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There  are  probably  few  physicians  who  have  not  felt  the 
need  of  more  certain  methods  for  averting  inflammation  and 
suppuration  of  the  puerperal  breast.  The  use  of  very  gentle 
friction  with  oil,  the  withdrawal  of  milk  in  sufRcient  quantities 
to  relieve  distention  of  the  glands,  belladonna  plaster,  cold  ap- 
plications, hot  fomentations,  poultices,  the  local  treatment  of 
sore  or  fissured  nipples,  supporting  the  breast  in  a  sling,  absti- 
nence from  fluids  and  liquid  food,  the  internal  administration 
of  saline  laxatives,  iodide  of  potassium,  ergot,  quinine,  Phyto- 
lacca decandra,  and  belladonna,  have  long  been  considered 
measures  more  or  less  important  in  the  treatment  of  this  pain- 
fully wearying  affection. 

The  impressive  lessons  which  two  periods  of  entirely  differ- 
ent experience  have  taught,  prompt  me  in  presenting  the  his- 
tory of  a  few  cases,  and  the  consideration  of  some  points 
relating  to  the  management  of  the  puerperal  breast. 

In  the  beginning  of  my  practice,  and  for  five  years  there- 
after, my  cases  of  painful  or  inflamed  breasts  were  rubbed, 
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suckled,  milked  (sometimes  pumped),  poulticed,  and  otherwise 
treated  according  to  the  indications  which  each  instance  seemed 
to  present,  and  yet,  in  a  somewhat  extensive  ol)?tetric  practice, 
I  repeatedly  had  the  misfortune  to  have  breasts  suppurate  and 
open.  Probably  few  physicians  are  exempt  from  some  snch 
experience,  and  I  need  not  portray  the  anguish  of  the  patient 
nor  describe  the  permanent  injury  which  may  result  to  the 
nursing  breast  from  even  a  short  attack  of  suppurative  mas- 
titis. 

In  1876  I  changed  my  treatment  for  this  affection.  Since 
then,  the  results  of  an  entirely  different  plan  have  not  only 
been  most  satisfactory,  but  they  have  led  me  to  investigate 
certain  questions,  the  correct  solution  of  which  cannot  fail  to 
have  a  most  important  bearing  on  the  subject  of  treatment. 

If  we  inquire  into  the  habits  of  the  domestic  brute  mamma- 
lia, particularly  the  cat,  bitch,  mare,  cow,  and  ewe,  we  tind 
that  although  frequently  deprived  of  their  young  while  the 
secretory  function  of  the  mammary  gland  is  at  its  height, 
yet  they  are  comparatively  exempt  from  the  occurrence  of 
mammary  abscess.  The  examples  of  suppurative  inflammation 
occur  principally  with  the  cow  and  horse,  after  manipulative 
interference  by  the  zealous  owner. 

When  the  mare  loses  her  foal  her  breasts  fill  with  milk,  are 
tender  under  pressure,  and  painful  on  movement.  If  she  were 
allowed  to  do  as  she  pleased,  she  would  doubtless  move  about 
very  little  for  a  few  days,  after  which  her  breasts  would  gradu- 
ally return  to  a  condition  approaching  their  natural  state  of 
quiescence.  But  she  is  often  kept  before  the  plough,  and  re- 
quired to  work,  while  the  owner  seeks  to  mitigate  the  bad 
effects  of  prolonged  exercise  by  an  occasional  milking.  Cats 
a,nd  dogs,  so  often  deprived  of  their  progeny  immediately  after 
delivery,  being  less  valued  than  the  horse,  and  not  required  to 
labor,  are  left  to  pursue  their  own  inclinations.  They  receive 
little  or  no  attention  from  their  owners,  and  are  generally 
allowed  to  get  well  without  the  development  of  either  inflam- 
mation or  abscess.  The  dairyman  often  takes  the  calf  from 
its  mother  soon  after  birth,  after  which  the  function  of  lacta- 
tion is  artficially  maintained  by  milking.  In  large  dairies, 
it  not  infrequently  happens  that  the  cow,  soon  after  delivery, 
develops  mastitis.     A  lobe,  or   a  considerable  portion  of  the 
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gland,  hardens,  is  painful  to  the  touch,  and  the  teat  leading 
to  the  affected  portion  yields  but  little  milk.  The  udder  is 
then  said  to  be  "  caked,"  and  the  anxious  dairyman,  supposing 
that  the  future  usefulness  of  the  affected  portion  depends  on  his 
ability  to  keep  the  breast  soft  by  friction,  and  the  gland  empty 
by  milking,  labors  away  in  the  hoj)e  of  accomplishing  these 
results. 

He  frequently  succeeds  in  emptying  the  inflamed  gland, 
but  he  sometimes  fails,  for  the  pain  inflicted  by  his  earnest 
endeavors  at  milking  and  massage  is  generally  resented  by 
kicks  from  the  animal,  which  are  so  violent  and  often  re- 
peated that  the  farmer  is  forced  to  desist  from  further  attempts. 

Friction  to  the  cow's  udder  is  generally  made  by  the  hand, 
but  in  some  well-regulated  dairy  stables  tiiere  may  be  found  a 
carefully  preserved  stone,  very  smooth,  and  oval  in  form,  which 
is  used  in  rubbing  "caked"  udders.  I  cannot  help  feeling  that 
such  treatment  is  not  only  cruel,  but  calculated  to  work  more 
injury  than  benefit  to  the  troubled  dairyman.  If  the  calf  take 
hold  of  a  teat  connected  with  the  tender  and  painful  part  of  an 
inflamed  udder,  the  cow  jumps  quickly,  and  manages  to  escape 
its  hold,  thus  for  a  period  of  longer  or  shorter  duration  she 
allows  it  to  nurse  only  from  the  unaffected  teats.  After  the 
tenderness  and  induration  disappear,  she  permits  the  calf  to 
nurse  and  the  flow  of  milk  may  be  re-establislied. 

Much  might  be  said  regarding  the  character  and  quantity  of 
food  supply  in  relation  to  the  secretion  of  milk  in  cattle,  Wiien 
allowed  to  graze  and  drink  freely,  they  furnish  an  abundant 
flow  of  milk,  but  scanty  feeding,  and  especially  scanty  drinking, 
has  a  most  marked  effect  in  diminishing  the  lacteal  secretion. 

Wliile  we  can  scarcely  apply  to  woman  all  the  principles 
which  govern  the  physical  conditions  and  requirements  of  the 
higher  forms  of  mammalian  brute  creation,  there  is  certainly 
enough  similarity  between  them  to  admit  the  claim  that  what 
is  beneficial  or  injurious  to  one,  may,  to  a  certain  extent,  be 
advantageous  or  prejudicial  to  the  other. 

My  experience  in  the  management  of  painful  and  inflamed 
breasts  for  the  past  eight  years,  and  since  my  treatment  has 
become  so  simplified,  tends  to  prove  that  the  importance  which 
I  attach  to  rest  and  non-interference  as  elements  so  greatly 
favoring  a  speedy  recovery  from  mammary  troubles  in  certain 
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animals,  applies  with  equal,  if  not  greater,  force  to  the  human 
female. 

If    the    human     breast,    or    any     portion    of    it,    at    any 
stage    of   its  functional  activity,  becomes  indurated,  swelled^ 
and  painful  to    the  toucli,    we    must    determine   by   inquiry 
and  examination    if  the  fulness  and  pain  be  due  to  simple 
lacteal  distention,  or  to  the  presence  of  inflammation.     If  the 
whole  breast  be  enlarged  and  painful,  rotund  in  form,  soft  to 
the  feel,  yet  somewhat  tender  under  pressure,  associated  with 
a  sore  nipple,  or  occurring  in   the  absence   of  any  Ussure    or 
excoriation  of  this  part,  the  condition  is  probably  simply  due 
to  an  accumulation  of  milk  in  the  lacteal  ducts  and  acini,  and 
is  the  direct  result  of  neglected  nursing.     This  form  of  lacteal 
eno-orgement  may  exist  wholly  independent  of  inflammation  of 
the  gland,  and   is,  of  course,  easily  cured   by  correcting   the 
habits  as  regards  nursing.     On  the  other  hand,  the  mother  may 
inform  us  that  the  child  has  been  applied  with  the  accustomed 
regularity,  but  that  it  failed   to  derive  the   usual  satisfaction 
from  nursing,  that  after  nursing  a  degree  of  fulness  remained  ; 
she  may  also  tell  us  that  the  nipple  lias  troubled  her,  that  for  a 
day  or  two,  or  for  several  days,  it  has  pained  her  more  or  less 
severely  while  nursing,  and  that  this  pain  afterward  extended 
to  a  portion  of  the  breast  which  is   now   exquisitely  sensitive 
under  pressure,  and  perhaps   also  red   and  indurated.     If,  in 
addition  to  these  symptoms,  the   patient  has    experienced  a 
marked  rigor  or  chill,  attended  with  or  followed  by  more  or 
less  acceleration  of  the  pulse  and  elevation  of  temperature,  not 
accounted  for  in  any  other  way,  we  shall  have  good  reason  for 
suspecting  the  existence  of  mastitis  in   one  form  or  another. 
The  absence  of  redness  or  an   inflammatory  blush  of  the  skin 
over  the  part  thus  affected,  at  this  early  stage,  does  not  preclude 
the  possibility  of  mastitis.     In  parenchymatous  mastitis,  which 
is  the  most  common  form,  the  inflammatory  stage  may  be  well 
established  before  this  symptom  is  present.     It  may,  as  in  that 
somewhat  rare  form    of   mastitis    known  as  subglandular,  be 
absent  throughout  the  entire  course  of  the  disease. 

The  degree  and  nature  of  the  constitutional  symptoms 
which  attend  the  development  and  course  of  mastitis  are 
also  quite  variable.  On  the  one  hand,  they  may  be  so  mild  as 
to  escape  observation,  on  the  other,  as  in  the  case  of  highly 
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nervous  women,  they  sometimes  occur  in  connection  with  the 
slightest  peripheral  irritation,  or  as  an  accompaniment  to 
simple  lacteal  engorgement,  wholly  independent  of  inflamma- 
tion or  suppuration.  In  this  way  a  very  slight  attack  of  mas- 
titis may,  in  one  case,  be  attended  by  a  pronounced  chill,  and 
a  short  period  of  high  temperature,  while  in  another  extreme 
and  prolonged  inflammation  and  suppuration  will  be  attended 
by  a  slight  chill  and  a  not  very  marked,  although  continued 
elevation  of  temperature. 

Mammary  troubles  often  develop  during  the  first  puerperal 
week,  when  the  constitutional  symptoms  accompanying  them 
can  scarcely  be  distinguished  from  those  which  so  frequently 
arise  from  other  causes. 

In  such  instances  we  must  base  our  diagnosis  upon  the  local 
condition,  with  such  assistance  as  we  arc  able  to  bring  from 
carefully  noting  the  absence  of  symptoms  indicating  a  pelvic  or 
other  cause. 

Having  discovered  the  existence  of  an  inflammatory  move- 
ment in  the  breast,  of  any  grade  of  severity,  or  at  any  stage  of 
-advancement,  short  of  the  formation  of  an  abscess,  I  should  at 
once  interdict  nursing,  friction,  pumping,  the  application  of 
fomentations,  in  fact  every  local  measure  excepting  such  as  are 
calculated  to  secure  complete  rest  for  the  gland :  rest  from 
passive  motion,  rest  from  secretion,  and  rest  from  i)ain.  Al 
these  conditions  can,  in  a  great  degree,  be  immediately  secured 
for  the  patient. 

Procure  at  once  a  roll  of  soft  cotton  wool  (cotton  batting) 
or  surgeon's  absorbent  cotton,  a  plain  roller  bandage  at  least 
20  yds.  long,  and  2  or  2;^   inches  wide,  also   18  large  safety 
pins.     The   room  being  warm,  assist  the    patient   to  an  easy 
sitting  posture,  and  in  the  partial  removal  of  her  clothing    by 
withdrawing  her  arms,  and  allowing  the  garments  to  fall  about 
her  waist.     It  will  seldom  happen  that  mastitis  will  develop  be- 
fore the  patient  is  able  to  safely  sit  up  in  bed  long  enough  to 
have  the  bandage  applied;  it  can  be  adjusted  while  the  patient 
retains  the  recumbent  posture,  but  this  is  an  unhandy  and  diffi- 
cult procedure. 

Assuming  that  the  left  breast  is  the  seat  of  mastitis,  envelop 
it  in  a  layer  of  cotton-wool,  and  begin  to  apply  the  dressing  by 
lifting  the  affected  gland  with  the  bandage  as  shown  in  Fig.  1 
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then    carry  the  bandage  over  the   right  shoulder,  and  so  on 
around  under  the  left  breast  and  over  the  right  shoulder  asrain 


for  two  or  three  turns;  then  cross  with  the  bandage  beneath 
the  sternum  as  sliown  in  Fig.  2;  carrying  it  under  the  right 
breast  and  arm,  up  behind  over  the  left  shoulder  and  sternum, 
across  the  inner,  anterior,  and  under  portion  of  the  right  breast^ 


Fig.  2. 


under  the  right  arm,  up  across  l)chind  over  the  left  shoulder 
and  sternum,  under  the  riglit  ])rcast,  and  so  on  around  again 
and  again,  and  finally,  once  directly  around  the  thorax  under 
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the  left  breast,  and  over  the  right  shoulder  until  the  bandage 
presents  the  appearance  of  Fig.  3,  and  of  Fig.  4:  when  viewed 
from  behind.  If  the  bandage  be  applied  even  no  further  than 
this,  it  gives  great  support  to  the  breast,  exerts  a  good  deal  of 
compression  at  the  outer  under  portion  of  the  gland,  which, 
being  the  most  depending  portion,  is  the  part  most  frequently- 
involved  in  inflammation,  and,  while  the  patient  is  erect,  af- 
fords almost  as  mucli  relief  from  pain  as  the  full  dressing.  • 
When  thus  applied  I  call  it  the  halt- dressing.  In  the  earlier 
part  of  my  experience  with  bandaging  for  mastitis,  I  employed 


Fig.  3. 


Fig.  4. 


only  the  half  bandage.  My  practice  in  this  particular  has  so 
changed  that  I  now  seldom  employ  anytliing  less  than  the 
full  bandage.  To  complete  the  dressing,  carry  the  bandage 
directly  around  the  thorax,  over  the  left  or  affected  nipple, 
just  beneath  the  right  nipple,  thence  around  once  or  twice 
above  both  nipples,  then  just  below  the  left  nipple  and  above  the 
right  one,  around  the  thorax  beneath  the  left  breast,  over  the 
sternum  and  right  slioulder,  under  the  left  arm,  both  breasts, 
and  right  arm,  up  behind  and  over  the  left  shoulder  and  ster- 
num, before  and  beneath  the  right  breast  and  right  arm,  over  the 
left  shoulder  and  sternum,  under  the  right  breast,  directly 
around  the  thorax,  over  the  anterior  inferior  portion  of  the 
left  breast,  sternum,  and  right  shoulder,  until  the  breast  pre- 
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sents  the  appearance  shown  in  Fig.  5,  and  of  Fig.  6  when 
viewed  from  behind. 

The  bandage  shoidd  always  be  made  to  cover  the  nipple  of 
the  inflamed  breast;  there  is  neither  present  need  nor  fm-ther 
use  of  the  nipple  until  the  inflammation  has  subsided.  I  have 
never  been  able  to  effectually  bandage  the  inflamed  breast 
without  including  the  well  one  in  the  dressing ;  in  making  the 
turns  which  cover  it,  apply  less  tension  on  the  bandage,  and 
lift  it  somewhat  less  than  its  affected  mate,  always  leaving  the 
nipple  exposed  for  nursing. 

The  application  of  the  bandage  cannot  be  considered  com- 
plete until  such  parts  as  are  likely  to  slip  or   become  displaced 


Fig.  5. 


Fig.  6. 


by  movement  of  the  arms  or  body  have  been  securely  pinned 
or  sewed.  I  always  use  large  safety  pins  if  obtainable ;  they 
are  stuck  through  as  many  layers  of  bandage  as  possible  at  the 
following  points  :  over  the  sternum,  on  both  sides  of  the  ex- 
posed nipple,  at  the  inner  inferior  border  of  both  breasts  just 
where  the  transverse  and  ascending  bandages  diverge,  at  two 
or  three  points  in  vertical  line  under  each  arm,  and  at  the  back 
wherever  the  bandages  diverge  or  cross. 

If,  when  applied,  the  bandage  appears  too  tight,  is  uncom- 
fortable, or  has  not  afforded  very  marked  relief  from  the  pain 
which  existed  before  its  application,  immediately  remove  and 
reapply  it.     If,  during  the  application  of  the  bandage,  the  pa- 
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tient's  feelings  are  repeatedly  consulted,  and  the  tension  on  the 
bandage  increased  or  diminished  as  her  comfort  may  indicate, 
we  will  generally  be  spared  the  embarassment  incident  to  a 
premature  removal  and  reapplication  of  the  roller. 

While  the  patient  is  in  an  erect  posture,  the  bandage  sup- 
ports the  entire  weiglit  of  both  breasts.  If  they  be  heavy,  it  is 
well  to  lay  a  sligljt  fold  of  cotton-wool  on  each  shoulder, 
against  the  neck  and  underneath  the  bandage,  to  avoid  the  un- 
-comfortable  feeling  experienced  by  many  who  are  unaccus- 
tomed to  wearing  suspenders  of  any  description. 

Direct  that  the  child  be  applied  to  the  well  breast  with  the 
accustomed  regularity,  leave  a  prescription  for  morphine  or 
other  anodyne  to  be  taken  only  if  there  be  pain  ;  and  tell 
the  patient  not  to  touch  or  meddle  with  tlie  affected  breast  or 
dressing  in  any  way  during  tlie  interval  between  this  and  the 
next  visit. 

When  the  patient  is  seen  the  next  day,  it  will  generally  be 
found  that  she  has  been  comparatively  free  from  pain,  very 
much  better  than  before  the  bandage  was  applied ;  that  she 
has  neither  taken  nor  required  the  morphine,  and  that  she  has 
already  formed  a  most  favorable  opinion  of  the  treatment. 
Indeed,  it  usually  proves  so  satisfactory  to  the  patient  that  she 
rarely  thinks  of  adding  to  the  treatment  in  any  way,  or  of 
a,llowing  her  friends  to  do  so. 

If  the  bandage  be  now  removed,  the  breast  will  appear  very 
much  distended,  particularly  if  there  has  been  no  escape  of  its 
secretion  from  the  nipple.  As  soon  as  the  support  is  removed, 
the  breast  begins  to  pain  again,  and  will  continue  to  do  so  un- 
til it  is  re-lifted  l)y  the  bandage. 

The  inflammatory  blush  of  the  skin  covering  the  most  sensi- 
tive part  of  the  gland  is  more  pronounced  than  on  the  first 
day,  its  area  may  also  have  extended  a  little,  or  the  redness  of 
the  skin  may  only  now  be  first  discovered  ;  there  is  perhaps 
little  change  as  regards  induration  and  tenderness,  except  that 
.the  whole  gland,  being  heavier  from  the  retention  of  milk,  con- 
veys to  the  patient  a  feeling  of  fulness  and  over-distention. 
So  long  as  the  organ  is  properly  bandaged,  this  feeling  seldom 
amounts  to  more  than  one  of  very  slight  discomfort.  Many 
breasts  begin  to  drain  the  secretion  from  the  nipple  as  soon  as 
they  are  bandaged,  while  some  of  them  do  not   drain  at  all 
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under  the  dressing,  no  matter  how  considerahle  the  compres- 
sion applied  from  without,  or  how  great  the  distention  result- 
ing from  retention  of  the  secretion  within. 

Re-applj  the  bandage  and  leave  it  for  another  day ;  tlie 
gland  is  then  found  just  as  distended,  if  not  more  enlarged, 
than  on  the  second  day,  there  is  less  soreness  and  inflamma- 
tory induration,  and  little  or  no  pain,  except  while  the  band- 
age is  off.  Re-adjust  the  bandage  and  wait  a  day  longer.  By 
this  time,  the  breast,  which  has  not  drained  any  of  its  secretion 
through  the  nipple,  will  generally  be  found  to  have  reached 
its  maximum  degree  of  distention ;  but  whether  the  secretion 
has  drained  or  not,  we  are  now  usually  able  to  note  a  very 
marked  retrogression  of  the  symptoms  which  indicate  or  attend 
the  inflammatory  movement.  The  well  applied  bandage,  and 
rest  from  nursing,  often  appear  to  immediately  determine  the 
climax,  so  that  resolution  or  progressive  improvement  begins 
and  continues  from  its  first  application. 

As  hinted  elsewhere,  some  breasts  not  only  drain  easily, 
but  profusely  under  the  dressing.  If  such  a  breast  be  not 
suckled,  milked,  or  rubbed,  only  bandaged,  the  flow  from  the 
nipple  rapidly  diminishes  and  will  generally  be  found  to  have 
ceased  at  the  end  of  a  week  or  ten  days.  For  a  few  days 
longer,  there  may  be  a  slight  escape  of  whitish-yellow  fluid, 
which  presents  more  the  physical  appearance  and  qualities  of 
cream  than  milk.  In  case  No.  XIII.  (vide  page  18),  while 
removing  a  small  tumor  from  the  breast,  soon  after  the  arrest 
of  lactation,  I  chanced  to  cut  and  sever  one  or  two  ampullse ; 
from  them  escaped  a  little  collection  of  thick,  yellow  fluid,  oily 
in  character.  When  this  patient  came  to  me,  five  weeks  before 
the  removal  of  the  tumor,  l)Oth  glands  were  secreting  an 
abundant  supply.  The  child  (eleven  months  old)  was  taken 
from  the  breasts,  and  the  bandage  immediately  applied  for  the 
purpose  of  arresting  lactation.  Under  the  influence  of  the 
dressing,  both  nipples  drained  freely, first  with  milk;  but  after 
a  few  days,  when  the  quantity  had  greatly  diminished,  it 
changed  to  the  characteristic  creamy  appearance,  and,  by  the 
end  of  the  second  week,  all  oozing  had  entirel}'  ceased. 

When  tlie  bandage  is  first  applied,  it  may  be  allowed  to  re- 
main on  as  long  as  it  stays  in  place,  is  comfortable  to  the  pa- 
tient, and  there  is  no  pain.    If  there  be  much  pain  attended  with 
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marked  induration  of  the  gland,  great  tenderness  under  pres- 
sure, with,  or  without  redness  of  the  slvin,  but  with  decided 
constitutional  symptoms,  we  are  probably  dealing  with  a  very 
pronounced  attack  of  mastitis.  The  patient  should  be  seen 
at  least  once  daily,  and  the  bandage  removed  and  carefully  re- 
applied at  every  visit,  until  the  crisis  is  found  to  have  been 
passed.  After  a  period  of  such  treatment,  varying  in  length 
of  time  from  a  day  to  many  days,  according  to  the  severity 
of  the  attack ;  and  after  the  redness,  swelling,  pain,  induration, 
and  soreness  have  disappeared,  apply  the  bandage  in  such  a 
manner  as  to  expose  the  nipple,  and  direct  that  the  child  be  re- 
applied to  the  breast.  Under  the  natural  stimulus  of  nursing, 
the  functional  activity  of  the  gland  is  brought  into  action,  the 
flow  of  milk  becomes  re-established,  and  all  may  go  on  quite 
as  well  as  before  the  attack. 

The  reader  perceives  that  I  have  made  no  mention  of  the 
development  of  abscess — a  condition  which  I  once  would  have 
regarded  as  an  almost  inevitable  result  of  mastitis.  I  have 
thus  far  omitted  reference  to  it,  because  I  believe  it  must  very 
seldom  occur  in  the  experience  of  any  who  bandage  skilfully, 
and  abstain  from  every  means  of  emptying  the  inflamed  breast. 
For  almost  eight  years,  I  have  only  met  with  a  single  example 
of  the  formation  of  an  abscess  under  the  dressings.  For  a 
history  of  this  patient,  the  reader  is  referred  to  case  XIY., 
page  19. 

In  a  very  few  instances,  I  have  been  consulted  by  women 
unattended  by  me  in  confinement,  who  had  developed  abscess 
before  my  first  visit  upon  them.  In  one  case,  the  abscess  had 
broken  before  I  was  called  ;  the  others,  with  but  a  single  excep- 
tion, I  lanced  at  my  first  visit. 

I  had  a  somewhat  larger  experience  in  the  management  of 
suppurative  mastitis  during  the  first  years  of  my  practice,  and 
previous  to  1876.  Indeed,  it  was  the  use  of  the  roller  bandage 
as  an  aid  in  healing  the  cavities  which  formed  in  connection 
with  the  suppurative  attacks  in  these  cases  that  led  me  to  ap- 
preciate the  great  advantages  of  a  little  support  and  gentle 
compression,  and  to  apply  it  as  a  preventive,  or  assisting  measm*e, 
in  all  cases  of  mammary  trouble  connected  witli  lactation. 

About  four  years  ago,  I  began  to  record  the  history  and 
course  of  all  cases  of  mastitis  coming  to  my  notice.     Some  of 
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these  histories,  together  with  a  few  cases  of  lacteal  engorge- 
ment, are  given  in  this  paper. 

While  I  wonld  not  wish  to  weary  the  reader  with  the  recital 
of  a  greater  number  of  clinical  histories,  I  regret  that  1  have 
not  kept  notes  of  all  my  cases.  From  a  larger  collection  I 
might  have  selected  a  more  interesting  and  impressive  series 
than  I  am  now  able  to  present.  I  have  introduced  as  case  No. 
XIY.  the  only  unfortunate  history  attending  treatment  by  ban- 
daging. 

Case  I. — Mrs.  F.  C,  «t.  twenty-two,  American,  primipara, 
muscular,  typically  healthy,  was  delivered  of  a  stillborn  child  at 
the  seventh  month  of  utero-gestation.  Two  days  after  the  deliv- 
ery, her  breasts  rapidly  filled  with  the  secretion;  on  the  third  day 
they  were  greatly  distended  and  milk  flowed  freely  from  both  nip- 
ples. She  complained  of  a  feeling  of  fulness,  and  a  good  deal  of 
pain  in  both  breasts.  I  enveloped  them  in  a  snug  bandage  which 
afforded  her  immediate  relief  from  the  pain  and  throbbing.  The 
bandage  was  applied  as  shown  in  Fig.  3. 

The  support  and  gentle  pressure  temporarily  increased  the  flow 
from  the  nipples;  her  breasts  were  not  touched  or  handled  in  any 
way. 

A  local  application  of  spirits  of  camphor  was  made  by  pouring 
the  solution  on  the  breast  and  allowing  it  to  wet  the  dressings. 

The  bandage  was  removed  and  reapplied  daily,  or  every  other 
day,  for  one  week,  when  the  secretion  about  ceased  draining  from 
the  nipples,  and  the  glands  had  shrunk  to  nearly  their  natural 
size.  A  fortnight  after  delivery  the  bandage  was  permanently 
removed. 

Case  II. — Mrs.  W.  B.,  set.  twenty,  American,  primipara,  stout 
and  healthy,  miscarried  at  the  sixth  month  of  utero-gestation. 
On  the  the"  day  following  delivery,  her  breasts  filled  rapidly;  l)otli 
glands  were  greatly  distended,  painful,  and  sensitive  under  pres- 
sure. The  bandage  was  applied  as  shown  in  Fig.  3,  affording 
her  immediate  and  continued  relief  from  the  pain.  It  was  re- 
moved and  re-applied  daily,  or  every  other  day  for  one  week,  when 
the  glands  had  returned  to  about  their  normal  size.  There  was 
only  slight  draining  from  the  nipples,  the  maximumdegree  of  en- 
largement was  reached  on  the  fifth  day,  anodynes  were  given  only 
twice,  at  bedtime. 

Case  III.— Mrs.  R.  J.,  ret.  twenty-six,  English,  primipara, 
delivered  of  a  stillborn  child  at  the  ninth  month  of  utero-gesta- 
tion. Labor  had  been  induced  to  save  the  mother  in  her  danger- 
ous condition,  the  placenta  being  implanted  over  the  os  uteri 
(placenta  previa). 

A  good  deal  of  blood  was  lost  during  delivery,  still  she  rallied 
well,  and  did  nicely  until  the  third  day,  when  her  temperature 
increased  to  102°.  "  Regarding  her  fever  as  septic  in  origin,  I  be- 
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gan  the  administration  of  quinine  in  large  doses,  and  syringed 
her  vagina  thoronghly. 

A  few  hours  later  I  was  hastily  summoned.  AYhen  I  arrived 
at  the  house,  she  was  having  a  hard  chill.  She  called  my  at- 
tention to  her  breasts,  which  were  ]iaining  her  severely.  The 
thermometer  now  registered  103°.  Both  breasts  Avere  well  dis- 
tended, the  left  one  very  tender  under  pressure.  The  uterus,  as 
before,  was  well  contracted,  the  lochial  discharge  seemed  nor- 
mal, she  complained  of  no  abdominal  pain  or  trouble,  and  I  now 
concluded  that  the  constitutional  symptoms  were  owing  to  the  con- 
dition of  her  breast  (particularly  the  left  one),  and  not  to  a  pelvic 
cause  as  I  had  at  first  su])posed. 

I  at  once  applied  the  bandnge  as  shown  in  Fig.  5.  They  be- 
gan to  drain  and  slie  experienced  immediate  and  very  marked  re- 
lief from  her  suffering;  still  she  was  not  entirely  relieved  of  the 
pain  on  the  left  side,  and  I  ordered  anodyne  doses  of  0})inm.  Bv 
the  next  day  her  temperature  lowered  to  100°,  tiie  pain  had  laigelv 
subsided,  and  the  left  breast  was  much  less  indurated  and  tender 
under  pressure.  The  bandage  was  removed  and  re-applied  daily, 
or  every  second  day  for  one  week,  at  which  time  the  nii)ples  had 
ceased  draining  and  the  breasts  had  returned  to  about  their  nat- 
ural condition  of  inactivity. 

Case  I\^ — Mrs.  A.  IL,  «t.  twenty-three,  English,  primipara, 
somewhat  anemic.  Ujion  retiring  one  night,  six  weeks  after  the 
birth  of  her  child,  she  experienced  slight  i)ain  in  her  right  breast 
which  was  very  soon  followed  by  a  marked  chill.  She  slept  moder- 
ately well  until  two  o'clock  in  the  morning,  when  she  awoke  with 
very  severe  pain  in  the  breast.  1  was  called  immediately,  and  upon 
arriving  there  I  found  lier  breast  very  tender  under  pressure. 
The  bandage  was  applied  as  shown  in  Fig.  3.  She  exjierienced 
immediate  relief  from  ])ain.  It  was  reapplied  daily  until  the  fourth 
day,  when  the  inflammatory  symptoms  had  entirely  subsided. 
This  patient  presented  an  interesting  history,  from  the  fact  that 
the  breast  now  affected  had  been  the  seat  of  a  very  large  abscess 
soon  after  puberty,  subsequent  to  several  months'  suppression  of 
the  menstrual  function,  and  wholly  unconnected  with  a  pregnant 
state.  The  treatment  of  tliat  suiq)urative  attack  had  consisted 
entirely  of  poultices,  which  had  been  applied  for  two  weeks. 

Case  V. — Mrs.  H.  A.  W.,  aged  twenty-two,  American,  III- 
para,  healthy  and  well  nourished,  confined  in  July,  1882.  When 
her  child  was  four  weeks  old,  she  awoke  at  four  in  the  morning 
with  a  hard  chill  which  was  followed  by  rigors  lasting  five  hours, 
or  until  I  first  saw  her  at  nine  o'clock. 

She  complained  of  a  good  deal  of  pain  in  her  left  breast  which 
was  slightly  distended  with  milk,  indurated,  and  exquisitely  sensi- 
tive to  the  touch.  It  was  a  hot  summer's  morning,  and  yet  she 
sat  very  near  the  hot  cooking  range  for  warmth.  Her  jjulse  was 
very  fast  and  her  tem])erature  102°. 

Both  breasts  were  immediately  bandaged,  as  shown  in  Fig.  5, 
the  right  nipple  being  left  exposed  for  nursing.     The  dressing 
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o-ave  prompt  but  not  complete  relief  from  pain,  and  morphine 
was  ordered  which  she  continued  to  take  for  a  few  hours  only. 

She  was  told  to  cease  nursino-  the  affected  breast — an  order,  by 
the  way,  which  under  these  circumstances  cannot  be  easily  dis- 
obeyed without  the  physician's  knowledge.  By  the  next  day  her 
temperature  had  lowered  one-half  a  degree,  her  pain  had  entirely 
disappeared,  and  the  induration  and  tenderness  under  pressure 
Avere  less  marked.  The  patient  was  so  comfortable  and  the  band- 
ao-e  still  so  well  adjusted,  that  it  was  not  removed  and  re-applied. 

A  laxative  was  prescribed.  On  the  third  day  the  temperature 
had  lowered  to  99^°,  tiie  gland  was  well  distended,  presenting  an 
extensive  inflammatory  blush,  but  it  was  not  much  tender  under 
pressure,  and  had  a  softer  and  more  natural  feel  every  way.  It 
onlv  pained  her  while  the  bandage  was  off  for  replacement.  On 
the  fourth  day  the  induration,  pain  under  pressure,  and  redness 
had  all  disappeared,  and  the  temperature  was  normal.  The  band- 
ao-e  was  removed  and  re-applied  in, such  a  manner  as  to  expose  the 
nipple  of  the  affected  breast,  and  direction  given  that  the  child 
be  applied  to  it  three  or  four  times  during  the  next  twenty-four 
hours.  Her  breast  had  not  drained  one  drop  for  three  and  one- 
half  davs,  nor  was  the  child  allowed  to  nurse  from  it  during  that 
time. 

The  bandage  was  continued  five  days  longer  and  then  removed 
altoo-ether.  The  breasts  being  nursed  regularly,  all  continued 
well,  and  the  functional  activity  of  the  diseased  gland  was  fully 
restored  in  about  one  week.  This  patient,  during  lactation  with 
her  preceding  child,  had  an  attack  of  mastitis,  in  the  breast  now 
affected.  It  suppurated,  was  lanced,  discharged  large  quantities  of 
pus,  and  was  eiglit  weeks  in  getting  well.  That  attack  began  with  a 
chill,  as  did  her  present  one,  her  physician  showed  her  how  to  rub 
it,  he  afterwards  poulticed  it  for  several  days,  then  opened  it  with 
the  knife — a  train  of  occurrences  which  in  the  I'elation  of  cause  to 
effect  I  consider  common. 

Case  VI. — Mrs,  Van  N.,  aged  twenty-four.  American,  some- 
what anemic,  nursing  a  child  eight  months  old,  consulted  me  at 
my  office  one  hot  summer  morning  for  "ague  of  the  breast." 
Her  left  breast  had  ])ained  her  severely  for  about  one  day  ;  she 
complained  that  she  had  "  not  been  aide  to  get  warm,"  her  pulse 
was  (piick,  her  temperature  100°,  a  i)ortion  of  her  breast  was  quite 
hard  and  pained  her  very  much  worse  after  the  examination;  she 
lived  about  one  mile  from  my  office.  I  sent  her  home  on  the 
street  car,  called  on  her  an  hour  later,  and  bandaged  both  breasts 
thoroughlv.  The  dressing  afforded  her  the  usual  relief,  indeed 
the  pain  entirely  ceased  upon  its  ai)plication  and  did  not  again 
return.  The  next  day  her  temperature  fell  to  normal,  and  so  far 
as  I  could  judge  from  an  examination  of  the  breast  through  the 
bandage,  there  wiis  little  or  no  tenderness  under  pressure.  On 
the  third  day,  all  soreness  having  disa])peared,  the  nipple  of  the 
affected  breast  was  exposed  by  slitting  the  dressing,  and  nursing 
was  resumed.     There  was  no  further  pain  or  trouble.     A  single 
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application  of  tlie  bandage  in  this  case  answered  thi-ougliout,  for 
after  its  first  application  it  was  not  removed  until  a  cure  was 
effected  and  the  function  of  the  gland  restored. 

Case  VII, — Mrs.  H,  A.,  £et.  thirty-two,  German,  Illpara,  ane- 
mic, of  low  social  station,  overworked  and  prol)ably  underfed,  was 
confined  in  June,  1880.  A  fortnight  after  delivery,  when  the  func- 
tion of  hictation  had  become  fully  established,  her  child  died  sud- 
denly. In  a  few  hours  both  breasts  became  greatly  distended  with 
secretion,  one  of  them,  which  was  now  paining  her  severeh',  had 
after  her  second  confinement,  she  said,  sup[)nrated  and  discharged 
for  about  two  months.  Both  breasts  were  immediately  bandaged  as 
shown  in  Fig,  3,  affording  her  entire  relief  from  Uie  pain  and 
feeling  of  distention.  There  was  free  draining  of  secretion  from 
both  nipples.  The  bandage  was  removed  and  reapplied  daily  for 
one  week,  at  which  time  the  glands  had  almost  ceased  to  drain,  all 
pain  and  tenderness  had  di.saj^peared,  the  breasts  had  about  re- 
turned to  their  normal  state  of  (|uiesence,  and  were  perfectly  com- 
fortable witliout  further  support. 

CaseA'III. — Mrs.  W,,  ret,  twenty-two,  American,  Illpara;  typi- 
cally healthy,  delivered  of  a  vigorous  child  which  was  regularly  ap- 
plied to  both  breasts,  and  seemed  to  nurse  well  until  the  fourth  day, 
when  the  left  nipple  became  very  sore,  and  she  discovered  that 
nursing  had  little  or  no  effect  i?i  relieving  the  distention  of  the 
breast.  It  also  pained  her  a  good  deal,  and  in  a  few  hours  she 
feared  the  child  was  not  drawing  any  of  the  secretion  from  tiie 
affected  gland.  The  lacteal  distention  alai-med  her.  and  the  pain 
being  also  very  severe,  she  sent  for  me  hurriedly.  U[)on  mv  arri- 
val she  announced  that  she  was  "again  getting  a  gatiiered  breast," 
She  then  told  me  that  soon  after  her  previous  confinement  the 
breast  now  affected  had  infiamed,  gathered,  and  broken;  that 
throughout  the  attack,  which  lasted  many  weeks,  she  suffered 
greatly.  In  the  absence  of  marked  constitutional  symptoms  I  did 
not  regard  her  present  attack  as  one  which  had  yet  assumed  the 
characteristics  of  an  infiammation.  I  began  to  assure  her  that 
it  was  simply  a  congestive  seizure,  and  not  to  be  regarded  as  an 
infiammation  likely  to  produce  abscess.  I  said  to  her  "you  now 
have  only  a  slight  elevation  of  temperature,  you  have  had  no  chill, 
and  the  breast  is  not  very  tender  under  pressure."  Siie  insisted, 
however,  that  her  previous  attack  had  begun  "just  in  this  way," 
that  her  breast  would  now  continue  to  get  worse,  higher  fever 
every  day,  then  a  chill,  poultices,  etc.  8he  was  an  intelligent 
person  with  quick  perceptive  faculties,  whose  memory  and  obser- 
vation, I  felt,  were  quite  to  be  relied  on. 

The  bandaoe  was  immediately  applied  as  shown  in  Fig.  5.  She 
experienced  decided,  though  not  entire  relief  from  jiain;  one  grain 
of  oj)ium  was  given  every  three  hours,  until  complete  relief  was 
secured.  The  child  was  nursed  only  at  the  well  breast,  and  the 
patient  somewhat  restricted  in  the  use  of  liquid  food  and  drink. 
At  my  next  visit,  on  the  day  following,  the  pain  und  tenderness  had 
disappeared.     I  directed  the  child  to  be  reapplied  at  regular,  but 
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not  frequent  intervals,  and  there  was  no  fartlier  pain  or  trouble. 
The  bandaging  was  continued  five  or  six  days,  at  which  time  the 
gland  was  again  acting  normally. 

Case  IX. — Mrs.  0.  H.,  ^t.  twenty-five,  Scandinavian,  Illpara, 
healthy,  nursing  a  child  of  four  montlis.  When  first  seen  on 
June  3d,  at  four  in  the  afternoon,  she  coniplai:;ed  of  most  severe 
pain  in  her  left  breast.  Pulse  112  ;  temp.  100°.  The  anterior 
superior  portion  of  the  gland  was  indurated,  very  tender  under 
pressure,  and  the  skin  reddened  over  a  considerable  area.  The 
nipple  was  also  sore.  Fifty-five  hours  before  I  saw  her,  or  at  nine 
o'clock  on  the  morning  of  June  1st,  the  part  of  her  breast,  now 
inflamed,  began  paining  her.  It  grew  worse,  and  two  hours  later 
she  had  a  hard  chill.  After  the  chill  her  breast  pained  her  stead- 
ily and  she  remained  hot  and  thirsty. 

Both  breasts  were  immediately  bandaged  as  shown  in  Fig.  5. 
The  nipple  of  the  right  one  was  left  exposed  for  nursing.  Her 
husband  came  in  the  room  just  in  time  to  witness  the  last  few 
turns  of  the  bandage,  and  watched  its  application  with  serious 
interest.  Finding  that  the  bandage  was  to  remain  on  until  my 
next  visit,  and  having  noticed  that  the  nipple  of  the  ah-eady  dis- 
tended breast  was  most  thoroughly  put  beyond  reach  of  the  baby  by 
several  layers  of  bandage,  and  wondering  how  the  child  could 
get  at  it,  exclaimed,  "  Mein  Gott !  how  she  con  baby  sook 
vrom  dat  breest?"  I  tried  to  explain  to  the  somewhat  indignant 
and  puzzled  husband  that  I  had  covered  the  nipple  in  order  to 
make  sure  that  the  child  should  not  nurse  it.  He  shook  his  head, 
shrugged  his  shoulders  slightly,  and  walked  away,  faintly  mut- 
tering a  bit  of  Swedish  I  could  not  understand,  but  which  I 
inter})reted  as  an  expression  of  disapproval. 

By  this  time  the  relief  which  the  bandage  had  already  afforded 
the  patient  was  so  great  that  she  did  not  refrain  from  telling  her 
husband — in  their  own  language — of  the  great  change  whicli  had 
taken  place.  I  gave  lier  a  few  brief  directions,  and  as  I  turned 
to  go,  her  husband  informed  me  that  his  wife  thought  the  ban- 
dage would  help  her.  On  the  next  day  her  temperature  was  99°, 
her  breasts  had  not  drained  any,  she  was,  and  had  been,  quite  free 
from  pain  ever  since  the  application  of  the  bandage.  The  breast 
was  more  distended,  although  the  inflammatory  blush  had  some- 
what faded.     Bandage  removed  and  re-applied. 

June  5th.  Very  little  i)ain,  temp.  99°,  induration  continues, 
redness  of  skin  about  all  g<nic;  there  has  been  a  very  slight  drain- 
ing from  the  nii)i)le.     Ee-baiulaged. 

June  Cth.  Temp,  not  taken,  breast  very  much  distended,  no 
pain,  no  edema;  the  skin,  which  was  only  slightly  red  at  last 
visit,  has  changed  to  a  brownish,  copper  hue.     Ke-bandaged. 

June  7th.  Temperature  normal,  no  pain,  breast  less  distended, 
only  a  very  slight  draining  from  the  nii)ple.     Re-bandaged. 

June  9th.  Bandage  removed  and  re-applied;  breasts  rapidly 
shrinking,  nipple  still  draining  a  very  little,  no  pain,  the  well 
breast  secreting  abundantly. 
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June  12tli.  No  jDain,  no  drainage,  induration  and  lobulation 
of  the  gland  have  entirely  disappeared,  whole  breast  soft  and 
natural  to  tlie  feel.  There  is  very  slight  tenderness  under  pres- 
sure at  the  point  where  the  inflammation  began.     Ke-bandaged. 

June  15th.  Patient  has  been  eating  well,  feeling  well,  has  had 
no  pain,  and  has  attended  to  certain  household  duties  siuce  my 
last  visit.  There  is  no  induration,  tenderness,  edema,  fluctua- 
tion, or  draining.     Re-bandaged,  still  covering  the  nipple. 

June  18th.  Continues  free  from  pain,  feeling  well  every  way. 
Ee-applied  the  bandage,  exposing  the  nipple,  and  directed  that 
the  child  be  nursed  at  regular  intervals. 

June  23d.  The  child  has  nursed  from  the  affected  breast  for 
the  past  five  days  and  there  is  already  quite  a  flow  of  milk.  Re- 
bandaged  with  the  nipple  exposed. 

Aug.  1st.  All  continues  well,  the  affected  breast  has  enlarged 
and  is  again  secreting  an  abundant  supply  of  milk,  and  the  child 
has  continued  to  thrive  throughout. 

Case  X. — H.  D.,  aged  twenty-six,  English,  healthy,  IVpara, 
confined  in  September,  1879.  1  did  not  attend  her  in  labor,  but 
first  saw  her  on  the  day  following  delivery.  She  told  me  that 
after  her  second  and  third  children  were  born,  her  breasts  had 
inflamed,  gathered,  broken,  and  discharged,  causing  her  severe 
and  prolonged  suffering.  They  had  been  treated  by  rubbing, 
nursing,  poulticing,  etc.  Her  breasts  were  now  already  begin- 
ning to  fill  with  secretion.  I  did  not  bandage  them  at  this  visit, 
but  directed  her  to  ajiply  the  child  to  both  at  regular  intervals, 
and  treat  them  as  though  they  had  never  given  her  trouble. 
She  followed  my  directions  for  two  days,  when  it  appeared  that 
both  glands  were  secreting  milk,  but  only  the  right  one  was  being 
relieved  or  emptied  by  nursing.  The  left  breast  was  now  quite 
distended  and  painful.  This  was  the  breast  which  had  given  her 
the  greatest  trouble  before.  I  concluded  that  the  milk  ducts  had 
probably  become  stricturcd  or  destroyed  by  the  repeated  attacks 
of  suppurative  inflammation,  and  for  this  reason  her  child  was 
unable  to  draw  from  the  affected  breast.  Both  breasts  were  now 
bandaged  as  shown  in  Fig.  3,  and  nursing  restricted  to  the  right 
one. 

Fourth  day.  There  was  very  much  less  pain  after  the  appli- 
cation of  the  bandage,  but  still  enough  to  warrant  giving  an  occa- 
sional dose  or  opium.  Left  breast  more  distended,  no  drainage 
from  the  nipple.     Bandage  removed  and  re-applied. 

Fifth  day.  Left  breast  no  larger,  ])ossibly  a  little  smaller  than 
at  my  last  visit,  while  the  pain  has  entirely  ceased.     Re-bandaged^ 

After  this  I  saw  the  patient  every  day  or  every  second  day  un- 
til a  fortnight  after  delivery,  when  the  left  breast  had  shrunk  to 
its  normal  size.  The  child  nursed  from  the  right  one  only  for 
almost  a  year,  and  no  further  trouble  appeared  in  either  breast. 

Two  years  later,  or  in  1881,  I  attended  the  patient  in  her  fifth 
confinement.  The  history  of  her  treatment  at  this  time  will 
form : 
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Case  XL — After  delivery,  her  left  breast  filled  with  secretion 
along  with  the  right  one.  It  was  again  snhjected  to  treatment 
by  bandaging  and  with  the  same  happy  resnlts  as  after  her  fourth 
or  previous  confinement.  She  continued  as  before  to  suckle  the 
child  from  her  right  breast. 

Case  XII. — Mrs.  H.  T.,  a3t.  thirty,  Holland,  multipara,  stout 
and  well  nourished.  After  an  unnatural  labor,  in  which  her 
child  was  lost,  her  breasts  remained  about  stationary  until  the 
third  day,  when  they  began  filling  rapidly.  I  immediately  ban- 
daged them  as  shown  in  Fig.  5. 

On  the  fourth  day  they  were  very  greatly  distended,  the  tape 
line  measuring  eighteen  inches  from  the  sternal  border  of  the 
gland  over  the  nipple  to  the  posterior  margin  of  the  breast  under 
the  arm. 

The  enlargement  was  doubtless  due  to  lacteal  engorgement, 
and  in  magnitude  exceeded  anything  of  the  kind  that  I  have 
ever  seen.  There  was  no  draining  from  the  nipple,  she  experi- 
enced a  constant  feeling  of  fulness  or  distention  in  both  breasts, 
still  she  assured  me  that  they  were  not  painful  while  supported 
by  the  bandage.  Directions  which  had  before  been  given  re- 
garding abstinence  from  drink  and  liquid  food  were  reiterated 
and  the  bandage  re-applied. 

Fifth  day.  No  diminution  in  the  size  of  the  breasts,  no  drain- 
age from  either  nipple,  patient  remains  very  comfortable.  I  re- 
moved and  re-applied  the  bandage,  assuring  her  that  a  con- 
tinuance of  the  course  we  were  pursuing  would  bring  her  through 
without  trouble. 

Sixth  day.  Patient  has  been  very  comfortable  since  my  last 
visit,  the  breasts  have  appreciably  diminished  in  size,  bandage 
re-applied.  After  this  her  breasts  rapidly  shrank,  and  by  the 
tenth  or  twelfth  day  from  delivery  had  returned  to  about  their 
natural  size.  All  continued  well,  and  no  further  attention  or 
treatment  was  required. 

Case  XIII. — Mrs.  C.  F.  S.,  set.  22,  American,  ]n-imipara, 
healthy  and  well  nourished,  consulted  me  Nov.  7th,  1883,  on  ac- 
count of  a  small  painful  tumor  in  her  right  breast  which  started 
about  two  years  previous.  I  advised  her  to  wean  her  child  which 
was  ten  months  old,  and  then  return  for  further  examination. 

She  replied  that  her  breasts  were  secreting  so  much  milk,  she 
feared  it  would  be  difficult  to  carry  out  my  instructions.  I  of- 
fered to  assist  her,  and  for  the  purpose  of  arresting  lactation  im- 
mediately bandaged  both  breasts  as  shown  in  Fig.  5.  I  told  her 
to  cease  suckling  the  child  and  return  the  next  day  to  have  the 
bandage  re-applied. 

Nov.  8tli.  Both  breasts  draining  freely  from  the  nip])les,  but 
well  distended.  There  was  no  pain  except  in  the  tumor  which 
was  not  hurting  her  any  more  than  it  had  done  before  she  came 
to  me.  The  bandage  was  removed  and  re-applied.  About  four 
hours  later  she  sent  for  me  to  come  hastily.  I  found  her  in  great 
pain  which  she  referred  to  the  tumor  and  right  breast.    The  ban- 
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■dage  seemed  rather  too  tiglitly  applied.  It  was  immediately  re- 
moved and  re-adjusted  after  which  the  pain  rapidly  subsided  and 
<3id  not  again  return. 

Nov.  9th.  Breasts  still  greatly  distended,  no  pain,  only  a  slight 
feeling  of  fulness;  has  slept  well  every  night  without  anodynes. 
Bandage  re-adjusted. 

On  Nov.  10th,  12th,  14th,  and  17th,  the  bandage  was  removed 
and  re-applied,  at  which  time  both  breasts  had  about  ceased  drain- 
ing and  had  shrunk  to  almost  their  normal  size.  The  tumor  was 
■afterwards  removed  by  the  knife. 

Case  XIV. — Mrs.  F.  T.,  get.  twenty-three,  Ilpara,  obese.  On 
the  seventh  day  after  confinement,  the  right  breast  began  paining 
her.  She  sent  for  me  on  the  day  following  or  on  June  3d.  She 
■was  then  suffering  intensely  with  the  i)ain  in  her  right  breast; 
she  also  had  rigors  and  had  been  vainly  trying  for  several  hours 
to  get  warm.  Pulse  115,  temp.  101°.  The  breast  was  some- 
what distended,  the  nipple  dejiressed  and  very  sore.  In  the  hope 
•of  obtaining  relief  she  had  api)lied  the  child  to  it  very  often.  The 
bandage  was  immediately  adjusted  as  shown  in  Fig.  5. 

June  4th.  Very  little  pain  since  the  bandage  was  apjdied; 
there  is  some  draining  and  less  distention  of  the  breast.  Temp. 
100°.  Ee-bandaged,  still  confining  the  child  to  the  well  breast. 
I  visited  her  and  re-bandaged  the  breasts  every  second  or  third 
day  until  I  considered  her  about  well.  She  lived  in  a  some- 
what inaccessible  quarter  of  the  city,  and  the  interval  be- 
tween my  visits  was  now  lengthened  to  several  days,  and  at  the 
■end  of  two  weeks  I  ceased  my  attendance.  About  one  week  later 
I  was  called,  and  found  that  her  breast  had  been  very  painful  for 
two  or  three  days.  She  informed  me  that  until  two  days  pre- 
vious she  had  been  doing  all  her  own  housework,  regardless  of 
the  pain  which  movement  produced.  This  jiain,  however,  had 
become  so  great  that  for  two  days  she  had  been  obliged  to  desist 
from  the  performance  of  household  labor. 

I  immediately  bandaged  her  breasts  as  shown  in  Fig.  5,  but  an 
abscess  developed  in  about  five  days  which  was  opened  by  the 
knife.  It  healed  rapidly  under  the  bandage  and  did  not  give 
any  further  trouble.  Possibly  this  i)atient's  breast  would  have 
suppurated  even  had  I  given  it  constant  attention.  I  am  con- 
vinced, however,  that  the  unfortunate  occurrence  Avas  mainly  due 
to  the  daily  movement  which  the  attention  to  her  own  household 
duties  required. 

Case  XV. — Mrs.  P.  E.,  set.  twenty-six,  American,  jirimipara, 
healthy  and  well  nourished.  On  the  fourth  day  after  delivery,  the 
flow  of  milk  became  established,  her  child  nursed  vigorously,  and  all 
continued  well  until  the  eleventh  day,  or  Jan.  8th,  when  the  right 
nipple  and  breast  both  became  very  sore  and  painful.  Her  nurse  pro- 
cured a  strong  English  breast  pump  and  sought  to  empty  the  dis- 
tended gland.  These  efforts  were  followed  by  periods  of  temporary 
relief,  which  in  turn  were  followed  by  very  much  moie  severe  pain. 
Her  temperature  was  99|.     Until  this  time  her  temperature  had 
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been  normal  since  her  accouchement.  She  said  that  her  breast 
throbbed,  and  that  the  efforts  at  pumping  and  nursing  had  made 
it  worse.  Tlie  whole  gland  was  more  or  less  sensitive,  and  a  con- 
siderable portion  of  it  indurated,  and  very  painful  under  pres- 
sure. There  was  a  bluisli  spot  of  skin  at  the  centre  of  the  indu- 
rated portion  at  the  outer  under  side  of  the  breast,  which  was 
so  sore  that  the  patient  could  not  bear  to  have  it  touched.  The 
bandage  was  immediately  applied  as  shown  in  Fig.  5.  It  af- 
forded her  immediate  and  complete  relief  from  pain,  the  nipple 
drained  freely,  and  nursing  was  confined  to  the  well  breast.  I  saw 
her  again  in  the  evening,  the  nipple  was  draining  freely,  she  was 
perfectly  comfortable  without  anodynes,  and  I  removed  and  re-ap- 
plied the  bandage. 

Jan.  10th.  Kested  well  all  night,  free  draining  from  the  nip- 
ple, no  pain  except  while  out  of  tlie  bandage;  breast  much  larger, 
sensitive  to  the  touch,  skin  I'ed,  tense  and  shining.  Re-bandaged. 
The  bandage  was  also  removed  and  re-applied  in  the  evening. 

Jan.  11th.  Rested  well  during  the  night,  temperature  nor- 
mal, breast  greatly  distended  but  constantly  draining  quite  a  good 
deal;  the  under  outer  portion  of  the  gland  is  still  red,  tense,  and 
shining.  Bandage  re-applied.  In  the  evening  the  dressing  was 
again  removed  and  re-adjusted,  when  the  breast  appeared  rather* 
smaller,  less  indurated,  less  tender,  and  the  inflammatory  blush  was 
beginning  to  fade.  After  this  the  bandage  was  removed  and  re- 
applied daily  until  Jan.  16th,  when  the  breast  had  greatly  de- 
creased in  size,  had  about  ceased  to  drain,  and  was  soft,  no  longer 
sensitive  to  the  touch,  nor  painful  under  pressure.  It  Avas  now 
bandaged  in  such  a  manner  as  to  expose  the  nipple,  and  directions 
given  to  apply  the  child  to  the  breast  at  stated  intervals. 

Jan.  19th.  The  child  has  nursed  regularly  from  the  breast. 
There  has  been  no  further  pain  or  trouble,  and  there  is  an 
abundant  secretion  of  milk. 

The  secretion  no  sooner  became  re-established  in  this  breast 
than  it  was  put  to  a  most  severe  strain;  for  from  January  19th  it 
alone  furnished  the  only  nourishment  of  the  child  for  the  next 
two  weeks. 

A  few  hours  after  this  visit  of  the  19th  was  made,  I  was  tele- 
phoned to  return  immediately  to  the  patient.  What  transpired  will 
form  the  beginning  of 

Case  XVI. — An  attack  of  mastitis  in  the  other  breast.  Upon 
my  arrival,  I  found  her  in  a  condition  of  reaction  from  a  chill, 
with  a  slight  increase  of  temperature,  99-|°.  She  complained 
of  most  severe  pain  in  her  left  breast,  which  was  excpiisitely 
tender  under  pressure.  It  was  a  very  cold  winter's  day,  the 
thermometer  out  of  doors  registering  many  degrees  below  freez- 
ing. Very  soon  after  my  visit  in  the  morning,  the  furnisher 
delivered  a  marble-covered  table  which  was  carried  directly  to 
the  patient's  room.  Immediately  after  he  had  gone,  the  patient, 
in  examining  the  table,  thoughtlessly  rested  her  hands  on  the 
extremely  cold  slab  for  a  few  moments.     Sharp  pain  instantly 
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darted  ^through  her  left  breast,  which  until  now  had  given  no 
trouble."  Her  dress  waist  being  open,  she  attempted  to  button 
it,  but  could  not,  on  account  of  the  very  severe  pain  which  at- 
tended her  attempts  at  making  the  two  sides  meet. 

Nursing  was  now  interdicted  at  this  breast  and  continued 
at  the  right  one.  The  bandage  was  re-applied,  as  shown  m 
Fig.  5,  exposing  the  right  nipple  only.  It  afforded  her  almost 
complete  and  continued  relief  from  pain. 

Jan.  20th.  Slept  well  without  anodynes;  the  left  nipple  has 
drained  profusely;  breast  somewhat  larger,  indurated,  and  very 
painful  under  pressure.  . 

The  skin  covering  a  very  considerable  area  of  the  breast  is  in- 
flamed and  glistening.  It"'is  only  painful  while  the  bandage  is 
off  for  re-adjustment.  The  other  breast  is  performing  its  func- 
tion satisfactorily. 

Jan.  21st.  Temperature  normal;  slept  well  without  anodynes; 
free  draining  from  left  nipple;  no  diminution  in  the  size  of  the 
breast;  if  there  is  any  change,  it  is  rather  larger;  the  inflamma- 
tory blush  has  extended  somewhat;  no  pain,  except  while 
bandage  is  being  replaced.  Child  seems  to  derive  full  satisfac- 
tion from  nursing  the  other  breast. 

Jan.  22d.  Temperature  normal;  slept  well;  no  pam;  breast 
less  distended,  less  indurated,  less  tenderness  under  pressure; 
redness  of  skin  rapidly  fading;  there  is  still  a  good  deal  of  draining 
from  the  nipple.     Re-bandaged. 

Jan.  23d.  Temperature  normal;  rather  less  draining  from  the 
nipple;  redness  of  skin  about  gone,  but  there  is  still  some  indura- 
tion and  a  good  deal  of  tenderness  under  pressure.  No  pain,  ex- 
cept while  the  bandage  is  off. 

From  this  time  until  February  2d,  when  all  the  inflammatory 
symptoms  had  disappeared,  the  bandage  was  removed  and  re- 
applied daily  or  every  other  day.  I  then  adjusted  it  m  such  a 
manner  as  to  expose  both  nipples,  and  began  to  apply  the  child 
to  the  left  breast  every  four  or  five  hours.  In  less  than  a  week, 
or  by  February  8th,  the  flow  of  milk  in  this  breast  was  again  free 
and  natural,  "and  so  continued  at  both  sides  without  further 
trouble.  The  child  thrived  throughout  all  the  changes.  At 
eleven  months  old,  it  weighed  twenty-six  pounds  and  had  re- 
ceived no  nourishment  except  that  obtained  from  the  breasts. 

In  four  or  fiive  cases,  the  histories  of  which  are  above  given, 
spirit  of  camphor  was  poured  under  the  bandage  and  allowed 
to  drain  over  the  affected  breasts.  Aside  from  this,  no  local 
measures  were  employed,  except  the  bandage  and  r€st  from 
nursing. 

In  a  few  cases,  with  greatly  distended   breasts,  the   patients 

were  restricted  in  the  quantity  of  drink  and  fluid  nourishment. 

The  bowels   and  kidneys  were   regulated,  and  the  patients 

directed  to   abstain  from   all  work  and  exercise  whicli  neces- 
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sitated  movement  of  tlie  arras ;  simply  holding  or  nursing  the- 
child  often  produces  pain  and,  no  doubt,  also  tends  to  increase 
the  inflammatory  movement. 

It  will  be  seen  that  the  treatment  of  tlie  cases  above  given 
has  been  principally  the  carrying-out  of  routine  work.  It  cer- 
tainly approaches  what  might  be  designated  empirical  treat- 
ment. I  may  liave  justly  earned  the  reputation  of  an  empiricist 
in  this  relation,  for  in  tlie  cases  cited,  as  well  as  in  many  others 
tlie  histories  of  which  were  not  taken,  almost  my  ordy  reliance 
has  been  placed  on  sup2?ort  for  the  paivful  gland  and  rest 
from  mirsing,  always  interdicting  friction,  nursing  in  any 
form  (while  the  act  is  painful),  the  poultice,  hot  fomentations, 
cold  applications,  in  fact  every  other  local  measure. 

After  the  use  of  so  simple  a  method,  we  are  better  able  to 
calculate  the  relation  of  cause  to  effect  than  if  complex  means 
had  been  employed.  The  bandage  immediately  afforded  very 
decided, if  not  entire  relief  from  pain  in  all  of  the  sixteen  cases. 

At  least  eight,  if  not  nine,  of  the  cases  were  examples  of 
mastitis  more  or  less  advanced  in  one  form  or  another,  viz. : 
Fos.  III.,  IV.,  v.,  A^r.,  Vni.,  IX.,  XEV.,  XV.,  and  XVI. 

Eight  cases,  viz.:  Nos.  III.,  IV.,  V.,  VI.,  IX.,  XIV.,  XV., 
and  XVI.,  were  attended  by  marked  constitutional  symptoms 
not  accounted  for  in  any  other  way. 

Six  cases,  viz.:  Nos.  IV.,  V.,  VII.,  VIII.,  X.,  and  XL,  had 
suppurated  and  discharged  once,  twice,  or  thrice  before. 

In  eight  cases,  the  breasts  were  not  required  for  nursing, 
the  bandage  having  been  applied  for  the  purpose  of  arresting 
lactation,  or  for  arresting  pain,  and,  possibly,  inflammation  also. 

In  seven  cases,  viz. :  Nos.  IV.,  V.,  VL,  VIII.,  IX.,  XV., 
and  XVI.,  the  function  of  lactation  was  resumed  and  fully  re- 
established, the  children  having  been  re-applied  after  periods 
varying  from  one  to  fifteen  days.  The  average  duration  of  rest 
from  nursing  was  six  days. 

In  case  No.  XIV.,  the  child  which  was  of  premature  birth 
died  of  trismus  nascentiura,  thus  necessita,ting  the  arrest  of 
lactation.  This  was  the  case  in  which  an  abscess  formed  and 
was  opened. 

In  case  No.  III.,  the  child  was  dead  at  birth.  Every  case  of 
mastitis,  with  a  nursing  child,  recovered  and  resumed  lac- 
tation. 
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Anodynes  were  given  in  cases  Xo.  II.,  twice  at  bed-time ; 
No.  III.,  for  one  day ;  No.  Y.,  for  a  few  hours  ;  Xo.  Till.,  for 
one  day ;  and  to  No.  X.  an  occasional  dose. 

Nine  cases,  viz.:  Xos.  I.,  II.,  III.,  TIL,  IX.,  XLIL,  XIY., 
XY.  and  XYI.,  drained  more  or  less  freely.  Seven  cases,  viz. : 
Xos.  lY.,  Y.,  YL,  YIIL,  X.,  XI.,  and  XII.,  did  not  drain  at 
all.  Nos.  X.  and  XI.,  as  stated  elsewhere,  referred  to  the  left 
breast  of  the  same  patient,  with  her  fourth  and  fifth  children. 
It  had  been  the  seat  of  a  number  of  abscesses  during  lactation 
with  previous  children,  in  which  the  destructive  action  seemed 
to  have  been  sufficient  to  occlude  or  destroy  every  milk  duct, 
for  she  had  nursed  her  first  child  from  both  breasts  without 
the  occurrence  of  mammary  trouble. 

(To  be  concluded.) 
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It  goes  without  saying  that  in  no  other  branch  of  applied 
medicine  is  the  practitioner  so  frequently  confronted  by  the 
least  expected  complications,  and  thrown  so  much  upon  his 
own  resources,  as  he  is  in  obstetrics.  Called  to  a  case  of 
labor,  especially  in  a  primipara,  or  in  one  he  has  never 
attended  in  labor  before;  or  where  some  ignorant  midwife 
has  through  neglect  or  mismanagement  converted  a  perliaps 
normal  labor  into  a  difficult  one ;  or,  where  she,  failing  to  cor- 
rectly appreciate  the  conditions  obtaining  and  finally,  being 
caught  in  the  lurch,  sends  for  the  physician  to  take  charge  of 
an  all  but  hopeless  case ;  or  if,  as  in  the  case  about  to  be 
reported,  the  service  is  rendered  in  the  country,  miles  fi-om 
home  and  without  ready  access  to  advice,  and,  of  course,  with- 
out any  of  the  modern  aids  and  appliances  found  in  the  well- 
regulated  homes  of  the  city ;    in  all  these  and  other  instances, 
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readily  recalled  in  the  experience  of  every  obstetrician,  the 
"  what  to  do,  and  how  to  do,  and  when  "  stands  forth  with 
greater  force  and  dimension  than  in  the  routine  life  of  the 
physician.  And,  to  still  add  to  the  difficulty,  there  is,  in  the 
vast  majority  of  instances,  no  chance  to  consult  authorities,  to 
read  up  the  case ;  for  while  the  obstetrician  may  indeed  try  to 
beguile  the  tedious  hours  of  waiting  by  the  perusal  of  a  maga- 
zine or  journal,  he  may  not,  and  for  very  good  reasons,  study 
a  treatise  on  obstetrics  while  attending  a  case  of  labor.  It  is 
our  duty,  therefore,  to  present  the  history  of  any  case  in  prac- 
tice, which  shows  features,  either  in  its  course  or  treatment, 
or  in  both,  not  conforming  to  the  usual  run  of  ordinary  cases ; 
and  more  especially  does  it  become  a  duty,  when  the  text-books 
do  not  devote  an  adequate  attention  to  some  of  these  com- 
plications, especially  as  to  their  management.  The  case  about 
to  be  reported  is  one  which  presented  itself  to  me  as  almost 
new  in  practice,  and  certainly  new  in  the  method  adopted  for 
preserving  the  lives  of  both  mother  and  child.  It  is,  as  indi- 
cated, a  case  of  prolapse,  occurring  at  an  early  period  of 
gestation  and  continuing  up  to  labor  at  term.  Some  years 
ago  I  met  with  a  case  somewhat  similar,  i.  e.,  there  was  also 
prolapsus  during  labor,  but  no  special  other  difficulty  in 
delivery,  and  besides,  as  I  had  not  the  management  of  the 
case,  only  coming  in  at  the  last  moment,  it  left  no  special 
impression  on  my  mind,  and  its  history  has  been  well-nigh 
obliterated  from  memory. 

The  case  which  forms  the  basis  of  the  present  paper,  how- 
ever, was  seen  and  attended  by  the  reporter,  at  least  through- 
out the  period  of  labor  and  the  lying-in  state,  while  the  previous 
history  was  obtained  through  the  kindness  of  Dr.  G.  Gilpin,  of 
Tenleytown,  supplemented  by  some  data  of  which  I  had  per- 
sonal knowledge. 

History: — Some  six  years  ago,  a  young  man  called  on  me  to  treat 
him  for  what  he  feared,  and  correctly  so,  to  be  the  symptoms  of 
secondary  sypliilis.  He  admitted  that  he  had  had  a  sore  on  the 
penis,  following  some  time  after  suspicious  sexual  intercourse. 
Had  also  had  swelling  of  the  inguinal  glands,  but  no  suppurating 
bubo.  From  the  evidence  presented  at  his  first  visit,  which  it  is 
needless  to  recapitulate,  he  was  placed  on  specific  treatment, 
which  was  continued  for  some  months.  From  the  first  visit  to 
the  last,  he  always  expressed  a  desire  to  know  how  long  it  would 
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be  before  he  would  be  entirely  cured,  and  finally  he  admitted  that 
he  was  engaged  to  be  married,  and  desired  to  tie  the  hymeneal 
knot  as  soon  as  possible.     He  also  asked  my  advice  with  regard 
to  his  fiancee,  who,  he  said,  had  been  suffering  from  a  sore  upon 
her  lower  lip,  for  some  time,  for  which  she  had  been  treated  by 
a  practitioner  of  the  homeopathic  school,  bnt  which  thus  far  had  re- 
sisted treatment.     He  had  offered  to  bring  her  to  my  office  for 
examination,  but  she  had  persistently  refused  because  of  want  of 
faith  in  what  she  and  her  family  were  pleased  to  call  "allopathic" 
medicines.     I  then  advised  tha"t  he,  if  possible,  put  her  upon  the 
same  medicine  prescribed  for  himself  and  watch  the  effect.     He 
did  so,  and  finally  the  sore  healed.     After  that  he  succeeded   in 
presenting  her  to  me  in  what  appeared  to  be  perfect  health.     She 
looked  like  a  mere  child,  very  short  in  stature,  a  pronounced 
blonde,  of  plump  build,  with  the  very  face  of  a  baby.    Her  health, 
she  said,  Avas  excellent;  had  never  been  better,  and  her  looks  did 
not  contradict  her  words.    I  still,  however,  advised  him  privately, 
as   I   had  done   before,  against  marriage,  but  inasmuch  as    the 
symptoms  of  syphilis  had  been  subdued,  he  finally  concluded,  in 
direct  opposition  to  my  expressed  opinion  of  the  probable  con- 
sequences of  such  a  step,  to  take  the  risks  and  get  married,  and, 
of   course,    did  so.     I  lost  sight  of  the  parties  for  some  years, 
they  having  become  residents  of  Tenleytown,  Dr.  Gilpin  being  their 
family  physician.     I  have  been  thus  far  perhaps  too  tedious  in 
my  details,  but  the   syphilitic  taint  undoubtedly  existing  may 
perhaps  have  had  some  connection  with  the  subsequent  trouble. 
From  notes  furnished  by  Dr.  Gilpin,  I  now  trace  the  history  after 
marriage.     She  is  at  present  twenty-four  years  old,  has  been  mar- 
ried  five  years,  and  her  first  child'^  male,  was  born  in   October, 
1882,  after  a  tedious  labor,  during  which  there  occurred  a  slight 
rupture  of  the  perineum  whicii  was   overlooked.      Her  general 
health  during  gestation  had  been  good  up  to  the  seventh  month, 
after  which  she  complained  of  severe  pains  in  the  back  and  hips. 
There    was   also   some    uterine   hemorrhage   during   the    eighth 
month.     The  child  soon  developed  symptoms  of  what  was  sup- 
posed to  be  infantile  syphilis,  and  was  treated  accordingly,  and 
Avith  good  result.     She  became  again  pregnant  about  the  middle 
of  April,  1883.    On  June  7th,  1883,  Dr.  Gilpin  was  called  in  and 
found   her  suffering   from    bearing-down    pains,  a   sensation   of 
weight  about  the  hips,  and  severe  pain  in  the  back.    Examination 
revealed  a  prolapsed  uterus,  projecting  from  the  vulva  about  one 
inch  when   the  patient   was  in  the  erect  position,  but  receding 
Avheii  the  recumbent  position  was  assumed.     There  was  at  this 
time  some  bleeding  from  the  uterus,  which   continued  at  inter- 
vals of  from   one  to  three  weeks,  during   the  entire   course  of 
pregnancy,  and  suggested  placenta  previa,  or  a  partially  detached 
placenta.      On   June   7th,    she   was  supposed  to   be   about   six 
weeks    pregnant.      Upon   a   second    examination,    made    about 
the  10th  of  July,  the  cervix  was  found    inflamed   and  swollen, 
iind  in  August  "it  began  to  assume  a  spongy  appearance,  while 
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the  pain  in  back  and  liips  greatly  increased.  During  the  month 
of  September  there  was  more  or  less  bleeding  continually,  espe- 
cially during  the  last  weeks,  ushered  in  by  excessive  pain  for  a 
day  or  two  before  the  hemorrhage.  This  hemorrhage  appeared 
mostly  in  clots,  and  its  appearance  seemed  to  relieve  the  pain, 
which  was  always  slight  during  the  flow.  During  October  there 
was  scarcely  any  bleeding,  while  there  were  occasional  slight 
hemorrhages  during  November  and  December,  and  once  in 
January,  about  one  week  before  delivery.  After  the  middle  of  the 
sixth  month,  the  recumbent  posture  did  not  reduce  the  extruded 
organ,  the  prolapse  becoming  ]iermanent;  some  relief  beingafforded 
by  a  bandage,  worn  diaper  fashion  together  with  an  abdominal 
bandage.  The  general  condition  of  the  woman,  from  the  time  of 
first  descent  of  the  womb  to  that  of  labor  at  term,  a  period  of 
about  seven  months,  was  variable.  The  appetite  was  poor  as  a 
rule;  she  was  most  of  the  time  weak,  and  required  the  use  of 
tonics.  Slie  had  frequent  and  severe  headaches,  with  flushed 
face,  and  com})lained  of  cold  feet.  The  latter  at  times  were  greatly 
edematous;  hence  she  could  take  but  little  exercise.  It  appears 
from  these  notes  of  Dr.  Gilpin,  that,  beyond  the  bandages  referred 
to,  little  Avas  done  in  the  way  of  local  appliances  or  applications 
to  keep  the  protruding  organ  within  the  vaginal  canal,  and  the 
patient  told  me  afterward  that,  although  weak,  she  still  tried  to 
go  about  as  much  as  possible,  and  resisted  any  efforts  at  local 
treatment.  Indeed  one  of  the  most  striking  features  of  the  case, 
as  obtained  from  her  own  lips,  was  that  she  was  able  to  visit  in 
the  country,  and  actually  in  the  sixth  or  seventh  month  attended 
a  ball  given  several  miles  up  the  country.  The  constant 
exposure  of  the  cervix,  together  Avith  the  friction,  to  which  it 
must  have  necessarily  been  subjected,  readily  accounts  for  the 
condition  of  things  when  I  first  saw  her,  and  when  labor  actually 
set  in.  Another  jioint  in  this  connection  is,  that  in  s]nte  of  the 
numerous  hemorrhages,  in  spite  of  the  exposure  of  the  uterus, 
she  did  not  abort,  although  no  special  pains  were  taken  on  her 
part  to  prevent  such  an  accident. 

1  noAv  come  to  that  portion  of  the  history  of  the  case  in  which 
I  was  personally  concerned.  On  Sunday,  January  6th,  1884,  Dr. 
Gilpin  sent  her  husband  for  me,  Avith  a  message  to  come  up,  as 
he  thought  labor  had  set  in;  or  if  not,  that  it  should  be  induced 
to  check  a  severe  hemorrhage  then  occurring.  Arriving  at  the 
house  about  three-quarters  of  an  hour  after  receiving  the  message, 
I  found  the  patient  pacing  the  floor,  every  now  and  then  grasp- 
ing the  foot  of  the  bedstead,  stooping  over,  and  in  short  showing 
the  familiar  action  of  a  woman  in  the  first  stage  of  labor.  She 
Avas  placed  in  bed  for  the  purpose  of  examination,  when  the  fol- 
lowing was  revealed  to  my,  I  cannot  deny  it,  astonished  gaze.  For 
although  Dr.  Gilpin  had,  upon  a  previous  occasion,  incidentally 
spoken  of  the  case,  I  had  no  idea  as  to  the  extent  and  condition 
of  the  protruded  part.  The  following  was  Avhat  I  found:  A 
protrusion   tilling   the    vulva    completely,    and    extending    be- 
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yond  it  for  no  less  than  from  two  to  three  inches.  This  was  the 
cervix,  and  neither  the  bhidder  nor  the  vagina  had  any  part  in 
the  procidentia,  as  has  occurred  in  a  number  of  the  recorded 
cases.  The  cervical  walls  were  greatly  thickened,  measuring  at 
least  one  inch.  The  tissues  felt  more  solid  than  normal,  and  es- 
peciall}^  in  the  anterior  lip  were  of  an  almost  cartilaginous,  or 
perhaps  more  correctly,  connective-tissue  hardness  and  consis- 
tence. The  surface,  especially  at  the  sides  and  in  the  rear,  felt 
roughened  and  all  parts  showed  very  little  sensibility.  The  pro- 
trusion had  the  form  of  a  truncated  cone,  with  its  base  at  the 
vulva,  measuring  at  least  three  inches  in  diameter,  its  apex  be- 
tween the  thighs,  and  about  one  inch  less  in  diameter.  The  exter- 
nal OS  was  open  and  readily  admitted  the  points  of  two  fingers, 
which  passing  inward,  disclosed  the  internal  os  also  open,  and  the 
fetal  head  presenting.  The  vertex  was  resting  immediately  in  tiie 
rear  of  the  vulva,  and  by  gently  pulling  apart  the  walls  of  the  cer- 
vix could  readily  be  seen.  Hud  it  not  been  for  the  conditions  in 
front,  one  would  have  thought  that  it  was  just  about  to  clear  the 
perineum.  Further  investigation  soon  proved  that  she  was  net 
in  labor;  that  the  pains  of  which  she  complained  were  not  the 
result  of  uterine  contraction  as  discovered  by  placing  the  hand 
npon  the  abdotnen  and  grasping  the  organ.  I  now  became  anx- 
ious to  discover  whether  the  uterus  was  fixed  in  this  abnormal 
position,  or  whether  it  could  be  replaced.  This  because  I  deemed 
it  Ijest,  in  the  event  of  labor  setting  in,  to  conduct  it  in  as  nor- 
mal a  manner  as  possible.  Mere  pushing  against  the  protruding 
part,  with  the  woman  in  the  recumbent  position,  had  no  per- 
ceptible effect,  although  I  presume  that  more  vigorous  efforts  on 
my  part  might  perhaps  have  succeeded;  but  I  feared  lest  greater 
force  ap})lied  might  do  mischief.  The  patient  was  now  directed 
to  assume  the  knee  and  shoulder  position,  which  she  did,  when 
the  uterus  suddenly,  and  with  a  perceptible  jerk,  if  I  may  say  so, 
was  replaced  by  its  own  weight  into  the  abdominal  cavity.  The 
cervix  in  this  position  could  be  felt  about  two  inches  from  the 
ostium  vaginfe.  As  soon  as  the  recumbent  position  was  resumed, 
however,  the  descent  at  once  began,  and  in  a  few  minutes  was  as 
complete  as  ever;  the  movements  of  the  diaphragm  evidently  aiding 
the  abdominal  muscles  in  forcing  the  organ  down.  Inasmuch  i\8 
the  experiment  just  related  had  not  been  without  considerable 
pain  to  the  woman,  I  did  not  care  to  repeat  it,  but  suggested 
that  the  protruding  mass  be  enveloped  in  absorbent  cotton,  impreg- 
nated with  carbolized  oil.  As  to  the  sonrce  of  the  hemorrhage, 
I  could  discover  nothing,  there  was  no  sign  of  it  when  J  arrived, 
it  having  ceased  some  time  before,  and  a  careful  examination 
found  no  proof  of  a  partial  placenta  previa,  the  head  alone  being 
the  presenting  part.  Nor  was  there  anywhere  Avithin  reacii 
that  peculiar  softness  or  pulpiness  of  the  uterus  itself  accessible 
to  the  touch,  which  is  said  to  be,  and  I  believe  correctly  so,  char- 
acteristic of  the  site  at  which  the  placenta  is  attached.  Before 
leaving  the  house,  after  assuring  her  and  her  family   that  she 
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was  not  in  labor,  I  suggested  that  she  be  kept  as  quiet  as  possible, 
and  that  some  opiate  be  given  when  occasion  required,  relief  from 
pains  evidently  not  those  of  parturition.  This  was  my  re-intro- 
duction to  the  patient,  and  it  will  readily  be  admitted  that  the 
prospect  of  attending  a  case  of  this  kind,  miles  from  those  whose 
counsel  and  aid  could  be  invoked  in  case  of  need,  was  far  from 
cheering.  Therefore,  while  revolving  in  my  mind  what  might 
be  the  probable  and  possible  outcome,  what  the  emergency  and 
how  to  meet  it  if  called  upon,  I  hoped  that  1  would  escape  the  re- 
sponsibility, and  as  I  heard  no  more  of  the  patient  for  a  week,  I 
concluded  that  the  case  had  terminated  favorably  and  without 
trouble,  like  one  that  had  occurred  in  Dr.  Gilpin's  practice  some 
months  previous  to  this,  in  which  the  child  was  born  without  spe- 
cial trouble,  although  there  was  prolapsus.  In  this  case,  how- 
ever, the  nterus  descended  either  during  or  else  immediately 
before  labor.  As  the  sequel  shows,  this  hope  was  very  soon  to  be  dis- 
sipated, for  at  about  10  p.m.,  January  15th,  1884,  I  received  an 
urgent  message  to  come  at  once  and  attend  the  patient.  Taking 
the  short  forceps  and  a  pocket  case  of  instruments,  I  soon  was  on 
the  way  in  a  severe  snow  storm,  arriving  at  the  place  about  11 
o'clock  P.M.  Dr.  Gilpin  had  not  reached  the  house,  but  was 
momentarily  expected.  I  found  labor  in  full  progress, the  pains  re- 
curring about  every  ten  minutes,  every  pain  forcing  the  nterus 
down  upon  the  vulva,  the  internal  os  protruding  slightly  beyond, 
with  the  uterine  segment  inclosing  thehead  of  the  child  distending 
the  perineum.  Os  opened  to  the  extent  of  about  one  and  one- 
half  inches,  liquor  amnii  had  been  discharged  some  time  before 
my  arrival,  and  the  head  could  I'-eadily  be  felt,  and  its  contours 
mapped  out  by  the  exploring  finger,  which  showed  that  it  pre- 
sented in  the  occipito-posterior  position,  the  vertical  prominence 
with  every  pain  ]")roducing  a  decided  bulging  in  the  centre  and 
to  both  sides  of  the  perineum,  which  latter,  however,  was  at  this 
time  by  no  means  put  upon  the  stretch.  In  fact,  I  may  state 
right  here,  that  this  structure  at  no  time  of  the  labor  was  sub- 
jected to  a  degree  of  stretching  endangering  its  integrity. 

Dr.  Gilpin  arriving  soon  after,  the  patient  was  put  in  bed,  and 
efforts  made  to  reduce  the  prolapse,  not  only  in  the  intervals,  but 
also  during  the  pains.  The  former  object  was  readily  accom- 
plished by  manipulation  and  directing  the  cervix  uteri  and  head 
of  the  child  against  the  sacrum,  but  as  soon  as  the  uterine  con- 
tractions would  set  in,  the  same  protrusion  recurred  unless 
checked  by  decidedly  forcible  pressure  of  the  head.  It  was  evi- 
dent, therefore,  that  nothing  was  to  be  gained  by  this  method. 
Matters  thus  continued  until  about  1  o'clock  a.m.,  the  pains  be- 
coming more  and  more  vigorous,  yet  making  no  impression  upon 
the  diameter  of  the  cervical  canal,  at  least  as  regards  dilatation, 
while  there  was  a  gradual  shortening  until  finally  the  head 
of  the  child  presented  less  than  one-half  inch  within  the  ex- 
ternal OS.  I  had  again  and  again,  by  sweeping  the  Avell-oiled 
finger  around  the  edges  of  the  os,  endeavored  to  assist  in  the 
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dilatation,  but  without  effect.  The  tissues  were  hard  and  un- 
yielding, and  the  condition  is  perhaps  best  illustrated  by  saying 
that  while  the  neck,  or  rathev  its  canal,  was  readily  movable  over 
the  presenting  head,  it  walls  could  not  be  stretched  apart  by  any 
force  short  of  causing  rupture.  Thus  if,  just  before  a  pain  came 
on  the  uterus  was  replaced,  the  os  could  be  moved  either  forward 
or  backward  over  the  child's  head,  a  uterine  contraction  would 
then,  in  the  former  case,  cause  a  bulging  of  the  posterior  portion 
of  the  neck  and  lower  segment  of  the  uterus,  filling  the  vulva 
from  the  fourchette  forward,  the  head  being  exposed  beneath  the 
pubic  arch;  while  in  the  latter  case,  the  anterior  portions  of  neck 
and  uterus  would  fill  the  vulva  from  before  backward,  the  head  ap- 
pearing in  a  sort  of  a  triangle  formed  by  the  fourchette  and  the  an- 
terior portion  of  the  lip.  Thus,  while  the  os  could  be  shifted  in 
toto,  it  could  not  be  made  to  dilate  with  all  the  vigor  of  uterine 
contraction,  and,  what  is  of  interest,  the  neck  was  never  entirely 
obliterated,  even  to  the  very  last,  although  toward  the  end  it  had 
greatly  shortened  from  its  former  length,  by  at  least  two  inches. 
It  had  become  evident  by  this  time  that  Nature  was  entirely  inade- 
quate to  effect  delivery,  and  I  therefore  decided  to  apply  that 
friend  in  need,  the  forceps.  If  you  will  picture  to  the  mind's 
eye  the  condition  of  things,  the  vertex  projecting  beyond  the 
Yulva  with  every  pain,  the  patulous  os  surrounded  by  the  thick 
rim  of  the  cervix,  you  will  conclude  that  the  application  of  the 
forceps,  provided  the  head  was,  as  in  this  case,  of  normal,  if  not 
subnormal  dimensions,  should  have  been  readily  accomplished. 
And  this  proved  to  be  the  case.  There  was  no  need  to  guide  the 
blades  upon  the  fingers;  the  eye  readily  discovered  the  place  for 
introduction,  and  both  blades  were  thus  quickly  applied  and  as 
quickly  locked.  The  neck  now  grasped  the  blades  of  the  instru- 
ment about  two  inches  above  the  handles,  and,  say,  three-quarters 
of  an  inch  from  the  angle  of  the  blades.  This,  I  think,  will  give 
an  idea  as  to  the  size  of  the  os  at  this  time.  Waiting  for  a 
pain,  which  was  not  long  in  coming,  I  made  traction  in  the  di- 
rection of  the  pelvic  axis,  with  the  object  of  sweeping  the  head 
over  the  perineum,  but  the  cervix,  greatly  to  my  disgust,  did  not 
yield,  and  instead  of  the  fetal  head  alone,  the  uterus,  slowly  but 
surely,  descended.  Dr.  Gilpin  now  applied  the  palms  of  his 
hands,  grasping  the  descending  uterus,  and  endeavoring  to  keep 
it  back,  while  traction  was  again  applied  by  the  forceps.  But 
there  was  not  the  least  yielding  of  the  rigid  cervical  walls,  and  an 
ominous,  though  slight,  noise  of  tearing  fibre  admonished  me  to 
desist  from  further  efforts  in  this  direction;  indeed,  I  am  certain 
that,  while  delivery  might  have  been  effected  by  forceps,  it  would 
have  been  at  the  expense  of  rupture  of  the  cervix — a  rupture  either 
single  or  multiple,which  might  or  might  not  involve  the  body  of  the- 
uterus.  This  conclusion  once  reached,  the  forceps  were  removed, 
and  the  question  arose,  What  next  ?  There  were  but  three 
methods  to  be  considered.  1.  To  give  Nature  another  chance  by 
waiting  for  her   to   overcome  the  obstacles  to  delivery.     2.  To- 
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lessen  the  presenting  part  by  craniotomy.  3.  To  enlarge  the  os 
by  incising  the  neck.  It  did  not  reqnire  a  lengthy  consnltation 
for  the  adoption  of  the  method  last  named,  the  others  being 
thrown  ont  for  reasons  to  be  given  further  on.  It  being  decided 
then  to  attempt  delivery  by  incising  the  cervix,  the  patient's  hus- 
band was  dispatched  to  town  to  get  a  can  of  ether,  there  being 
none  in  Dr.  Gilpin's  armamentarium  medicum,  and  I,  in  my 
hurry  to  get  to  the  scene  of  action  througii  a  driving  snow- 
storm, having  neglected  to  fortify  myself  with  it.  This  was 
nbout  2  A.M.,  and  an  hour  was  allowed  for  the  return  of  the  hus- 
band with  the  anesthetic.  This  hour,  from  2  to  3  in  the 
morning,  was  about  the  most  uncomfortable  I  have  ever  spent, 
and  in  an  occasional  country  pj-actice,  chiefly  devoted  to  bad 
cases  of  obstetrics  and  surgery,  extending  over  the  period  of 
some  eighteen  years,  some  very  uncomfortable  hours  have  been 
encountered,  but  this  hour  of  suspense  seemed  more  weighty  and 
endless  than  any  of  them.  The  pains,  sharp,  quick,  and  vigor- 
ous, followed  each  other  in  rapid  succession  without  making  the 
least  impression  upon  the  progress  of  the  child  and  the  delivery. 
The  cervix  appeared  as  if  made  of  unyielding  cartilage,  the  os 
opening  just  so  much  and  no  more,  and  with  each  pain  I  felt  sure 
that  the  walls  of  the  uterus  would  give  way,  for  the  expulsive  ef- 
forts were  of  the  kind  so  aptly  termed  heroic  by  a  gentleman 
whom  I  once  assisted  in  a  forceps  delivery.  And,  one  pain  hap- 
pily over  witliout  tiie  dreaded  rujiture,  there  was  the  suspense  as 
to  what  the  next  would  bring  forth,  nntil  I  more  than  once  was 
tempted  to  proceed  with  the  ojieration  determined  upon,  and 
would  have  done  so  had  not  the  woman  strenuously  objected  to 
undergo  "  being  cut  to  pieces,'"  as  she  was  pleased  to  call  it,  with- 
out ether.  At  last,  just  about  3  a.m.,  the  husband  returned,  and 
we  at  once  ]n'epared  for  the  operation  by  giving  a  drachm  of  the 
fluid  ext.  of  ergot  previous  to  the  administration  of  the  anes- 
thetic. This  was  done  as  a  possible  prophylactic  to  a  hemorrhage 
and  to  insure  a  prompt  uterine  contraction  after  delivery  of  the 
child  and  the  secundines.  She  readily  went  under  the  influence 
of  the  anesthetic,  and  we  proceeded  as  follows:  The  forceps 
having  been  introduced  and  locked  without  difficulty,  as  before. 
Dr.  Gilpin  made  gentle  but  steady  traction  until  the  fetal  head 
had  reached  the  most  advanced  position,  beyond  which  it  could 
not  be  carried  by  anything  short  of  a  force  sure  to  lead  to  rup- 
ture of  the  neck  of  the  uterus;  here  it  was  maintained  by  the  in- 
strument in  the  hands  of  Dr.  Gilpin.  This  maneuvre  had  the 
other  effect  of  putting  the  anterior  and  jiosterior  lips  upon  the 
stretch,  that  is,  upon  Avhat  limited  degree  of  stretching  they  would 
admit  of.  The  most  prominent  ])art  of  the  head  was  now  slightly 
in  advance  of  the  fourchette,  and  had  ])assed  the  perineum,  the  lips 
of  the  OS  encircling  the  blades  of  the  loi'ceps  being  about  one-half 
inch  in  front.  The  hairy  scalp  of  the  child  was  in  plain  view 
between  the  shanks  of  the  instrument,  thanks  to  the  somewhat 
uncertain  light  afforded  by  an  oil  lamp  held  in  the  hands  of  the 
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■only  feuiiile  uttendant.     The  anterior  lip  was  of  a  glistening  as- 
pect, and  felt  to  the  finger  like  an  aponeurosis,  or  a  tendon,  per- 
fectly smooth,  and  to  the  eye  appeared  of  a  whitish  or  rather  blu- 
ish-white color.     The  obstacle  to  the  passage  of  the  head  seemed 
to  be  a  firm  ring  encircling  the  cervical  canal  just  at  the  point 
to  which  the  former  had  advanced,  aided  by  the  forceps.     1  now 
introduced  a  sharp-pointed  curved  bistoury,  guided  by  two  fin- 
gers of  the  left  hand,  into  the  cervical  canal   to  the  distance  of 
about  one  incii,  and,  piercing  the  anterior  wall  of  the  neck,  cut 
from  within  out  and  above  downward,  slitting  the  lij)  longitudi- 
nally.    The  knife,  in  its  i)assage  through  the  callous  tissue,  which 
looked    very    much   like   old   cicatricial    tissue,    caused  a  creak- 
ing sound,    plainly   audible   to   Dr.  Gilpin    and    myself.     This 
incision,  I  hoped,  would  increase  the  space  sufficiently  to  permit 
the  passage  of  the  head;  but  as  soon  as  traction  was  made,  it  was 
discovered  that  the  area  thus  gained  was  insufficient.     I  then   slit 
the  posterior  wall  to  about  the  same  extent,  but  even  this  was  not 
sufficient,  and  as  in  applying  traction  the  anterior  walls   gave 
signs  of  being  ready  to  give  way,  I  preferred  a  clean  cut  to  a 
probable  tearing,  and  extended  the  incision  to  the  j^oiut  of  union 
between   vagina   and  uterus.     After  this,  there  was  no  further 
trouble,  and  the  child  was  delivered  prom})tly.     The  hemorrhage 
following  the   incisions  was  comparatively  slight,  much  less  so 
than  I  had  expected,  and  was  readily  subdued  by  pressure.     A 
small  artery  spouting  from  the  wound  of  the  anterior  lij),  how- 
ever, had  to  be  controlled  by  torsion.     The  child  was  still-born, 
but  was  readily  resuscitated  after  a  few  minutes.     While  I  attended 
to  the  child,  Dr.   Gilpin  removed  the  placenta  without  anv  diffi- 
culty, and  the  uterus  contracted  as  jiromptly  and  as  firmly  as 
after  an    ordinary  labor.     We  now  thoroughly  washed  out  the 
uterus,  an  easy  task  in  this  case,  with  a  solution  of  carbolic  acid, 
and  applied  sutures  to  bring  the  cut  edges  of  the  anterior  and 
posterior  walls,  respectively,  together.     Two  stitches  were  taken 
in  each,  one  uniting  the  cut  surfaces  at  the  circumference  of  the 
OS,  the  other  between  this  point  and  the  terminus  of  the  incision. 
These  were  quite   sufficient  to  secure  perfect  apposition.     The 
only  material  at  hand  for  this  purpose  was  silk,  and  I  have  no 
doubt,  had  silver  wire  been  used,  there  would,  quite  likelv,  have 
been  union  by  first  intention  after  this  primary  trachelorrhaphy. 
The  sutures  having  been  cut  o±f  short  and  the  parts  thoroughly 
cleansed  by  carbolized  water,  the  uterus  was  now  gently  replaced 
within  the  vagina,  and  a  ball  of  carbolized  absorbent  cotton,  fill- 
ing the  canal  below,  was  introduced  to  serve  as  a  sort  of  extempora- 
neous pessary.     The  patient  had  by  this  time  recovered  from  the 
anesthetic,  and  expressed  her  gratitude  in  no  measured  terms  at 
the  successful  termination  of  her  troubles.     She  Avas  directed  to 
keep  perfectly  quiet,  and  in  the  recumbent  position;   to  have  a 
dose  of  morphia,   if  needed,   to  check  pain  or  restlessness,  and 
some  beef- tea  if  she  desired  any  food. 

I  left  the  patient  about  5  a.m:.,  in  excellent  spirits  and  condi- 
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tion.  Saw  her  again  at  2  p.m.  of  the  same  day,  January  16th 
Her  face  was  somewhat  flushed,  but  she  felt  very  comfortable. 
There  was  no  hemorrhage,  the  cotton  plug  being  barely  stained. 
JS'ot  having  had  an  action  of  the  bladder,  I  suggested  to  Dr. 
Gilpin  that  her  urine  be  drawn  off  by  catheter  if  the  bladder 
should  fail  to  act  before  night;  temp.  100°,  pulse  80;  no  tender- 
ness over  abdomen.  January  17th,  2  p.m.,  pulse  110,  temp. 
100°  ;  face  still  flushed  ;  slight  tympanites,  but  no  pain.  The 
bladder  had  acted  sufficiently  and  freely.  Had  slept  well  during 
the  night,  although  the  after-pains  had  troubled  her  considerably 
yesterday.  Kemoving  the  cotton  plug,  the  uterus  was  found  to 
have  retained  its  position  within  the  vagina.  Washed  out  vagina 
with  carbolized  water  and  re-inserted  plug  of  carbolized  absorbent 
cotton.  Without  the  advice  of  her  physician,  she  had  during 
the  morning  taken  a  large  dose  of  castor-oil,  which  had  not  as 
yet  operated.  January  18th,  2  p.m. — The  castor-oil  had  operated 
three  or  four  times,  producing  loose,  copious  stools  which  had 
considerably  prostrated  her.  For  this  reason,  Dr.  Gilpin  had 
given  a  full  dose  of  laudanum  in  the  morning,  and  she  now  ex- 
pressed herself  as  feeling  very  comfortable.  Had  slept  from  9 
P.M.  to  6  A.M.;  had  no  j^ain;  abdomen  flat;  no  pain  produced  by 
pressure  applied  to  it.  All  trace  of  tympanites  had  disappeared. 
Had  had  beef-tea  until  she  was  tired  of  it,  and  loudly  clamored 
for  a  broiled  steak,  which  was  allowed.  Urine  voided  with- 
out difficulty  or  pain,  and  in  sufficient  quantity.  Eemoved 
plug  of  cotton,  which  gave  no  odor.  She  peremptorily  refused 
an  examination  of  the  sutures.  The  lochia  were  perfectly  nor- 
mal, and  unmixed  with  pus  ;  vagina  again  washed  out  with  car- 
bolized water;  temj).  100.4°,  pulse  any  where  between  80  and  120. 
This  great  variation  in  the  pulse,  which  appeared  up  to  nearly  the 
last  visit  made  by  me,  was,  [  have  good  reason  to  believe,  a  mere 
matter  of  nervousness,  for  while  Dr.  Gilpin  would  tell  me  that  at 
his  morning  visit  the  pulse  was  normal,  it  would  at  once  begin  to 
fluctuate  with  a  decided  upward  tendency  as  soon  as  she  heard  of 
my  arrival,  hence  I  from  this  time  on  took  little  or  no  heed  of 
this  feature,  and  confined  my  attention  to  and  derived  conclu- 
sions from  her  general  condition  and  temperature.  Thus  I  find 
at  the  end  of  my  notes  of  this  day,  that  she  is  doing  well  thus  far. 
Left  off  cotton  plug  and  simply  dressed  the  outside  with  a  wad  of 
cotton.  January  19th,  2  p.m. — Temp.  100°,  no  attention  to 
pulse;  patient  bright  and  cheerful,  yet  nervous  and  greatly  fright- 
ened at  the  thought  of  an  examination  through  tiie  speculum  ; 
hence  this  was  not  insisted  on,  but  digital  examination  proved 
that  the  cervix  was  softer  than  before,  and  without  excessive  rise 
in  temperature  ;  abdomen  still  more  reduced  ;  lacteal  secretion 
has  been  established,  and  she  nurses  her  baby  regularly.  Sug- 
gested quin.  sulph.,  gr.  x.  night  and  morning. 

January  20th,  2  p.m. — Temp.  100.4°  ;  patient  exceptionally 
bright,  submitted  to  examination  by  the  speculum,  which  revealed 
very  little  if  any  swelling  of  the  cervix;  sutures  in  situ;  there  was 
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some  discharge  of  a  somewhat  putrid  odor,  but  no  tenderness  over 
the  abdomen.  Had  slept  soundly  all  night ;  bowels  not  moved, 
but  appetite  good;  decidedly  nervous  on  account  of  the  examina- 
tion; to  continue  the  quinine  and  use  the  carbolic  acid  injections 
twice  a  day.  All  the  bed  clothing,  etc.,  to  be  changed.  January 
21st,  2  P.M. — Temp.  99.6°,  not  quite  so  nervous;  "has  slept  all 
night,  no  pain  anywhere.  The  cloths  upon  the  outside  of  the 
vulva  barely  stained;  passed  cotton  wad,  saturated  with  carbolized 
lotion,  into  the  vagina  ;  it  Avas  withdrawn  without  being  stained, 
and  free  from  odor  of  a  putrid  character.  She  greatly  desires 
more  solid  food  and  a  greater  variety;  allowed  oysters  to  be  added 
to  her  dietary;  doing  well.  January  22d,  2  p.m. — Temp.  99.6°; 
quinia  has  been  kept  up,  removed  sutures,  which  was  readily 
accomplished;  union  im})erfect,  but  there  is  very  little  discharge; 
OS  presents  very  near  the  vulva.  Suggested  carbolized  cotton 
wad,  to  be  introduced  twice  daily,  and  vagina  to  be  cleansed 
thorouglily  after  every  removal.  Has  had  a  dose  of  castor-oil 
(having  refused  an  enema),  and  bowels  had  been  moved.  Spirits 
excellent ;  talks  about  getting  up  and  attending  to  her  room,  be- 
cause she  is  ashamed  to  lie  in  bed,  as  she  says,  like  a  sick  woman. 
Did  not  see  her  on  the  23d,  but  saw  her  mother-in-law,  who  was 
her  nurse,  who  informed  me  that  she  had  been  somewhat  excited 
after  I  left,  but  had  passed  an  excellent  night,  and  was  bright 
and  cheerful  now.  Dr.  Gilpin  sent  down  the  following  record  of 
her  tenipei-ature  :  January  2od,  9  a.m.,  98.4°;  8  p.m.,  98.4°; 
January  24th,  11  a.m.,  normal.  I  paid  my  last  visit  January 
25th,  when  all  went  on  as  well  as  could  be.  At  this  visit  I  advised 
her  and  her  husband  to  have  trachelorrhaphy  performed  at  some 
future  time,  but  have  not  heard  from  them  as  yet. 

This  is  the  record  of  a  case  of  complicated  labor  which  it 
was  my  good,  or  if  you  will,  bad  fortune  to  attend,  and  I 
now  beg  indulgence  upon  some  points  of  interest.  In  the 
first  place,  it  is  remarkable,  although  by  no  means  unique, 
that  a  pregnant  uterus  should  appear,  in  part  at  least,  outside 
the  vulva  at  so  early  a  period  of  pregnancy,  and  remain 
in  this  position  with  greater  or  lesser  constancy,  without  lead 
ing  to  an  abortion,  the  woman  going  to  full  term.  I  say 
the  fact  is  remarkable,  though  not  isolated,  for  in  lookino- 
over  the  literature  of  the  subject,  it  is  simply  astonishing 
to  meet  with  the  comparatively  large  number  of  cases  of 
labor  complicated  by  prolapsus,  in  some  of  them  the  entire 
uterus  being  outside  of  the  vagina,  and  lying  between  the 
thighs  in  the  form  of  an  immense  tumor.  A  striking  feature 
of  the  case  was  the  comparatively  little  trouble  this  prolapse 
gave  to  the  patient  during  pregnancy.  True,  she  was 
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complaining  of  pains  in  back  and  loins,  but  became  by  no 
means  bedridden,  as  is  attested  by  her  telling  me  that  she 
attended  a  dance  some  miles  up  the  country  without  mind- 
ing it,  as  she  said.  Tlien  again,  what  produced  the  fre- 
quently repeated  hemorrhages?  Was  this  menstruation  con- 
tinued through  pregnancy,  as  was  observed  in  one  of  the 
recorded  cases?  Or  was  there  a  partially  detached  placenta? 
There  certainly  was  no  condition  of  placenta  previa,  partial  or 
complete,  and  according  to  Dr.  Gilpin,  who  delivered  the  after- 
birth, the  placenta  was  attached  on  the  right  side  of  the  uterus 
near  the  fundus. 

And  this  persistent  hemorrhage  makes  it  all  the  more  aston- 
ishing that  abortion  did  not  take  place,  even  in  the  absence  of 
any  measures  calculated  to  prevent  such  an  accident.  The 
chief  factor,  I  take  it,  in  the  production  of  the  prolapse,  over 
and  above  a  relaxed  condition  of  tlie  uterine  ligaments,  was  an 
unusually  large  and  wide  pelvis.  The  woman  was  indeed  small 
of  stature,  as  I  said,  a  mere  child,  but  her  hips  were  extraordi- 
narily wide  and  her  pelvic  cavity  roomy  beyond  the  normal. 
That  this  was  the  case  is  proven  by  the  easy  descent  of  the 
uterus  surrounding  the  head  of  the  child,  which  latter  (the  child) 
was  of  average  size,  weighing  about  eight  pounds.  The  am- 
plitude of  the  external  soft  parts  was  illustrated  by  the  f:ict, 
stated  before,  that  the  perineum  was  not  put  *ipon  tlie  stretch 
at  any  time  sufficiently  to  endanger  its  continuity. 

Now,  as  to  the  question  of  treatment,  three  methods  pre- 
sented themselves  for  consideration.  1.  The  policy  of  waiting 
upon  Nature,  supported  by  the  time-honored  dictum  that 
"meddlesome  midwifery  is  bad."  It  is  hardly  worth  while  to 
discuss  this  point.  True,  we  might  have  waited,  for  the 
patient's  strength  was  by  no  means  exhausted,  and  labor  had 
continued  for  a  few  hours  oidy,  but  what  would  have  been 
the  result  ?  Eitlier  rupture  of  the  uterus,  death  of  the  child, 
or  operative  interference  with  the  wonian  in  a  condition  much 
less  calculated  to  bear  the  shock.  I  therefore  believe  that, 
after  failure  of  artiticial  dilatation  of  the  os  short  of  incision, 
and  after  the  ineffectual  application  of  the  forceps,  the  only 
duty  before  us  was  to  relieve  the  woman,  for  it  was  evident 
that  the  powers  of  nature  were  noteqaal  to  the  task  of  forcing 
the  child  through  the  rigid-walled  canal,  or  had  they  finally 
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succeeded,  would  liave  done  so  at  the  expense  of  fearful,  and 
perhaps  fatal  laceration.  Hence,  delay  in  this  and  similar 
cases  would,  in  my  humble  opinion,  be  equal  to  criminal 
neglect.  The  second  proposition  discussed  was  craniotomy. 
This,  I  also  submit,  would  have  been  out  of  the  question  under 
the  circumstances.  Here  was  a  living  child,  proved  to  be  so 
by  the  subjective  symptoms  supplied  by  the  mother,  who  felt 
its  movements,  and  by  the  objective  ones  of  the  fetal  heart- 
beat and  the  tense  feel  of  the  scalp,  so  unlike  the  corrugated 
and  flaccid  condition  presented  by  the  dead  fetus.  Craniotomy, 
then,  would  have  resulted  in  the  certain  death  of  the  child,  and 
in,  no  doubt,  extensive  injuries  to  the  soft  parts  of  the  mother, 
endangering  her  life;  it,  therefore,  was  simply  discussed  to  be 
rejected.  There  then  remained,  as  a  means  of  speedy  delivery, 
incision  of  the  indurated  structures  to  an  extent  sufficient  to 
permit  of  delivery  by  forceps.  With  the  fact  l^efore  us,  that 
lacerations  of  the  cervix,  even  in  natural  labor,  are  by  no 
means  rare,  and  with  the  other  fact,  that  trachelorrhaphy, 
either  primary  or  secondary,  readily  restores  the  parts  to  the 
4^tatus  quo  ante,  it  need  not  be  wondered  at  that  the  last-named 
method  was  selected  as  the  proper  one  in  this  case.  Its  ad- 
vantages may  be  summed  up  briefly  as  follows:  the  injury 
is  comparatively  slight  and  readily  repaired  by  art.  It  is  still 
more  slight,  nay  trifling,  compared  with  the  beneficial  results  de- 
rived from  it ;  it  saves  mother  and  child,  and  substitutes  a  clean 
cut  surface  for  the  ragged  edges  of  a  cervix  lacerated  by  the 
fetal  head,  thus  lessening,  if  not  altogether  doing  away  with, 
the  danger  of  septic  poisoning.  It  is  easily  and  readily  done 
without  complicated  instruments,  without  a  host  of  assistants. 
It  is  the  operation  dictated  by  common  sense  as  applied  to 
medicine  and  surgery,  and  may  readily  be  performed  at  any 
place.  In  this  case  it  was  done  by  the  aid  of  a  common  oil- 
lamp  to  guide  the  sight  of  the  operator. 

In  conclusion,  I  desire  to  express  my  thanks  to  Dr.  Gilpin 
for  the  promptness  with  which  he  entered  into  my  intentions 
and  for  the  able  and  loyal  assistance  and  support  rendered 
during  the  operation  and  the  subsequent  management  of  the 
case. 
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It  has  been  not  infrequently  noticed  that,  more  perhaps 
at  present  in  gynecology  than  in  any  other  branch  of  medi- 
cine, we  are  frequently  called  upon  to  deplore  the  lack  of 
classical  method,  based  upon  a  comprehensive  and  generally 
.acknowledged  theory  of  disease.  The  individual  empiricism 
which  necessarily  stamps  the  origin  of  an  art  or  science,  still 
clings  to  the  expositions  of  doctrine  in  regard  to  the  "  diseases 
peculiar  to  women."  As  a  consequence,  each  writer  and  ob- 
server, I  might  even  say  each  practitioner,  desirous  of  public 
fame  in  this  department,  seems  to  aim  principally  to  set  forth 
his  own  personal  experience  and  the  opinions  based  on  that. 
It  is  from  the  aggregate  of  these  that  solid  doctrine  will 
ultimately  be  elaborated ;  but  in  the  mean  time  practitioners 
must  be  w^afted  about  on  every  wind  of  theory.' 

>  "  Nothing  more  decidedly  retards  the  progress  of  gynecology  than  the 
unsettled  state  of  uterine  pathology.  .  .  .  In  gynecology  this  whole  sub- 
ject presents  the  melancholy  aspect  of  uncertainty  and  dissension.  .  .  . 
Every  newly-fledged  specialist  feels  warranted  in  elaborating  and  main- 
taining a  theory  of  his  own.  .  .  .  No  pathologist  claims  that  hepatic  or 
cardiac  or  renal  disease  has  always  the  same  pathological  origin.  Why 
should  anj^  one  expect  to  find  for  uterine  disorders  a  universal  pathogenic 
factor?"  Thomas,  loc.  cit.,  ji.  55. 

Dr.  Play  fair  said:  "  Should  it  happen  that  there  are  in  this  room  any 
.  .  .  who  are  still  doubtful  of  the  value  of  gynecology,  I  am  afraid  the 
discussion  to-night  will  hardly  send  them  away  convinced  of  then-  en-or. 
.  .  .  What  are  we  to  think  of  gynecology  as  a  scientific  pursuit  when  one 
eminent  authority  informs  us  .  .  .  that  all  uterine  symptoms  what- 
ever are  the  results  of  flexions;  while  another,  equally  eminent  in 
his  way,  lias  i-ecently  assured  the  profession  that,  while  he  has  no  ex- 
perience in  the  use  of  pessaries,  he  has  a  very  large  experience  in  their 
abuse,  since  the  greater  part  of  his  time  is  taken  up  in  removing  pessaries 
that  have  been  introduced  by  others."  (Trans.  Obst.  Soc,  Vol.  xx., 
p.  340,  1878.) 

''  The  diseases  of  the  uterus  still  await  their  Laennec,  and  neither  the 
symptoms  nor  the  lesions  are  sufficiently  known.    In  these  conditions. 


Jacobi:   Studies  in  Endometritis.  37 

One  eminent  writer  asserts  that  all  uterine  diseases  are 
surgical  and  curable  by  the  knife  alone.'  A  more  modern 
English  authority  affirms  that  all  uterine  symptoms  are  ex- 
plicable by  flexions  and  versions,  and  curable  by  mechanical  ap- 
pliances.°  The  co-worker  of  Sims  in  the  practical  inaugura- 
tion of  American  gynecology  (Emmet)  has  for  years  tended 
to  subordinate  all  non-malignant  uterine  disease  to  peri-uterine 
inflammation,  and  to  interpret  even  dysmenorrhea  as  a  symptom 
of  pelvic  cellulitis. 

To  the  followers  of  Simpson-  and  Mcintosh,  the  sym.ptom 
dysmenorrhea  becomes  the  entire  disease,  invariably  indicates 
mechanical  obstruction,  to  be  relieved  by  mechanical  enlarge- 
ment of  the  uterine  canal.  In  France,  dj'^smenorrhea  seems  to 
be  regarded  rather  as  a  functional  neurosis.^ 

For  some  observers,  the  uterus  is  never  inflamed,  but  only  irri- 
tated (Gooch,  Hodge).*  For  others,  whenever  it  is  irritated, 
it  certainly  is    inflamed    (Bennet).       For  some,  endometritis 

discussions  are  eternal  and  end  in  nothing.  It  is  sad  to  say  it,  but  uterine 
pathology,  though  assiduously  cultivated  by  the  specialists,  still  resembles 
a  field  imperfectly  planted." 

(Review  of  report  of  Depaul  to  Academy  of  Medicine  on  uterine  devia- 
tions.    Ai'chives  de  Med.,  1854.) 

'  Sims'  "  Uterine  Surgery." 

Is  it  not  a  singular  way  to  define  the  nature  of  a  disease  by  the  method 
used  in  combating  it  ?  On  this  principle  we  could  as  well  speak  of 
iodine  diseases,  or  pessary  diseases,  as  of  surgical  diseases  of  the   uterus. 

*  Hewitt:  "  Diseases  of  Women,"  5th  Am.  Ed.,  1882,  pp.  43,  43.  This 
author,  like  Emmet,  accords  no  chapter  in  his  text-book  to  metritis  or 
endometritis. 

^  Courty  (Eng.  trans,  of  3d  ed.,  p.  154)  remarks:  "  I  meet  many  medical 
men  who  have  kept  up  the  habit  of  treating  all  uterine  diseases  in  ex- 
actly the  same  way.  Lisfranc  did  not  escape  this  error.  He  looked  upon 
engorgement  as  the  basis  of  all  uterine  pathology,  and  prescribed  a  com- 
mon treatment.  Rest  on  sofa:  baths  twice  a  week;  conium  internally; 
bleeding  from  arnr  once  a  month;  lastly,  gi-adual  reduction  of  food  to 
minimum  quantity  required  to  sustain  life.  With  the  idea  that  organic 
resolution  is  promoted  by  abstinence,  Nonat  adopted  this  mode  of 
treatment,  though  not  so  exclusively.  Others  have  made  almost  all 
uterine  treatment  consist  in  replacing  the  womb;  others  insist  far  too 
much  on  antiphlogistics;  some  wear  out  the  uterus  by  repeated  local  ap- 
plications; others  limit  themselves  to  general  means." 

*  Hodge,  in  1868,  quotes  Thomas  as  sajang:  "  Metritis  in  all  its  forms  is 
the  kej'stone  of  the  arch  on  which  rest  the  usefulness  and  knowledge  of 
the  gvneologist."  This  sentence  has  been  removed  from  the  later 
editions. 

"  Consider  the  state  of  uterine  pathology  in  1829  when  Gooch  wrote! 
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.  can  only  be  caused,  if  at  all,  by  flexion,  and  disappears  with 
that  (Hewitt);  for  others  it  is  due  to  retention  of  secretions, 
and  disappears  when  they  have  free  outlet  (Kaemnierer,* 
Schulze)  ;  for  others  finally  there  can  be  no  endometritis,  becausa 
the  "  lining  niembrance  of  the  uterus  is  not  a  true  mucous 
membrane,  but  is  constantly  renewed  and  cannot  long  exist  in 
a  state  of  disease"  (Emmet).^ 

It  is  frequently  asserted  that  Bennet  claimed  to  explain  all 
symptoms  of  uterine  disease  by  inflammation  of  the  cervix 
uteri. ^  It  would  be  more  correct  to  say  that  he  called  em- 
phatic attention  to  the  local  origin  and  organic  nature  of  a 
large  group  of  morbid  conditions  hitherto  treated  as  functional, 
or  as  the  expression  of  constitutional  disorders/ 

In  this  he  developed  the  doctrines  of  his  French  masters, 
Jobert,  Recamier,  and  Lisfranc,  and  it  may  even  be  said  that,, 
together  with  them,  he  effected  in  uterine  pathology  the  same 
revolution  that  had  been  brought  about  in  general  pathology  by 
the  genius  of  Broussais.  The  predominant  localization  of  the 
inflammatory  process  in  the  neck  of  the  uterus,  the  only  part 
accessible  to  observation,  was,  under  the  circumstances,  a  most 
pardonable  error  in  Bennet — as  it  is  not,  however,  in  his  dis- 
ciples. On  the  other  hand,  those  who  now,  from  the  stand- 
Diseases  of  the  cervix  could  not  be  demonstrated  by  ocular  examination;; 
the  importance  of  internal  metritis  was  not  suspected,  little  or  nothing 
was  known  of  ovaritis  and  its  attendant  pelvi-peritonitis;  prolapsus  was 
the  only  known  uterine  displacement."  Tilt  on  Irritable  Uterus,  Trans. 
Obstet.  Soc,  Vol.  x.,  p.  200,  1869. 

'  Am.  Jour.  Obstet.,  1869. 

^  Loc.  cit.,  p.  131. 

^  "  Having  had  occasion  thus  to  i-efer  to  Dr.  Bennet,  I  cannot  let  pass  the 
opportunity  of  showing  my  sense  of  the  obligation  under  which  he  laid 
the  profession  in  this  country,  not  only  by  the  attention  which  he  has 
drawn  to  the  subject  of  uterine  disease  in  general,  but  also  by  many  of 
his  own  observations,  and  especially  in  his  remarks  on  the  subject  of  uterine 
displacement,  and  on  the  diagnosis  of  uterine  cancer."  West,  Lectures  on 
Dis.  Women,  3d  Am.  ed.,  1867,  note  to  p.  106. 

•*  "  The  great  error  committed  by  all  who  have  written  on  uterine  affec- 
tions, with  the  exception  of  some  recent  French  writers,  consists  in  their 
looking  upon  and  describing  inflammation  of  the  uterus  as  a  rare  disease 
in  the  non-puerperal  state.  Whereas,  in  reality,  inflammation  is  the 
commonest  of  all  the  morbid  manifestations  of  that  organ,  as  it  is  of  all 
organs  of  the  animal  economy.  .  .  .  Many  morbid  states  are  thus  studied 
independently  of  tiieir  origin,  as  leucorrhea,  dysmenorrliea,  menor- 
rhagia,  prolapsus,  etc."  Practical  Treatise  on  Inflammation  of  the  Uterus^ 
London,  1850. 
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point  of  a  more  enlarged  experience,  do  not  hesitate  to  deride 
Bennet,  often  do  immense  injustice  to  the  philosophical  and 
practical  importance  of  his  innovations,  and  not  infrequently 
reject  the  very  term  "  inflammation,"  upon  entirely  insuflicient 
grounds.'     We  think  it  can   be  shown  that  much  modern  de- 

^  "  I  find  myself  to-day  indoi-sing  the  action  of  Sir  Charles  Clarke  in 
publishing  a  work  on  diseases  of  women  in  which  the  very  existence  of  in- 
flammatory ulceration  is  not  mentioned."  Thomas,  "  Diseases  of  Women," 
5th  ed.,  1880,  p.  29. 

"  It  is  necessary  at  the  outset  to  appreciate  the  marked  difference  be- 
tween passive  congestion  which  is  generally  venous,  and  inflammation. 
.  .  .  Inflammation  cannot  exist  without  molecular  death,  and  its  prod- 
ucts are  easily  recognized  until  aborbed.  We  may  look  in  vain  after 
death  for  anj'  evidence  of  an  existing  endometritis,  so  called,  or  for  an 
ulceration  of  the  cervix  as  it  is  termed,  for  neither  of  these  conditions  is 
inflammatory.  . .  .  Inflammation  can  only  exist  in  an  acute  form,  although 
its  products  maj'  remain  for  an  indefinite  period  (I).  Therefore  the  term 
chronic  inflammation  is  a  misnomer,  and  only  serves  to  give  erroneous  im- 
pressions of  the  pathology  and  treatment  of  uterine  disease.  Inflammation 
of  the  uterine  body  never  occurs  except  after  parturition."  Emmet, 
"  Principles  and  Practice  of  Gynecology,"  1879.  p.  81. 

Klob  ("Anat.  Path,  der  weiblich.  Sexual-Organe")  attributes  hyper- 
tropliy  of  the  uterus  to  habitual  hyperemia,  and  cannot  regard  it  as 
analogous  to  the  induration  resulting  from  chronic  inflammation  of  the 
parenchyma.  Hodge  removed  the  majarit}^  of  cases  of  uterine  disease 
from  the  category  of  "  inflammations  "  to  that  of  "  nervous  irritations." 
Loc.  cit.,  p.  182. 

Chapman  ("  Diseases  of  Uterus,"  1872,  introd.  p.  8)  says  that  "objections 
are  well  urged  against  the  energetic  and  dangerous  practice  introduced 
by  Dr.  Bennet  and  since  followed  by  most  uterine  specialists.  This 
practice  is  based  on  the  assumption  that  in  womb  disease  there  is  first 
inflammation  and  then  ulceration,  induration,  and  hypertrophy  of  the 
cervix,  and  that  bj'  eating  away  the  degenerated  tissues  by  escharotics, 
this  inflammation  will  be  removed." 

The  foregoing  statement  does  not  exist  anywhere  in  Bennet's  ti-eatise. 
He  does  not  reality  give  a  theory  of  the  modus  operandi  of  cauterizations, 
but  refers  to  analogous  treatment  of  ulcers  at  mouth,  nose,  and  anus, 
and  remarks  that  the  escliar  protects  the  ulcerated  surface.  His  account 
of  the  result  of  his  treatment  is  purely  descriptive,  empirical,  and  in  no 
sense  explanatory.    (Loc.  cit.,  p.  262.) 

Graily  Hewitt,  a  true  disciple  of  our  American  Hodge,  "  avoids  using 
the  term  chronic  inflammation.  The  condition  is  one  of  abnormal  activity 
of  the  nutritive  process;  to  say  that  there  is  too  much  growth  and  too 
little  vitality  would  perhaps  be  correct."  Again,  p.  41:  "Inflamma- 
tion of  the  lining  of  the  body  of  the  uterus,  '  endometritis,'  is  re- 
garded by  some  pathologists  as  a  very  important  condition.  But  it  is 
rare  in  the  extreme  as  a  separate  and  distinct  phenomenon.  Hypersecre- 
tion from  the  lining  of  the  body  of  the  uterus  is  not  rare,  nor  undue 
vascularity  of  the  lining  membrane;  but  these  conditions  are  generally 
secondary  to  general  congestion  of  the  uterus,  associated  or  not  with 
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niineiation  of  the  term  inflammation  has  been  made  wdthout  re- 
gard to  the  doctrines  on  inflammation  which  obtain  in  modern 
science. 

When  unitarian  systematization  had  been  apparently  ex- 
hausted on  the  uterus,  the  ovaries  came  in  for  their  sliare.  In 
1850,  Dr.  Tilt  wrote  his  book  to  "  prove  that  .  .  .  pelvic 
pathology  radiates  from  morbid  ovulation."  In  1873,  the 
author  reafiirms  this  doctrine.' 

From  a  cursory  glance  at  the  records  of  the  frequently  re- 
newed discussions  upon  intrauterine  medication,  we  should  in- 
fer that  the  prevailing  opinion  in  the  profession  was  still  that 
of  Bennet,  namely,  that  uterine  inflammation,  in  the  immense 
majority  of  cases,  is  limited  to  the  neck  of  the  womb,  may  be 
cured  by  treatment  of  the  latter  lesion,  and  that  medication  of 
the  cavity  of  the  uterus  is  a  new,  untested,  and  questionable 
experiment.  This  medication,  however,  certainly  cannot  be 
considered  new,  since  Lisfranc  and  even  Recamier  practised 
intrauterine  injections.  Vidal  de  Cassis  measured  the  cavity  of 
the  uterus  to  estimate  their  propriety,  and  in  1854  the  French 
Academy  of  Medicine  was  convulsed  by  a  debate  upon  them, 
suggested  by  the  death  of  a  patient  at'  the  hands  of  Jobert  de 
Lamballe. 

This  peculiar  method  of  intrauterine  medication  continues 
nevertheless  to  have  warm  partisans  as  well  as  determined 
enemies.  But  in  regard  to  the  principle  of  intrauterine 
medication  at   all,  careful  examination  shows  that  among  the 

flexion.  .  .  .  Absence  of  a  free  outlet  fertile  uterine  secretions  is  a  fertile 
source  of  irritation  to  the  uterine  lining.  ...  I  would  venture  to  ex- 
press the  opinion,  that  the  disordered  state  of  the  lining  of  the  body  of 
the  uterus  is  the  result  of  retention  of  natural  secretions  "  (p.  42).  "  Dis- 
eases of  Women,"  4th  Am.  Ed.,  1883,  p.  38. 

Thomas,  notwithstanding  the  remark  we  have  quoted  from  his  histori- 
cal sketch,  devotes  special  chapters  to  endometritis  of  the  neck  and  also 
of  the  body  of  the  uterus— defining  the  term  as  "  inflammation."  But  in 
a  third  chapter,  and  after  a  careful  review  of  the  conditions  of  the  case, 
the  author  "  replaces  the  confusing  term  chronic  metritis  by  that  of 
areolar  hyperplasia  of  the  uterus."     Loc.  cit.,  p.  312. 

"  Although  inflammation  of  the  uterus,  especially  in  its  chronic  form, 
is  one  of  the  most  frequent  and  important  diseases  of  the  female  sex — our 
knowledge  of  it  is  still  very  deficient.  It  is  not  yet  made  clear  what 
affection  of  the  uterus  is  to  be  considered  as  inflammation."  Beigel, 
"  Krankheiten  des  weiblich.  Gesch.,"  1875,  Bd.  ii.,  p.  348. 

1  Trans.  Lond.  Obstet.  Soc.  Vol.   xx.,  p.  89. 
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gynecological  writers  of  four  nations,  Hodge,  Hewitt,  Emmet, 
Thomas,  Chapman,  and  By  ford  practically  reject  it  in  toto. 
Schroeder  and  Edis  insist  on  the  dangers  and  the  importance 
of  great  caution,  yet  admit  the  necessity  in  certain  cases/ 

•  "  Many  authors  have  advised  that  lotions,  including  even  those  of 
nitrate  of  silver,  should  be  injected  into  the  uterus,  but  the  objections  to 
their  use  are  very  positive.  .  .  .  The  dangers  are  so  great  that  any  bene- 
fit they  promise  would  be  entirely  counterbalanced  ;  hence  they  should 
seldom,  if  ever,  be  employed.  .  .  .  Bold  practiouers,  therefore,  propose 
to  dilate  the  cervix  uteri,  and  then  apply  astringent  powders,  ointments, 
and  even  caustics  to  the  internal  surface  of  the  uterus.  Nothing  but  the 
more  severe  and  protracted  examples  of  chronic  inflammation  of  the 
cavity  can  possibly  justify  such  extreme  measures."  Hodge,  loc.  cit., 
p.  161. 

[Hodge  remarks  that  his  observations  have  been  made  in  private  prac- 
tice, among  the  "  easy"  classes.  Perhaps  this  fact  has  something  to  do 
with  the  gentleness  of  his  therapeutic  tendencies?  Compare  the  de- 
scription recently  given  by  Schuize  of  his  prolonged  method  of  irrigating 
the  (non-puerperal)  uterus  after  discission  of  the  internal  os,  the  ixit lent 
remaining  in  the  knee-elbow  jwsitiou  ;  the  irrigation  of  tlie  uterus  re- 
peated in  from  twelve  to  twenty-four  hours,  that  of  the  vagina,  though 
this  has  been  tamponed,  every  two  hours.  This  method  seems  princi- 
pally applicable  to  hospital  patients  who  could  be  induced  to  bear  it  1] 

Emmet  (loc.  cit.,  p.  131)  declares  "  that  from  the  observations  of  re- 
cent writers,  it  is  a  questionable  point  if  a  true  mucous  membrane  or 
any  lining  membrane  shall  exist  above  the  internal  os,  for  what  seems  to 
be  a  membrane  may  simply  be  an  outgrowth  from  the  muscular  tissue 
which  is  constantly  renewed.  It  is,  therefore,  irrational  to  make  a  caus- 
tic application  to  a  surface  which  cannot  long  exist  in  a  state  of  disease 
independent  of  the  tissues  beneath." 

In  accordance  with  this  view,  Emmet  omits  from  his  text-book  the 
customary  chapter  on  endometritis.  Nevertheless  he  advises  injections 
of  iodine  within  the  uterine  cavity  (after  previous  dilatation)  in  the 
treatment  of  "congestive  hypertrophy,"  and  applications  of  the  same 
agent  on  a  probe  in  cases  of  a  severe  anteflexion  (p.  363).  But  since 
the  publication  of  his  systematic  treatise,  Dr.  Emmet  seems  to  have 
almost  entirely  abandoned  internal  exploration  of  the  uterus,  or  local 
applications  above  the  internal  os,  and  to  explain  more  and  more  all  pel- 
vic symptoms  by  periuterine  inflammation  (thus  following  Bernutz,  to 
whom,  however,  Emmet  rarely  or  never  alludes).  Dr.  Thomas  ("  Diseases 
of  Women,"  5th  ed.,  1880,  p.  291)  admits  that  inflammation  below  the  os 
internum  is  much  more  frequent  than  above,  but  adds  that  in  the  course 
of  eighteen  months  he  had  met  with  nine  cases  in  private  practice  where 
the  disease  was  entirely  internal. 

He  enumerates  the  various  methods  of  local  treatment  commonly  in 
use  ;  but  precedes  the  enumeration  by  a  confession  of  his  gradually  ac- 
quired scepticism  in  regard  to  their  utility.  He  maintains  •' that  they 
should  not  be  habitually  resorted  to;  1st,  because  they  very  generally  fail 
in  curing  the  disease;  2d,  because  they  are  by  no  means  void  of  danger." 

Chapman's   opposition  to  intrauterine  medication  is  more  negative, 
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Far  more  emphatic  than  the  opinion  expressed  in  his  text- 
book, and  noted  in  the  preceding  note,  is  that  enunciated  by 
Dr.  Thomas,  the  year  before  the  appearance  of  his  fifth  edition, 
at  the  meeting  of  the  Gynecological  Association  over  wiiich  he 
presided.  After  calling  in  vain  for  some  member  to  express 
views  condemnatory  of  intrauterine  medication,  tlie  President 
said,  "  I  would  not  be  understood  as  taking  the  ground  that 
this  should  be  given  up  entirely,  but  I  am  very  willing  to  take 
this  position,  that  as  a  rule,  intrauterine  medication  carried 
above  the  os  internum  is  often  hazardous,  generally  disap- 
pointing in  results,  and  in  many  cases  very  useless,  ...  I 
hold  that,  as  a  general  rule,  corporeal  endometritis  is  secondary 
to  something  else.  Yery  commonly  it  is  due  to  uterine  conges- 
tion induced  by  flexion,  by  version,  and,  less  commonly  but  yet 
not  rarely,  by  a  slight  degree  of  uterine  descent.  ,  ,  .  An- 
other condition  is  fungoid  development  of  the  mucous  mem- 
brane after  abortion  or  labor."  The  speaker  further  enume- 
rated as  causes  of  chronic  congestion  of  the  uterine  body, 
laceration  of  the  cervix  and  certain  [undefined]  constitutional 
conditions.  He  claimed  that  there  are  linndreds  and  hun- 
dreds of  women,  in  this  country  alone,  who  are  suffering  from 
chronic  cellulitis  or  peritonitis  due  to  intrauterine  medication. 

The  discussion  of  this  memorable  meeting  was  elicited  by 
the  papers  on  intrauterine  medication,  the  first  read  by  Dr. 
James  F.  White,  of  Buffalo;'  the  second  by  Dr.  Battey,   of 

and  is  evidently  deduced  from  his  confidence  in  the  all-sufficiency  of 
cervical  depletion  in  the  treatment  of  uterine  disease.  ("Diseases  and 
Displacements  of  the  Uterus,"  New  York,  1872,  p.  444.) 

Edis  remarks,  rather  superfluously  :  "  Intrauterine  medication  should 
never  be  undertaken  unadvisedly,  as  it  is  by  no  means  unattended  by 
risk."  He  then  proceeds  to  enumerate  "the  fluids  best  calculated  to 
alter  the  condition  of  the  endometrium  and  cure  the  disorder,"  p.  170,  171. 
But  on  p.  165  he  has  already  stated  that,  in  by  far  the  larger  number  of 
cases,  altiiough  some  partial  improvement  may  take  place,  the  disease 
(corporeal  endometritis)  is  practlcall}^  incurable  and  resists  every  plan 
of  treatment."      "Diseases  of  Women,"  1882. 

"  The  mucosa  of  the  uterine  body,"  observes  Schroeder,  "  is  difficult  to 
treat  locally  without  danger  to  the  patient.  Every  effort  must  be 
made  to  effect  a  cure  by  treatment  of  thecervi.x;  alone.  But  in  obstinate 
cases,  when  the  indication  is  pressing,  noticing  remains  but  local  treat- 
ment of  the  diseased  endometrium."  "  Krankheiten  der  weiblichen 
Geschlechts-Organe  "  in  Ziemssen,  Bd.  x. 

'Trans.  Gyn.  Ass.,  1879,  p.  79.  Rejecting  intrauterine  injections  ;  in- 
sisting on  dilatation  ;  advocating  caustics,  and  some  special  instruments 
for  their  application. 
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Georgia.'  Among  tlie  members  taking  part  in  the  discussion, 
Dr.  Sims  preferred  curette  treatment  to  medication  ;-  Dr. 
Taylor,  the  actual  cautery  ;  Dr.  Howard,  who  had  abandoned 
nitrate  of  silver,  "  had  used  iodized  phenol  with  very  good  re- 
sults." Dr.  Fordyce  Barker,  rejecting  intrauterine  injections, 
used  iodoform  and  iodized  phenol  internally  after  dilatation  ; 
Dr.  Byrne  had  injected  the  uterus  two  thousand  times  in  fifteen 
years,  but  had  long  since  abandoned  all  injections,  except  that 
of  salt  water  after  curetting,  and  considered  nitrate  of  silver  and 
chloride  of  zinc  "  the  most  dangerous  agents  to  be  employed 
in  any  condition  of  the  uterus."  Tlie  speaker  made  no  state- 
ment in  regards  to  other  forms  of  medication.  Dr.  Munde,  who 
had  made  intrauterine  applications  in  over  two  thousand  cases, 
opposes  injections ;'  Goodell  "  was  several  years  ago  by  no 
means  a  believer  in  the  value  of  intrauterine  medication,  and 
used  to  limit  treatment  to  the  canal  of  the  cervix.  But,  con- 
tinued the  speaker,  I  am  now  a  tirm  advocate  of  such  medica- 
tion, for  the  reason  that  we  never  know  exactly  how  far  the 
disease  has  extended.  .  .  Therefore,  to  l)e  sure  that  the  medi- 
cation reaches  the  whole  diseased  surface,  I  invariably  make 
the  application  to  the  whole  surface  of  the  uterine  cavity,  pro- 
vided the  OS  internum  is  sufficiently  patulous  for  that  purpose. 
Within  the  last  three  or  four  years,  I  have  been  cautiously 
using  intrauterine  injections,  and  with  a  great  deal  more  satis- 
faction than  1  formerly  obtained  from  the  applicator."*  Boze- 
man  approved  of  intrauterine  medication,  after  all  displace- 
ments had  been  corrected  by  means  of  vaginal  tampons, 

H.  P.  C.  Wilson  considered  intrauterine  medication  a  sub- 
ject of  the  first  importance  to  all  gynecologists,  has  abandoned 
injections,  tents,  nitrate  of  silver,  and  nitric  acid,  but  uses  other 
remedies.  Dr.  Keamy  never  uses  tents  or  injections,  but 
treats  the  cavity  of  the  uterus  by  medication."     Thus  the  entire 

^  Is  unfavorably  impressed  with  results  obtained  from  intrauterine 
medication  with  nitrate  of  silver  and  nitric  acid.  Advises  iodized 
phenol  on  cotton  tents  left  for  twelve  hours  in  uterine  cavity. 

-  Although  in  1866  Dr.  Sims  wrote  :  "  We  can  thus  medicate  the  cavity 
of  the  uterus  with  the  greatest  safety,  if  we  are  only  careful  to  provide 
an  easy  retrogression  of  the  injected  fluid."     Uterine  Surgery,  p.  397. 

^  See  "  Minor  Surgical  Gynecologj',"  Munde. 

^See  also  Goodell's  "  Lessons  on  Gynecology." 

^To  sum  up,  Thomas  decidedly  against  intrautei'ine  medication  ; 
Sims  possibl-y  against  it  ;  Goodell,  Barker,  Howard,  Byrne,  Munde,  Wil- 
son, Reamy,  White,  Battey,  decidedly /or  it. 
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sense  of  the  meeting  was  opposed  to  the  position  so  forcibly 
taken  by  Dr.  Thomas. 

Among  the  American  gynecologists  not  represented  on  this 
occasion,  Peaslee  is  well  known  to  have  practised  intrauterine 
medication,  to  have  written  in  favor  of  it,  and  to  have  invented 
Instruments  to  facilitate  it.  He  professed  himself  anxious, 
however,  to  limit  local  applications  to  the  cervix  whenever 
that  may  be  practicable. 

Nott's  enthusiasm  for  intrauterine  injections,  and  Ksem- 
merer's  for  dilatation  of  the  uterine  cavity,  are  not  forgotten.' 
At  a  meeting  of  the  New  York  Obstetrical  Society  in  1878, 
Fallen  exhibited  a  new  instrument  for  intrauterine  injections ; 
ISToeggerath  referred  to  his  own  invention  for  the  same  purpose, 
and  continued  to  indorse  intrauterine  treatment. 

Among  the  English,  Flayfair,  as  is  known,  claims  to  be  the 
the  lirst  to  have  introduced  systematic  intrauterine  medication 
in  1869.^  AtthilP  has  become  equally  famous  for  his  nitric  acid 
applications.  Tilt,  notwithstanding  his  preoccupation  with 
ovarian  disease,  considers  "  intrauterine  remedies  powerful 
adjuv^ants  in  treatment."  Bantock  objects  to  fuming  nitric 
acid,  but  uses  other  remedies  after  dilatation.^ 

Braxton  Hicks  placed  solid  crayons  in  the  uterus,  imitating  a 
former  practice  of  Becquerel's.^     Barnes  admits  a  (relatively) 

'Am.  Journ.  Obst.,  1871,  KEemmerer,  Ibid.,  Vol.  II. 

Emmet  relates  that  wlien  Dr.  Nott  was  house  surgeon  at  the  Wo- 
man's Hospital,  he  was  allowed  to  test  his  system,  and  in  a  week,  fifteen 
out  of  the  twenty  patients  so  treated  "were  down  with  some  form  of 
cellulitis."  After  this,  according  to  Emmet,  Nott  renounced  his  views, 
Emmet  does  not  state  the  date  of  this  incident,  but  Nott's  paper  ap- 
peared in  1873 

See  also  Miller,  "  Retrospect  of  Uterine  Pathology  and  Therapeutics  in 

the  United  States"   (especially  in  regai'd  to  intrauterine  medication  in 

chronic  internal  metritis).    See  American  Journal  of  Obstetrics.  1871, 

Vol.  IV.;  and  Kammerers  Historical  Review,  Am.  Jour.  Ubstet.,  Vol.  I. 

2  Obst.  Journ.  Grt.  Britain,  Feb.,  1879. 

•'  For  the  past  ten  years  scarcely  a  day  has  passed  in  which  I  have  not 
practised  intrauterine  medication,  .  .  .  have  very  rarely  indeed  seen 
anything  beyond  the  most  transitory  irritation.  I  am  as  sure  as  I  can 
be  of  any  fact  in  medicine,  that  there  are  a  large  class  of  otherwise  in- 
tractable cases  which  yield,  not  easily,  but  certainly,  to  properly  con- 
■ducted  treatment  of  this  kind."  , 

^  Obst.  Journ.  G.  B.,  1873. 

*  Obst.  Journ.  G.  B.,  May,  1879. 

^  "  Diseases  of  Women,"  1878.  The  author  quotes  six  fatal  cases  of  in- 
trauterine injections. 
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limited   number    of  cases  where  intrauterine   treatment  is  re- 
quired, usually  associated  with  imperfect  involution.' 

A  series  of  communications  were  made  to  the  Ohstetrical 
Journal  of  Great  Britain  in  18T9,  excited  by  the  communica- 
tion of  a  case  where  the  application  of  nitric  acid  had  caused 
complete  occlusion  of  the  cervical  canal.^  Sloan  observed  that, 
"  although  the  nitric  acid  was  dangerous,  it  did  not  follow  that 
intrauterine  medication  was  to  be  looked  on  with  suspicion. 
The  treatment  was  further  defended  by  Playfair,  Young,  and 
Bantock,  two  of  whom  we  have  already  quoted. 

Among  all  English  writers^  whom  we  have  consulted,  Hewitt 
alone  seems  entirely  opposed  to  intrauterine  medication, 
and  this  because  he  denies  the  existence  of  endometritis; 
explaining  the  symptoms  usually  attributed  to  this  disease,  by 
some  form  of  uterine  flexion.* 

In  Germany  intrauterine  medication  seems  to  be  univer- 
sally accepted ;  few  autliorities  expressing  even  the  reserve  of 
Schroeder.  Spiegelberg  devotes  a  most  interesting  clinical  lec- 
ture to  the  subject.^  In  another  brilliant  lecture  of  the  same 
series,  Hildebrandt  draws  a  darkened  picture  of  the  consequen- 
ces of  cervical  catarrh  as  it  extends  towards  the  cavity  of  the  ute- 
rus, and  sums  up  its  therapeutics  in  a  single  recommendation : 
injections  of  iron  solutions."  Scanzoni  long  ago  advised 
intrauterine  cauterization,  though  with  great  scepticism  as  to  its 
results.'  The  classical  monograph  of  Cohnheim  on  chronic 
metritis  advises  intrauterine  cauterizations,  and  discusses  the 
dangers  of  injections.  At  a  meeting  of  the  German  Gyneco- 
logical Society  of  1881,  this  discussion  was  renewed,  although 
Martin  remarked  "  that  it  seemed  to  have  been  abandoned  Ions: 

o 

'  Tliis  writer  remarks  on  the  diflSculty  experienced  by  some  ijhj'sicians 
in  associating  morbid  symptoms  with  such  a  slight  lesion  as  abrasion  of 
the  OS  uteri,  yet  observes  that  lack  of  success  in  treatment  is  often  due  to 
acting  onh'  on  the  visible  part  of  the  uterus.     Obst.  Journ.,  1873. 

2  Wiggles  worth,  loc.  cit. 

^Simpson,  "Diseases  of  Women,"  emphatically  rejected  intrauterine 
injections,  but  used  internal  medication. 

^  See  note  to  p.  37,  also  loc.  cit.,  p.  43.  "  My  interpretation  of  the  facts 
is  borne  out  by  the  fact  that  without  employing  intrauterine  topical  ap- 
plications I  have  I'emoved  these  affections  by  the  straightening  process 
alone." 

'"  Volkmann's  Klinische  Sammlung,  1st  Series. 

«  Ibid. 

''  "Die  Chronische  Metritis." 
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ago."  Martin  himself  rejects  dilatation,  bloody,  forcible,  or 
by  tents,  but  applies  curette,  then  injects  liq.  ferri  persulph,(?)' 
Neugobauer  agreed  to  the  scraping,  except  tor  multiparge, 
where  he  uses  injections.  Griinewald  thinks  previous  dilata- 
tion essential  to  efficacy.  Schulze  advocates  a  remarkably  tlior- 
ou2;h  method  of  intrauterine  irrio-ation.'' 

Mayrhofer,  who  is,  it  seems  to  us,  almost  alone  among  gyne- 
cologists in  offering  any  rational  explanation  of  the  effects  of 
intrauterine  treatment,  advocates  the  latter  on  the  basis  of  a 
special  theor3\^  Beigel,  who  takes  pains  to  make  no  "arti- 
ficial" divisions  based  upon  what  he  considers  the  unjustifi- 
able dissection  of  a  unique  disease — metritis — remarks  that 
*'  the  therapeutics  of  the  morl)id  secretion  demands  our  special 
attention  and  the  intrauterine  treatment  is  a  niasterly,  easily 
handled,  and  eflicacious  method.  The  uterine  cavity  must  be 
washed  several  times  a  day,*  and  two  or  tliree  daily  astringent 
applications  made  (!  ." 

In  France,  although  distinguished  as  the  country  where  the 
first  published  death  has  occurred  from  intrauterine  injections, 
and  where  also  this  method  has  been  formally  condemned  by  the 
Academy  of  Medicine,  the  method  is  still  in  vogue.  It  is 
recommended  in  the  text-books  of  Aran,  Guerin,  Nonat, 
Gallard,  and  Courty,  though  the  great  physician  of  Montpellier 
gives  more  careful  directions  and  cautions  in  regard  to  its  em- 
ployment than  is  customary  with  his  colleagues.  Outside  of 
the  gynecological  circle,^  nitrate  of  silver  cauterizations  are 
almost  assumed  as  a  matter  of  course  in  the  treatment  of  uterine 
diseases."  But  De  Sinety,  while  advising  intrauterine  cauteri- 
zation, "  admits  intrauterine  injections  only  as  a  last  re- 
source." '  Demarquay  rejects  tliera  altogether,  but  cauterizes 
with  the  solid  nitrate.*     From  Italy,  I  have  only  had  occasion 

'  Abstract  in  Am.  Journ.  Obst.,  1881. 

*  Arcliiv  fill-.  Gyn. 

3  "Hanabuchder  Frauen-Krankheiten,"  Billroth,  II.  Abscli,,  2.  Halfte. 

*  This  in  clironic  metritis.  (!) 

^  Which  has  never  been  drawn  as  rigidly  in  France  as  in  Germany  and 
America. 

•^  bee  Voisin  :  "  Lemons  sur  les  Maladies  Mentales."  Tlie  author  relates 
several  cases  of  endometritis  observed  in  insane  patients  and  "  cured  by 
a  few  injections  of  nitrate  of  silver  solution." 

'  Manuel  Pratique  de  Gynecologie.  1879,  1st  Partie,  p.  349. 

®  "  Maladies  des  femmes,"  1876.  See  also  Gosselin  and  Depaul,  probably 
in  Acad,  discussion. 
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to  find  quoted  a  single  opinion  on  the  subject,  that  of  Dr. 
Carlo  Liebman,  who,  in  1877,  read  a  paper  at  Trieste  advo- 
cating all  kinds  of  the  most  energetic  intrauterine  cauteriza- 
tion, including  injections  of  concentrated  silver  solutions.' 

If  the  question  of  intrauterine  medication  could  be  decided 
simply  by  the  numerical  weight  of  testimony,  we  might  con- 
sider, as  Martin  has  said,  that  the  issue  was  closed.  For 
among  the  long  list  of  authorized  persons  whom  we  have 
enumerated  above  as  publishing  their  opinions  on  tlie  subject, 
we  find  more  than  forty  who  express  themselv^es  unequivocally 
in  favor  of  such  treatment ;  while  only  five  writers  have  de- 
clared against  it,  of  whom  three  reject  the  treatment  be:;anse 
denying  the  existence  of  the  disease  ;  Hodge  and  Hewitt  ex- 
plaining it  by  flexion,  Chapman  by  congestion.  To  these  we 
may  indeed  add  a  fourth,  Emmet,  who  at  present  seems  inclined 
to  resolve  metritis  entirely  into  periuterine  inflammation. 
Thomas  alone  admits  the  existence  of  the  disease,  and  the  impor- 
tance of  it,  but  refuses  all  direct  treatment  as  being  too  danger- 
ous. Finally,  to  this  group  may  be  added  Edis  and  Schroeder, 
who  (the  first  on  the  authority  of  Thomas)  emphasize  the  dan- 
gers of  local  treatment  so  strongly  as  to  greatly  restrict  its  em- 
ployment. 

It  is  very  certain,  however,  that  a  great  question  of  this 
kind  cannot  be  decided  by  a  majority  vote.  Were  it  so,  many 
of  the  most  decisive  steps  in  medicine  would  never  have  been 
taken.  The  expression  of  the  experience  of  largely  experienced 
men  can  never  be  hastily  set  aside  ;  if  it  is  to  be  rejected, 
it  must  first  be  explained. 

The  cursory  impression  liable  to  be  first  obtained  and 
already  referred  to,  that  the  voices  for  and  against  intra- 
uterine medication  were  pretty  equally  divided,  is  explicable  by 
the  defensive  tone  still  adopted  by  many  of  the  advocates  of 
the  treatment  and  by  the  fact  that  they  cannot,  as  yet,  show 
any  overwhelming  triumph  in  successful  results  over  their 
opponents. 

To  us,  one  of  the  most  interesting  facts  which  become 
evident  from  a  review  of  opinions  in  regard  to  intrauterine 
medication,  is  the  great  confusion  which  evidently  prevails  in 

'  Abstract  in  Archives  to  Tocologie,  1877,  also  in  Obstet.  Journ.  G.  B., 
Dec,  1879. 


48  Jacobi  :  Studies  m  Endometritis. 

regard  to  the  reasons  for  such  treatment,  and  also  the  absence 
of  any  definite  or  consistent  views  of  the  nature  of  the  disease 
to  be  treated.  With  the  single  exception  of  Mayrhofer,  to 
whom  we  shall  have  frequent  occasion  to  refer,  the  advocates 
of  intrauterine  medication  make  no  attempt  to  correlate  this 
with  any  special  peculiarities  of  the  medicated  organ.  Who- 
ever approaches  the  subject  of  metritis  merely  through  study 
of  other  inflammations,  would  certainly  be  in  no  wise  prepared 
to  hear  that  the  cardinal  method  of  treatment  was  to  be  by  ener- 
getic cauterization  of  the  inflamed  tissues,  preceded  or  not  by 
locil  "  antiphlogistic  "  depletion.  Depletion  is  classically  anti- 
phlogistic, and  the  anti-inflammatory  action  of  astringents  is  at 
least  presumed  in  much  therapeutics  of  both  respiratory  and 
digestive  mucous  membranes.  But  where  is  the  precedent  for 
use  of  caustics  ?  Only  in  the  treatment  of  the  sequela  of  such 
inflammations  as  have  resulted  in  liypertropliy  of  tissue  :  as 
the  granulations  on  chronic  ulcers  and  tistulse,  hypertrophic 
nasal  catarrh,  etc.  A  caustic  medication  can  only  by  the 
widest  latitude  of  terms  be  denominated  antiphlogistic;  it  is 
antihypertrophic,  and  its  immediate  effect  is  very  often  a  very 
decided  increase  of  local  inflammation. 

Yet,  because  Jobert,  Bennet,  and  their  more  heroic  or 
ferocious  disciples  once  proclaimed  cauterization  as  the  one 
method  of  treatment  of  uterine  inflammation,  a  large  number 
of  observers,  becoming  dissatisfied  with  the  treatment,  have 
felt  bound  to  reject  the  diagnosis  of  inflammation  !  As  if 
there  were  any  inseparable  nexus  between  the  two  ideas ; 
as  if  they  were  not  rather,  on  the  ordinary  conceptions  of  in- 
flammation, essentially  opposed  to  each  other  ! 

But,  again,  nothing  can  be  more  confused  than  the  applica- 
tion usually  made  of  the  term  "  inflammation  "  to  tlie  descrip- 
tion of  uterine  disease.  We  have  quoted  a  few  of  the  many 
criticisms  that  have  been  made  of  this  term  and  the  attempts 
to  substitute  others,  which  on  examination  are  all  found  to 
belong  to  some  phase  of  the  great  inflammatory  })rocess. 

The  "  engorgement"  of  Lisfranc,  the  "  flexion  "  of  Court v,  the 
"  active  congestion  "  of  Chapman,  the  "  passive  congestion  "  of 
Emmet,  tlie  "  irritability  "  of  Gooch  and  Hodge,  the  "  forma- 
tive irritation"    of  Klob,  the   "abnormal  nutritive  activity  " 
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of  Hewitt,    the  "  areolar  hyperplasia"  of  Thomas,  really  all 
represent  different  facets  of  the  same  disease,  inflammation.* 

When,  as  is  here  the  case,  the  discussion  on  the  treatment 
of  a  disease  is  more  animated  than  that  on  its  nature  and 
symptoms,  it  is  to  be  presumed  that  those  who  oppose  a  certain 
treatment  claim  to  cure  their  patients  as  well  or  better  with- 
out it,  and  that  those  who  advocate  it,  do  so  because  it  promises 
a  great  probability  of  cure.  But  in  the  discussion  on  intra- 
uterine medication,  the  question  seems  to  turn  more  upon  tlie 
possibility  of  avoiding  dangers  than  on  tlie  hope  of  effecting  a 
cure.  Not  only  the  excessive  chronicity  of  all  forms  of 
uterine  disease  is  insisted  upon,  and  various  explanations 
offered  for  the  fact,''  but  the  practical  incurability  of  the 
disease  is  often  acknowledged.'  It  has  l)een  almost  a  fashion 
to  praise  Scanzoni  for  the  "  candor  "  with  which  he  declares 
that  he  never  saw  a  long  standing  case  of  uterine  catarrh  cured. 
Beigel  demurs  at  this  assertion,  but  admits  tliat  it  is  impossible 
to  make  a  favorable  prognosis  for  the  radical  cure  of  chronic 
metritis  (loc.  cit.,  p.  387).  But  when  this  writer  adds  that 
nevertheless  the  patient  may  be  rendered  almost  quite  com- 
fortable, he  expresses  an  opinion  which  is  so  frequently  ad- 

'  "  Many  authors  have  separated  from  metritis  and  described  as  inde- 
pendent pathological  conditions  the  greater  number  of  the  signs  which 
serve  to  characterize  this  disease.  It  ^is  thus  that  flexion,  congestion, 
engorgement  of  the  utenis  have  been  treated  in  distinct  chapters  (nota- 
bly by  Courty).  We  do  not  confound  congestion  and  inflammation.  But 
at  present  it  seems  to  us  impossible  for  the  uterus  to  establish  an  anato- 
mical or  symptomatic  distinction  between  these  two  pathological  proces- 
ses. We  shall  not,  thei-efore,  describe  as  distinct  affections  a  series  of  mor- 
bid manifestations  whose  ensemble  constitutes  tlie  pathological  state  we 
designate  as  metritis,"  De  Sinety,  loc,  cit.,  pp.  313-315.  "The  inflamma- 
tory nature  of  chronic  endometritis  is  shown  by  the  abundance  of 
chlorides  in  the  secretion."     Barnes,  loc.  cit.,  p.  53  . 

-  Courty,  loc.  cit.,  p.  249. 

Bennet  (referring  to  corporeal  metritis),  loc.  cit.,  p.  88. 

*Edis,  loc.  cit.:  "In  by  far  the  larger  number  of  cases,  chronic  cor- 
poreal endometritis  is  practically  incurable,  p.  165.  "  Chronic  metritis 
is  the  opprobrium  medicorum,"  Thomas  quoted  by  Hodge.  In  the  last 
edition  of  his  book,  Dr.  Thomas  claims,  however,  that  great  relief  may 
be  afforded  to  the  sjniptoms. 

"  Catarrhal  endometritis  lasts  long  and  is  most  rebellious  to  treatment. 
This  must   be    continued  for  months  and  years.      Aran   explains  this 
chronicity  by  noticing  that  the  disease  is  rejuvenated  at  each  menstrual 
epoch."     Demarquay,  loc.  cit.,  p.  34. 
4 
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vanced  bj  modern  gynecologists  that  we  may  fairly  hope  the 
treatment  of  uterine  diseases  has  made  some  definite  progress 
since  Scanzoni's  time.' 

(To  be  continued.) 
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The  pregnant  or  parturient  woman  is  liable  to  no  accident 
more  alarming  to  either  her  friends  or  medical  attendant  than 
an  attack  of  convulsions.  It  is  dreaded  by  the  former  on  ac- 
count of  their  natural  terror  of  convulsive  disorders  in  general, 
and  by  the  latter,  because  of  the  fearful  danger  which  attends 
these  cases  in  particular. 

The  young  wife,  encouraged  by  the  hope  of  the  realization 
of  maternity,  bears  with  superhuman  fortitude  the  accompany- 
ing discomforts  of  the  pregnant  state,  and  when,  at  last,  the 
fruit  of  her  w^omb  has  been  fitted  for  an  independent  exist- 
ence, she  suffers  then  the  pains  which  Nature  brings,  that  she 
may  expel  her  offspring.  These  discomforts  and  pains  are  not 
alone  the  prices  paid,  but  many  risks  are  run  which  often  end 
in  death  and  her  life  is  given  for  the  life  begun. 

One  such  danger  has  she  in  puerperal  eclampsia. 

It  wrecks  many  liomes  of  happiness,  its  victims  fill  numy  un- 
timely graves,  and  thus,  by  obedience  to  the  divine  injunction 
"  to  be  fruitful,  multiply  and  replenish  the  earth,"  woman 
suffers. 

Although  an  affection  of  comparatively  infrequent  occur- 
rence, it  is  accompanied  by  a  mortality  so  great  that  480  deaths 
from  this  cause  were  reported  to  the    Board  of  Health  of  New 

'"  Inflammations  of  all  mucous  membranes  are  the  most  simple  and 
tractable  of  inflammatory  complaints.  The  reported  intractability  of 
these  inflammations  often  arises  from  their  complication  with  displace- 
ments which  keep  up  the  irritation."     Hodge,  loc.  cit.,  p.  155. 

This  explanation  is  true  for  a  part  of  the  cases. 
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Fork  City  during  the  nine  years  from  1867  to  1876,  inclusive 
or,  m  the  proportion  of  one  victim  of  puerperal  eclampsia  tJ 
every  eight  deaths  occurring  in  pregnant  women  from  all 
causes/  Convulsions  have  been  observed  in  pregnancy  and  par- 
turition since  the  earliest  days  of  medicine.  In  the  first  vear  of 
the  present  century,  Hamilton  ==  recognized  that  eclampsia  was 
apt  to  occur  in  women  who  suffered,  during  the  latter  months  of 
gestation,  with  considerable  edematous  swelling  of  the  lower 
limbs,  and,  he  says,  the  attacks,  which  copious  blood-lettino- 
alone  could  prevent,  were  preceded  by  headache  and  cramjjish 
pain  in  the  stomach. 

Absolutely  nothing  was  known  of  the  pathology  of  the  dis- 
ease and  venesection  remained  the  only  resource  of  treatment 
until  the  publication  of  Lever's  article  Mn  1843,  directinp-  at- 
tention to  the  connection  of  puerperal  convulsions  with  albu- 
mmous  urine.     M.  Rayer^  had,  six  or  eight  years  before  this 
noticed  that  pregnancy  and  labor  were  frequentlv  complicated 
by  albuminuria.     He  also  appreciated  the  dangers  of  its  pres- 
ence in  such   cases,  as  well  as  the  liabilitv  to  the  production 
of   abortion.      Soon   after  the   appearance    of  Lever's  paper 
feimpson  ^  publislied  similar  observations,    and  he  claimed  to 
have  taught  publicly,  in  his  lectures  of  the  two  precedino-  ses- 
sions, that  patients  attacked  with  puerperal  ecdampsia  ha'd  al- 
buminuria and  some  dropsical   complications,  with  probably 
granular  renal  disease. 

Other  writers  then  quickly  confirmed  these  investigations 
and  recognized  tlie  resemblance  which  the  attacks  bore  to  the 
uremic  symptoms  of  Bright's  disease.  In  1857,  Braun  pub 
hshed"  on  this  subject  one  of  the  most  excellent  treatises 
written  m  any  language,  which,  together  with  his  subsequent 
teachings  at  the  Vienna  Obstetrical  Clinic,  have  associated 
his  name  as  closely  with  puerperal  eclampsia  as  is  Spencer 
Wells  with  ovariotomy,  or  Simpson  with  obstetrical  anesthe- 
sia. 

^'  Lusk,  W.  T.,  "Science  and  Art  of  Midwifery,"  N.  Y.,  1882   p  526 

-  Duncan's  "  Annals  of  Medicine,"  1800,  Vol.  v,    p  313*' 

^ Guy's  Hospital  Reports,  1848,  vol.  vii.,'p.  325.    ' 

*  "  Maladies  des  Reins,"  1840,  p.  399. 

^^  Monthly  Journal  of  Medical  Science,  Nov..  1843   p   1  015 
TrlnJ^^  Uremic  Convulsions  of  Pregnancy,  Parturition,  and  Cliildbed." 
iiansl.  froni  the  German,  with  notes,  by  J.  Matthews  Duncan,     183  pp 
8vo,  N.  Y.,  S.  S.  &  W.  Wood,  1858.  ^^'' 
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The  discovery  of  Lever  proved  to  be  an  epoch  in  the  his- 
tory of  this  disease.  With  its  birth  and  the  subsequent  mul- 
tiplication of  theories,  and  witli  tlie  appearance  of  anesthesia 
and  new  drugs,  many  different  methods  of  treatment  came 
into  vogue,  each  being  practised  and  advised  in  accordance 
with  the  theoretical  considerations  of  the  observer.  Although 
the  result  has  been  gratifying  by  discarding  the  routine  treat- 
ment of  blood-letting  and  substituting  a  more  rational  system 
of  treatment,  it  is  hoped  tliat  still  greater  advance  is  in  future 
store,  for  under  all  methods  yet  adopted,  the  malady  proves 
fatal  in  many  cases. 

A  careful  study  of  this  subject  will  force  the  conviction  that 
more  valuable  lives  will  be  saved  by  henceforth  directing  in- 
vestigation more  towards  a  preventive  than  a  curative  course 
of  treatment.  In  no  department  of  medicine  is  more  strikingly 
demonstrated  the  truth  of  the  assertion  that  "  an  ounce  of 
prevention  is  worth  a  pound  of  cure." 

Statistics  show  tliat,  fortunately,  convulsions  are  met  with 
in  but  one  out  of  every  four  hundred  and  fifty  or  five  hundred 
labors,  while,  on  tlie  other  hand,  one  woman  out  of  every  eight 
or  nine  who  presents  albuminuria  during  her  pregnancy,  be- 
comes affected  with  eclampsia  either  before,  during,  or  after 
confinement.  Little  could  be  done  to  lessen  this  liability 
until  the  etiology  of  the  disease  was  better  understood,  and 
still  less  could  be  accomplished  to  prevent  albuminuria  until 
an  improved  patliology  discovered  the  cause  of  its  presence. 

Although  in  the  past  forty  years  much  knowledge  has  been 
contributed  on  these  points,  the  etiology  of  the  disease  still 
remains  very  unsettled.  The  connection  of  puerperal  convul- 
sions with  pathok)gical  conditions  of  the  blood  is  generally  ad- 
mitted, but  as  to  what  the  condition  is,  opinions  differ  widely. 
Since  the  publication  of  Lever's  article,  the  majority  of  physi- 
cians have  attributed  the  disease  to  the  toxemic  effect  of  urea, 
or  the  decomposition  of  this  into  carbonate  of  ammonia. 

It  has  already  been  shown  that  the  presence  of  albumin  in  the 
urine  of  pregnant  women  increases  their  liability  to  convulsions 
from  -5^^^  to  -^,  and  it  is  apparent  from  this  fact  alone  that 
whether  or  no  albuminuria  is  indicative  of  deficient  excretion 
of  urea,  the  pathological  connection  of  its  presence  with  the 
occurrence  of  eclampsia  is  so  great  as  to  suggest  some  intimate 
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relationship.  The  phenomena  are  either  governed  by  one  rule 
existing  between  them,  as  cause  and  effect,  or  they  are  both 
the  effects  of  one  cause,  i.  e.,  either  the  eclampsia  is  the  cause 
of  the  albuminuria,  or  the  albuminuria  causes  the  eclampsia, 
or  the  eclampsia  and  the  albuminuria  are  both  the  effects  of 
another  cause.  Each  of  these  these  theories  can  claim  ardent 
supporters,  who  adopt  the  one  as  the  ^;n7nM?/i  mobile  of  the 
disease,  and  consider  the  others  merely  secondary  or  dependent 
conditions.  It  is,  indeed,  this  narrow-minded  dictum,  which 
erroneously  attributes  the  disease  to  a  single  etiological  factor, 
that  prevents  a  unanimity  of  opinion  on  the  subject. 

In  order  to  treat  of  the  prophylaxis  of  puerperal  convul- 
sions, it  becomes  necessary  to  take  into  consideration  this  sub- 
ject of  causality,  and  in  attempting  to  reach  a  solution  of  the 
problem,  both  the  solids  and  fluids  of  the  body  must  be  in- 
vestigated. 

Attention  is  directed  first  to  eclampsia  as  a  cause  of  al- 
buminuria. 

Confirmative  evidence  can  be  adduced  to  show  that  such  a 
relation  does  exist.  For  instance,  careful  and  repeated  ex- 
aminations of  urine  have  been  made  without  detecting  any 
signs  of  albumin,  and  yet  convulsions  have  occurred,  and  with 
their  occurrence  the  urine  became  albuminous.  Again,  it  is 
the  rule  to  find  albuminuria  after  puerperal  convulsions,  but 
it  is  the  exception  to  find  it  as  an  accompaniment  of  the  preg- 
nant condition  j9er  se. 

The  rationale  of  its  production  under  such  circumstances  is 
quite  clear.  During  the  first  or  tonic  stage  of  the  convulsiv^e 
phenomena,  the  diaphragm  and  respiratory  muscles  are  strongly 
convulsed,  and  the  muscles  of  the  larynx,  as  well  probably 
as  those  of  the  throat,  become  involved.  Respiration  is  more 
or  less  completely  suspended,  the  lungs  become  engorged,  the 
rifirht  side  of  the  heart  distended,  and  the  venous  blood  dammed 
back  into  the  ascending  and  descending  cavse.  This  venous 
congestion,  consequent  upon  obstruction  of  the  pulmonary  cir- 
culation, affects  the  kidneys,  as  well  as  all  the  internal  organs, 
and  in  this  way  can  it  give  rise  to  the  complication  in  ques- 
tion. 

The  second  theory    is :     the   albuminuria   as  a  cause  of 
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When  speaking  of  albuminuria  in  the  sense  in  which  it  is 
here  used,  we  mean  to  imply  the  pathological  conditions  of 
which  it  is  an  accompanying  symptom.  The  post-mortem 
changes  are  often  very  slight ;  they  may  exhibit  merely  a  renal 
congestion,  or  there  may  be  evidences  of  acute  nephritis,  or, 
in  other  cases,  of  marked  degenerative  changes.  The  kidney 
complication,  therefore,  is  to  be  considered  the  indirect,  and 
the  uremia,  the  direct  cause  of  the  eclampsia. 

Inasmuch  as  this  is  the  almost  universally  accepted  opin- 
ion, and  as  experience  and  statistics  show  the  remarkable  pre- 
disposition to  convulsions  which  accompanies  the  albuminuria 
of  pregnancy,  we  will,  for  these  reasons,  omit  the  arguments 
pro  et  Gon.^  and  instead  devote  more  time  to  the  consideration 
of  the  pathology  of  albuminuria. 

Lever  recognized  that  this  complication  may  be  developed 
either  during  gestation,  or  not  until  the  occurrence  of  parturi- 
tion. Sufficient  attention  has  not  yet  been  given  the  subject 
to  enable  us  to  state  with  accuracy  the  comparative  frequency 
of  the  occurrence  of  albumin  in  the  urine  of  pregnant  women, 
or  to  say  at  what  period  of  gestation  it  most  often  develops. 
Most  writers  affirm  that  one  out  of  every  five  pregnant  women 
will  be  found  to  have  albuminous  urine.  Petit,  in  his  excel- 
lent thesis  '  on  the  subject,  written  in  1876,  attempts  to  show 
the  influence  of  the  period  of  pregnancy  on  the  development 
of  the  affection,  but  his  observations  are  too  limited  to  draw 
any  definite  conclusions  therefrom.  Blot  found  albumin  in 
the  urine  of  one  out  of  every  five  women  examined  during 
labor.  Petit  and  others  think  one  to  four  expresses  the  pro- 
portion more  acurately. 

The  initial  step  of  our  search  for  the  cause  of  the  complica- 
tion is  to  direct  attention  to  the  condition  of  the  blood,  and  to 
ascertain  what  are  the  physiological  changes  which  here  accom- 
pany pregnancy.  In  the  earlier  months  of  gestation,  there  is 
but  little  deviation  from  the  normal  state.  As  the  product  of 
conception  develops,  however,  the  maternal  blood  undergoes 
changes  which  are  intended  by  Nature  to  subserve  to  the 
interests  of  both  mother  and  offspring.  The  proportion  of 
corpuscles  and    of   albumin  becomes    diminished,    while    the 

'  "  Recherches  sur  I'albuminurie  des  femmes  enceintes,"  4to,  Paris, 
1876. 
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amount  of  fibrin  is  considerably  increased.  The  quantity  of 
blood  circulating  within  the  maternal  vessels  is  also  greatly 
augmented,  owing  to  an  excess  of  the  watery  element.  This 
consequent  dilution  deteriorates  the  quality  of  the  fluid,  and 
gives  rise  to  a  condition  of  hydremia,  as  was  first  pointed  out 
by  Cazeaux,'  in  1844.  Added  to  these  changes  in  the  blood 
itself,  there  is  its  more  active  circulation  through  the  vessels 
in  consequence  of  a  physiological  hypertrophy  of  the  heart. 
With  this  increased  vascular  fulness,  with  the  impaired  quality 
of  the  blood  and  diminished  density  of  tlie  serum,  and  with 
the  increased  activity  of  the  circulating  fluid,  we  have  condi- 
tions favorable  for  the  transudation  of  serum  and  the  produc- 
tion of  albuminous  urine.  As  we  will  see  later,  one  of  the 
most  ingenious  of  the  theories  regarding  the  production  of 
eclampsia  is  based  upon  the  above  physiological  changes  of 
the  heart  and  blood. 

Tarnier  ^  says  that  the  diminution  of  albumin  in  the  blood, 
which  always  accompanies  the  pregnant  state,  is  much  more 
marked  in  those  women  who  have  albuminuria  than  in  those 
who  do  not  present  this  complication,  and  he  suggests  that  in 
these  cases  it  may  be  but  an  exaggeration  of  what  ordinarily  oc- 
curs. Prof.  Gubler  *  considers  the  presence  of  albumin  in  the 
urine  of  a  pregnant  woman  indicative  of  super-albuminosis  of 
the  blood.  If,  he  says,  we  exclude  the  watery  element,  com- 
parison will  show  a  marked  predominance  of  albumin  over  the 
corpuscles.  This  increase  of  albumin  may  be  due  either  to 
its  excessive  production  by  the  mother,  or  to  a  failure  to  ap- 
propriate it  on  the  part  of  the  child. 

Tarnier  *  thinks  the  super-albuminosis  can  readily  produce 
the  disease  when  aided  by  the  other  changes  which  ordinarily 
occur  in  the  blood  in  pregnancy. 

This  theory  has  been  vigorously  attacked  by  different  writers. 
M.  Peter  denies  the  statement  of  Prof.  Gubler,  that  children 
born  of  women  who  had  albuminuria  during  pregnancy  are,  on 
account  of  their  not  appropriating  the  albumen,  oftener  below 
the  medium  size  and  weight.     On  the  contrary,  he  states  that 

1  "  Theoretical  and  Practical  Midwifery,"  2d  Edit.,  1844. 

2  Cazeaux,  5tli  Am.  Edit.,  1871,  p.  492. 

3  "  Dictionnaire  Encyclopedique,"  Article  Albuminuria,  T.  ii.,  p.  473. 
-•Ibid.,  p.  493. 
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they  are  usually  larger  than  the   average,  and,   in  fact,  that 
large'children  predispose  mothers  to  this  complication. 

With  this  brief  examination  of  the  maternal  blood,  we  pass 
on  to  a  consideration  of  the  condition  of  the  kidneys.  The 
congestion  of  these  organs  consequent  upon  tlie  mechanical 
compression  of  the  renal  veins  by  the  gravid  uterus  has  fur- 
nished an  explanation  of  the  symptom  which  is  so  generally 
accepted  by  obstetricians  that  to  many  of  them  any  further 
search  for  a  cause  will  be  deemed  superfluous. 

The  facts  lending  confirmation  to  this  view  are  familiar  to 
all. 

More  recently  Dr.  Mattel'  has  offered  another  explanation 
of  the  renal  congestion.  He  considers  it  the  effect  of  pressure 
upon  the  aorta  and  not  upon  the  renal  veins.  The  compres- 
sion of  this  vessel  between  the  gravid  womb  and  the  lower 
part  of  the  vertebral  column  causes  the  blood  to  circulate 
less  actively  below  this  point,  and  directs  the  current  more 
strongly  into  the  renal  arteries,  which  are  situated  immediately 
above  the  point  of  compression. 

Added  to  this  the  development  of  the  uterus,  by  interfering 
with  respiration,  so  retards  the  flow  of  blood  through  the 
lungs  tliat  it  produces  stasis  of  the  right  side  of  the  lieart. 
This  is  extended  thence  into  the  inferior  cava  and  the  veins 
of  the  kidney. 

Another  theory  of  the  cause  of  albuminuria  and  eclampsia  is 
based  upon  asserted  post-mortem  changes  of  the  kidneys  dif- 
ferent from  any  lesions  of  the  organs  found  in  Bright's  disease. 
These  changes  are  supposed  to  follow  some  mechanical  ob- 
struction of  the  ureters,  due,  possibly,  to  pressure  of  the  enlarged 
uterus,  causing  an  impediment  to  the  free  discharge  of  urine. 

While  admitting  the  importance  of  the  pressure  effects  of 
the  uterus  as  a  cause  of  the  albuminuria  of  pregnancy,  we 
nevertheless  believe  that  the  theory  has  been  too  generally 
accepted  in  explanation  of  every  case. 

Albumin,  it  should  be  remembered,  has  been  detected  in. 
large  quantity  in  urine  during  the  earlier  months  of  preg- 
nancy, before  the  uterus  was  sufliciently  enlarged  to  present 
any  such  mechanical  impediment,  either  to  the  circulation  or 
to  the  flow  of  urine  through  the  ureters,  and  even,  in  somo 
» J.  d.  Conn.  Med.  prat.,  Paris,  1860,  xxvii.,  p.  VZ9. 
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cases,  before  tlie  fundus  had  mounted  above  the  brim  of  the 
pelvis. 

More  removed  from  such  causes  are  those  not  infrequent 
cases  of  albuminuria  and  convulsions  that  occur  after  the  uterus 
is  emptied  of  its  contents.  Certainly  such  evidence  must  sug- 
gest the  probable  existence  of  some  other  causal  agency,  or  agen- 
cies, which  emanating  from  the  uterus,  may  affect  the  renal 
organs  otherwise  than  by  pressure.  Why,  for  instance,  cannot 
a  gravid  uterus,  which  commands  such  wide  sympathetic  rela- 
tions with  other  organs,  exert  its  influence  here  as  well  as  at 
more  distant  parts  ?  Dr.  Tyler  Smith  was  probably  the  first 
to  propose  such  an  explanation.  M.  Peter  maintains  that  renal 
congestion  is  a  physiological  condition  with  the  pregnant 
woman,  due  to  augmented  mass  of  blood,  increased  action  of 
the  kidney,  the  functional  relations  of  this  organ  and  the  uterus, 
and  the  direct  communication  of  the  renal  and  utero-ovarian 
arteries.  "  We  must  then  admit,  as  a  consequence,  that  the 
blood  circulating  in  the  mother,  and  the  secretory  activity  of 
the  kidney,  are  in  direct  relation  with  the  size  of  tlie  product  of 
conception,  greater  in  multiple  than  in  single  pregnancies,  and 
greater  in  these  last  as  gestation  approaches  its  full  term." 

Reviewing  the  anatomical  relations  of  the  uterus  and  kid- 
neys, we  find  them  connected  by  arteries,  veins,  nerves,  and 
lymphatics,  which  form  two  distinct  pathways  of  communica- 
tion. The  one,  starting  from  the  lower  part  of  the  uterus  and 
the  vadna,  is  more  circuitous  and  therefore  of  less  interest. 
The  other,  commencing  in  the  middle  and  upper  third  of  the 
uterus,  in  the  uterine  appendages,  and  in  the  ovary  of  each 
side,  passes  between  the  folds  of  the  broad  ligament  upwards 
and  inwards,  behind  the  peritoneum,  to  unite  with  similar 
structures  belonging  to,  or  in  the  immediate  neighborhood  of 
the  kidney.  The  uterine  artery  joins  the  aorta  near  the  origin 
of  the  renal ;  the  uterine  veins  empty,  the  right,  near  the  renal 
of  the  same  side,  into  the  inferior  vena  cava ;  the  left,  directly 
into  the  left  renal;  the  ovarian  plexus  of  nerves  is  a  direct  con- 
tinuation of  the  renal  plexus ;  and  the  utero-ovarian  lympha- 
tics open  into  the  superior  lumbar  glands,  which  likewise  re- 
ceive some  of  the  lymphatics  from  the  kidney. 

The  uterine  arteries  and  veins  become  enormously  enlarged 
during  pregnancy,  in  order  to  accommodate  the  increased  flow 
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of  blood  to  and  from  the  womb ;  and  when  it  is  remembered 
that  the  mass  of  blood  is  pom*ed,  on  the  left  side,  directly  into 
the  vein  coming  from  the  left  kidney,  the  surprise  is  that  this 
organ  should  ever  escape  injury.  Obstetricians  appear  to 
have  paid  little  attention  to  this  anatomical  peculiarity,  al- 
though it  may  have  considerable  influence  in  the  production 
of  albuminuria. 

Kecent  dissections  have  demonstrated  the  intimate  nervous 
connection  established  between  the  uterus  and  the  kidneys.  It 
is  by  this  means  that  Dr.  Mattel '  believes  that  the  innervation 
which  is  so  active  in  the  former  during  pregnancy  becomes 
directly  communicated  to  the  latter,  "  This  congestion  will,"' 
he  says,  "  in  consequence  be  increased  at  each  catamcnial 
epoch  of  the  pregnant  woman."  The  physiological  congestion 
of  the  ovaries  and  uterus  which  occurs  monthly  in  the  unim- 
pregnated  woman  may  also  be  accompanied  by  a  sympathetic 
renal  congestion.  It  has  been  noticed  by  E-abuteau "  that 
during  the  menstrual  period  the  amount  of  urea  becomes 
greatly  diminished. 

In  cases  of  Bright's  disease  occurring  in  non-pregnant 
females,  the  symptoms  are  often  aggravated,  and  tlie  proportion 
of  albumin  in  the  urine  increased,  by  the  approach  of  the 
menses. 

If  this  result  can  follow  at  such  periods  in  the  unimpregnated 
woman,  certainly  it  can  do  so  during  pregnancy,  because,  as 
Dr.  Mattel  states,  there  is  offered  a  condition  far  more  favorable 
for  the  operation  of  the  cause.  In  addition  to  the  greater 
nervous  sensibility  consequent  upon  impregnation,  the  chain 
of  nerves  uniting  the  two  organs  (the  utero-ovarian  plexus)  be- 
comes excessively  developed.  We  have  then  increased  sen- 
sibility and  increased  conductive  power — conditions  whicli 
■combine  to  cause  great  reflex  disturbances.  The  pathological 
changes  in  this  manner  brought  about  are  considered  by  many 
to  be  the  initiatory  steps  of  true  Bright's  disease.  With  the 
completion  of  labor,  the  exciting  cause  of  the  disease  no  longer 
exists,  and  the  normal  condition  of  the  kidneys  becomes  re- 
stored, provided  too  great  injury  has  not  been  inflicted  upon 
the  organs. 

'  J.  d.  Conn.  med.  prat.,  Paris,  1860,  xxvii.,  129, 
2  Flint's  "  Text-Book  of  Physiology,"  1876,  p,  876. 
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The  cause  of  the  presence  of  albumin  in  the  urine  during 
labor  is  more  readily  accounted  for.  The  circulation  through 
the  organ  is  more  or  less  interrupted  during  each  uterine  con- 
traction, and  the  large  quantity  of  blood  passing  through  the 
utero-ovarian  arteries  ceases,  at  sucli  time,  to  find  a  free  pas- 
sao-e.  On  this  account,  there  is  increased  tension  in  the  aorta 
and  in  its  renal  tributaries.  At  the  same  time  that  the  con- 
traction increases  arterial  tension,  it  likewise  forces  from  the 
uterus  the  venous  blood  which  engorges  its  sinuses  and  ac- 
celerates the  return  of  blood  by  the  utero-ovarian  veins,  pro- 
ducing distention  of  the  inferior  vena  cava  and  the  right  side 
of  the  heart — a  condition  favorable  in  itself  for  the  production 
of  albuminuria  (Petit).' 

The  bearing-down  efforts  of  the  woman,  by  interfering  with 
the  circulation  through  the  pulmonary  artery,  aid  in  the  pro- 
duction of  venous  stasis. 

When  albuminous  urine  appears  after  labor,  it  has  been  sug- 
gested that  it  may  be  due  to  the  suddenly  increased  fulness 
of  the  maternal  vessels  occurring  in  consequence  of  the  dim- 
inished area  of  circulation  offered  by  the  womb  when  empty 
and  contracted. 

To  sum  up,  it  may  be  said  that  albuminuria  is  caused  by 
the  following  factors  which  enter,  singly  or  in  varying  propor- 
tions, in  the  production  of  each  case : 

1st.  ^y  the  physiological  alteration  of  the  condition  of  the 
blood  and  of  its  more  active  circulation. 

2d,  Mechanically,  by  pressure  of  the  gravid  uterus  either 
upon  the  renal  veins  or  abdominal  aorta,  or  by  interfering  with 
the  free  discharge  of  urine  through  the  ureters. 

3d.  By  renal  congestion,  the  result  of  reflex  disturbances 
emanating  from  the  uterus  and  conveyed  directly  to  the  kidneys 
by  the  ovarian  plexus  of  nerves. 

4th.  Anatomically,  by  the  intimate  relations  existing  be- 
tween the  arteries  and  veins  of  the  uterus  and  kidneys. 

5th.  By  venous  congestion,  the  result  of  impeded  pulmon- 
ary circulation. 

6th.  During    labor,    by  uterine    contraction  increasing    ar- 

'  Charles  Henri  Petit:  These,  4to,  Paris,  1876,  "Recherches  sur  Talbumi- 
nurie  des  femmes  enceintes." 
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terial  tension  in  the  aorta  and  venous  stasis  in  the  ascending 
cava;  and 

7th.  After  labor,  by  increased  fulness  of  the  vascular  system 
due  to  diminished  area  of  blood  circulation,  in  consequence  of 
the  uterus  being  emptied. 

There  remains  to  be  considered  :     Third,  the  albuminuria. 

AXD  THE  CONVULSIONS  THE  EFFECTS  OF  A  COMMON  CAUSE. 

Many  theorists,  while  agreeing  to  his  relation,  disagree  widely 
in  their  theories  of  the  nature  of  the  cause.*  By  some  the  albumin- 
uria is  considered  the  result  of  reflex  irritation  starting  from  the 
uterus,  and  the  convulsions  are  looked  upon  as  the  manifesta- 
tions of  the  same  irritation  acting  in  a  greater  degree.  It  is 
generally  admitted  that  a  variety  of  causes  is  capable  of  produc- 
ing convulsions  in  the  pregnant  woman  who  is  rendered  suscep- 
tible to  them  on  account  of  the  highly  developed  condition  of 
her  nervous  system.  They  may  be  the  result  of  mental  emo- 
tions, as  anger  or  fettr,  or  of  some  reflex  irritation  which 
starts  from  the  bladder,  rectum,  or  digestive  organs,  as  well 
as  from  the  uterus.  Lamotte '  mentions  two  cases  which 
seemed  due  entirely  to  distention  of  the  bladder,  and  which 
ceased  without  any  other  treatment  than  evacuation  of  the 
viscus.  Bedford  '  once  gave  prompt  relief  by  administering  an 
emetic  and  dislodging  half  a  washhoiol  fall  of  quinces  and 
jylum  cake. 

Tiie  convulsive  phenomea  are  attributed  by  some  to  the  re- 
sult of  the  physiological  changes  in  the  blood,  or  to  a  patho- 
logical condition  of  it,  other  than  uremia,  and  the  albuminous 
urine  is  held  to  be  manifestations  of  these  conditions,  or  else 
the  effect  of  the  eclamptic  seizures. 

In  death  due  to  suffocation,  or  to  excessive  loss  of  blood,  there 
may  be  violent  convulsions  to  close  the  scene,  caused,  in  the 
former  case,  by  a  defective,  and  in  the  latter,  a  deflcient  supply 
of  blood  to  tlie  brain.  Brown-Sequard  noticed  that  epilepti- 
form convulsions  were  preceded  by  an  anemic  condition  of  the 
brain. 

»  Puerperal  albuminuria  and  eclampsia  have  not  escaped  the  fashionable 
germ  theory  of  disease.  Now  we  have  for  a  cause  the  asserted  influence 
of  a  microbe  (see  Am.  Jour.  Obstet.,  Vol.  xvii.,  No.  1,  p.  63). 

*  A.  Carpentier:  "  De  rinlluence  des  divers  traitements  sur  les  acces 
eclamptiques."     These,  Paris,  1872. 

s  "  Prin.  and  Prac.  of  Obstetrics,"  N.  Y.,  1867,  p.  488. 
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Upon  such  observations  as  these,  together  with  post-mortem 
appearances,  is  based  the  scientific  Traube-Eosenstein  theory 
which  has  been  advanced  in  more  recent  years  with  the  sup- 
port of  many  able  men.  According  to  this  theory,  the  in- 
creased vascular  fulness  co-existent  with  hydremia,  and  the 
cardiac  hypertrophy,  produce  a  tendency  to  the  transudation  of 
serum,  and  act  as  predisposing  causes  of  eclampsia.  Tlie  ex- 
citing cause  is  furnished  by  the  pains  of  parturition.  Tiiey, 
by  increasing  the  intra-cerebral  vascular  pressure,  cause  a 
serous  effusion  to  take  place  into  the  substance  of  tlie  en- 
cephalon,  and  convulsions  then  occur  as  manifestations  of  an- 
emia of  the  brain,  dependent  upon  extra-vascular  pressure. 

The  convulsions  in  turn  are  apt  to  increase  the  serous  exu- 
dation, and  consequently  the  occurrence  of  one  renders  more 
liable  the  recurrence  of  others. 

Dismissing  the  subject  of  cause,  we  now  take  up  that  of  ^;r(3- 
ventio7i. 

Measures  adopted  to irr event  the  occurrence  of  albuminous 
urine,  on  account  of  iinp)ortance,  claim  the  first  attention.  To 
prevent  t/ds  complication  is  to  prevent  a  predis2)osition  to  con- 
vulsions. By  this  statement  it  must  not  be  inferred  that  the 
other  causes  of  the  disease  are  lost  sight  of,  but  simply  that, 
with  the  absence  of  albuminuria,  the  pregnant  woman  is  only 
liable  to  the  possible  occurrence  of  that  which,  by  its  presence, 
is  rendered  provable.  Even  they  who  do  not  attril)ute  the 
disease  to  uremic  poisoning,  recognize  the  importance  of 
avoiding  and  treating  the  complication.  Its  absence,  or  dimi- 
nution by  treatment  when  present,  are  equally  sources  of 
gratification  to  their  minds.  Fordyce  Barker,  who  gives  pref 
erence  to  the  Traube-Rosenstein  theory,  classes  puerperal 
albuminuria,  with  headache,  dimness  of  vision,  etc.,  as  precur- 
sory symptoms  of  eclampsia  demanding  prophylactic-  treat- 
ment. He  says  he  now  "  rarely  encounters  puerperal  convul- 
sions, when  the  previous  detection  of  albuminuria  has  led  him 
to  be  particularly  apprehensive  of  their  occurrence." ' 

Yery  little  has  been  said  of  tlie  importance  of  adopting 
means  to  prevent  the  occurrence  of  puerperal  albuminuria.  If 
this  subject  will  receive  in  future  the  attention  it  deserves,  a 
growth    of  knowledge    may  result  which    will    bestow   fresli 

'  "  The  Puerperal  Diseases."    D.  Appleton  &  Co.,  N.  Y.,  1874,  p.  114. 
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therapeutical  indications  more  important  than  those  we  now 
possess.  At  present  our  resources  are  limited  to  the  employ- 
ment of  means  to  prevent  or  lessen:  first,  hydremia ;  and 
second,  renal  congestion. 

For  the  first  object  we  may  very  properly  prescribe  vegeta- 
ble and  ferruginous  tonics  and  direct  a  liberal  dietary.  The 
assimilation  of  food  may  be  increased,  in  cases  demanding  it, 
by  the  ingestion  of  peptonized  milk,  gruels,  and  beef-tea.  Any 
disorder  of  the  digestive  organs,  so  common  in  pregnancy, 
should  receive  appropriate  treatment. 

If  we  succeed  in  increasing  the  density  of  the  blood,  and  the 
number  of  red  corpuscles  by  these  means,  and,  at  the  same 
time,  cause  a  gentle  deple.tory  action  by  the  judicious  adminis- 
tration of  salines  and  hydragogue  laxatives,  and,  perhaps, 
diuretics,  we  might  lessen  the  vascular  fuhiess  and  place  our 
patient  in  a  condition  which  renders  her  less  liable  to  the 
transudation  of  serum  through  the  vessels  of  the  kidneys,  and 
to  dropsical  effusion  of  the  brain. 

The  second  object — to  prevent  or  lessen  renal  congestion — is  a 
very  important  one.  The  tendency  of  these  organs  to  become 
congested  at  such  a  time  has  been  already  pointed  out,  owing 
to  the  anatomical  and  physiological  relations  existing  between 
the  uterus  and  the  kidneys,  and  to  the  result  of  mechanical 
pressure  in  the  latter  months  of  gestation. 

It  would  scarcely  be  necessary  to  go  so  far  as  to  advise  the 
administration  of  nerve-sedatives  in  the  earlier  months  of  preg- 
nancy with  the  view  of  counteracting  reflex  excitability,  but  re- 
cognizing that  such  does  exist;  and  that  it  affects  the  renal 
organs  by  propagation  more  or  less  directly  from  the  uterus, 
we  should,  on  that  account,  pay  more  strict  attention  to  certain 
rules,  the  non-observance  of  which,  we  know,  causes  renal  con- 
gestion, or  increases  it  when  pre-existent,  even  when  not  aided 
by  the  changes  incident  to  the  pregiumt  state.  We  refer  to 
the  maintenance  of  the  compensatory  function  of  the  skin. 
"No  fact  in  the  animal  economy  is  oftener  or  more  strikingly 
brought  home  to  us  than  the  correlation  of  the  skin  and  kidneys 
as  far  as  their  secretions  are  concerned  ;  and  this  seems  to  be 
maintained  by  means  of  the  vaso-motor  nervous  mechanism. 
Thus,  when  the  skin  is  cold,  its  blood-vessels  are,  as  we  know, 
constricted.     This,  by  causing  an  increase  of  general  blood- 
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pressure,  accompaDied  possibly  by  a  dilatation  of  the  renal  ar- 
teries, will  augment  the  flow  through  the  kidneys.  Conversely, 
the  dilated  condition  of  the  arteries  of  a  warm  skin,  with  the 
consequent  diminution  of  general  blood-pressure,  accompanied 
possibly  with  a  corresponding  constriction  of  the  renal  arteries, 
will  give  rise  to  a  diminished  renal  discharge."  '  Less  work, 
in  other  words,  will  be  required  of  the  kidneys.  Too  much 
care,  therefore,  cannot  be  taken  by  the  pregnant  woman  to 
avoid  daughts  of  air,  getting  the  feet  wet,  or  any  of  the  ordi- 
nary means  of  "  catching  cold,''  the  result  of  which  is  to  check 
the  action  of  the  skin,  increase  the  general  blood  pressure,  and 
congest  organs  rendered,  by  compensatory  function  and  preg- 
nancy, doubly  susceptible  to  congestion.  We  have  no  means 
of  knowing  how  many  tombstones  mark  the  termination  of  a 
disease,  the  foundation  of  which  was  laid  by  neglect  of  such 
simple  precautions.  Indeed,  it  is  the  very  simplicity  of  the 
cause  which  masks  the  effect.  We  have  no  difhculty  in  recog- 
nizing the  Nemesis  of  greater  trangressions.  In  addition  to 
baths,  dry  friction,  and  flannel  worn  next  tlie  skin.  Dr.  Mattel  ^ 
recommends  frequent  exercise  of  the  limbs,  and  deep,  artificial 
respirations  employed  many  times  a  day. 

Later  in  pregnancy,  any  mechanical  effect  resulting  from 
pressure  of  the  enlarged  uterus  may  be  counteracted  to  some 
degree  by  directing  the  clothing  to  be  worn  loosely,  and  more 
especially  by  prohibiting  the  wearing,  or  at  any  rate  the  tight 
lacing  of  corsets.  LP,  as  some  claim,  the  greater  number  of 
cases  of  eclampsia  occurs  in  primiparse,  partly  because  their  less 
yielding  abdominal  walls  push  the  uterus  backwards,  then  cer- 
tainly these  precautions  are  not  ill-chosen.  For  the  same  rea- 
son it  may  also  be  advisable  to  direct  the  pregnant  woman  not 
to  sleep  lying  upon  her  back. 

We  next  pass  to  consider  the  means  of  averting  the  develop- 
ment of  eclampsia  in  the  pregnant  woman  whose  condition  is 
complicated  by  the  presence  of  albumin  in  the  urine.  The 
later  in  gestation  this  complication  arises  the  better  ;  the  earlier 
its  existence  is  recognized  and  the  earlier  treatment  is  begun, 
the  greater  the  prospect  of  a  successful  issue. 

On  this  account,  the  urine  of  every  pregnant  woman  should 

'  Foster:  "  Text-Book  of  Physiology,"  3d  edit.,  1880,  p.  414 
*  J.  d.  Conn.  Med.  prat.,  Pans,  1860,  xxvii.,  p.  129. 
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be  examined  for  albumin  after  she  has  passed  the  fifth  month 
of  gestation,  and  before  this  if  there  are  presented  any  symp- 
toms indicative  of  renal  trouble.  It  is  more  particularly  a 
physician's  duty  to  make  the  examination  in  primiparous  cases, 
and  in  those  patients  who  have  suffered  from  convulsions  in 
any  previous  labors ;  it  is  an  inexcusable  neglect  on  his  part  if 
he  fails  to  do  so  when  there  are  edema  of  the  extremities, 
headache,  dimness  of  vision,  or  gastralgia. 

The  presence  of  a  small  amount  of  albumin  may  be  the  re- 
sult of  catarrhal  inflammation  of  the  bladder,  or  of  the  admix- 
ture of  vaginal  fluids  with  the  urine.  Becquerel  frequently 
found  albuminuria  in  pregnant  women  who  were  afi^ected  with 
leucorrheal  discharge,  and  in  order  to  avoid  this  source  of  error 
Cahen  advised,  in  his  thesis'  written  in  1846,  that  the  urine 
should  be  drawn  from  the  bladder  with  a  catheter.  Examina- 
tion with  the  microscope  furnishes  more  conclusive  information. 

The  obiects  of  treatment  are  the  same  that  are  indicated  to 
prevent  albuminuria,  viz. :  to  endeavor  to  improve  the  condi- 
tion of  the  blood,  and  to  modify  the  renal  complication,  which 
is  the  apparent  cause  of  the  albuminous  urine.  If  we  fail  to 
cure  or  ameliorate  the  complication,  and  it  pass  into  the  severer 
o-rade,  the  question  of  inducing  premature  labor  will  come  up. 

The  treatment  is  divided  into   general,    dietetic,    medici 

NAL,  and  OBSTETKICAL. 

Under  the  head  of  General  Treatment  comes  attention  to 
the  hygienic  surroundings  and  the  use  of  such  means  as  may 
be  indicated  to  improve  the  condition  of  the  patient.  Out-of-door 
exercise,  proper  clothing,  and  well  ventilated  sleeping  apart- 
ments claim  their  share  of  importance.  Care  should  be  taken 
to  see  that  the  functions  of  the  skin,  bowels,  and  bladder  are 
properly  performed.  The  importance  of  maintaining  the 
transpiration  of  the  skin  was  pointed  out  when  speaking  of  the 
prevention  of  albuminuria,  and  now  that  that  complication  is 
present,  the  necessity  for  doing  so  is  even  greater. 

If  the  skin  is  kept  warm  by  the  use  of  flannel,  friction,  and 
hot  baths  (dry  or  moist),  the  cutaneous  vessels  are  dilated,  and 
by  thus  diminisliing  blood  pressure,  the  renal  organs  are 
relieved. 

'  Mayer  Cahen  :  "These  de  la  nephrite  albumineuse  chez  les  femmes 
enceintes,"  Paris,  1846. 
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In  this  way  Braun  has  recently  obtained  excellent  results 
by  the  employment  of  hot- water  baths.  The  patient  is  im- 
mersed up  to  the  chin  in  water  of  a  temperature  about  100°, 
and,  by  the  addition  of  hotter  water,  the  bath  is  brought  up  to 
108  or  112.  During  the  immersion,  which  should  last  about 
half  an  hour,  a  copious  sweat  breaks  out  upon  the  head  and 
face.  The  patient  is  removed  and  placed  in  bed,  well  wrapped 
up  in  blankets,  and  with  only  the  face  exposed.  Free  diapho- 
resis will  usually  continue  for  several  hours. 

The  bath  may  be  repeated  daily  or  once  in  two  days,  as  the 
case  requires.  Braun  claims  that  by  this  copious  diaphoresis 
the  anasarca  is  removed  and  albuminuria  decidedly  improved 
in  a  few  days.  He  believes  that  "  the  bath  is  especially  of 
value  as  a  proph3'laxis  of  convulsions,  as  without  danger  of  in- 
ducing premature  birth,  a  pregnant  woman  may  be  speedily 
relieved  of  the  anasarca,  and  the  albuminuria  reduced  to  a 
minimum."  Pregnant  women  witli  albuminuria  and  anasarca 
have  been  repeatedly  subjected  to  the  bath,  with  good  results 
always,  and  never  has  uterine  action  been  induced. 

The  Dietetic  Treatment  is  not  unimportant.  Tlie  food 
allowed  should,  on  physiological  principles,  be  mostl}^  of  a 
non-nitrogenized  nature.  Vegetables  of  various  kinds  may  be 
properly  taken,  also  fresh  fish,  oysters,  and  the  white  meat  of 
fowls  indulged  in  more  sparingly.  Milk,  especially  skimmed, 
is  an  excellent  form  of  nourishment.  M.  Tarnier'  has  insisted 
upon  the  administration  of  milk,  and  is  most  enthusiastic  in  his 
expressions  of  the  results  obtained.  He  says  the  utility  of  a 
milk  diet  in  Bright's  disease  led  him  to  think  its  employment 
would  be  etiicacious  in  the  albuminuria  of  pregnancy,  and  he 
has  accordingly  used  it  in  these  cases  for  many  j^ears  at  the 
Maternity  with  a  success  that  has  been  constant.  Under  the 
influence  of  this  diet  he  observed  the  albumin  always  diminish 
rapidly  or  disappear  before  labor.  In  one  case  he  saw  it  per- 
sist without  any  diminution,  and  the  woman,  who  died  some 
time  after  her  confinement,  presented  post-mortem  evidences 
of  advanced  Bright's  disease.  He  directs  that  from  three  to 
four  litres  of  milk  should  be  consumed  daily.  This  diet  doubt- 
less proves  a  valuable  adjunct  to  the  treatment  of  the  compli- 

* "  De  TeflBcacite  du  regime  lacte  dans  I'albuminurie    des    femmes 
enceintes,"  etc.     LeProgres  Med.,  1875,  p.  734. 
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cation  in  question,  but  others  have  not  derived  the  great  benefit 
from  its  employment  that  Tarnier  has  claimed  for  it. 

The  Medicinal  Treatment  consists  mostly  of  the  administra- 
tion of  diuretics,  diaphoretics,  and  purgatives.  The  bitartrate 
of  potassium  and  the  tartrate  of  iron  and  potassium  form  a 
good  combination  to  be  used  in  these  cases.  A  favorite  pre- 
scription of  Sir  Jas.  Y.  Simpson  was  the  tincture  of  the  per- 
chloride  of  iron,  fifteen  drops,  with  nitric  ether,  half  a  drachm. 
This  proved  such  an  efficient  diuretic  in  his  hands  that  he 
styled  it  a  "renal  purgative."  Digitalis,  acetate  and  citrate  of 
potassium,  colchicum,  juniper,  and  other  medicines  of  this  class 
are  highly  esteemed. 

Within  the  past  eight  or  ten  years  jaborandi  has  been  intro- 
duced into  practice,  and  excellent  results  have  been  claimed  to 
follow  its  administration  in  puerperal  albuminuria.  One  of  the 
earliest  reported  cases,  showing  a  remarkable  effect  of  the 
drup-,  was  published  in  1877,  by  Dr.  Langlet;'  and  as  the  diu- 
retic value  of  jaborandi  is  probably  not  yet  appreciated,  it  may 
not  be  amiss  to  insert  an  epitome  of  the  case. 

L. ,  set.  thirty-five  years;  entered  hospital  July  21st,  complain- 
ing of  dyspnea  and  edematous  swelling  of  tlie  legs.  She  was 
pri'o-nant  about  three  months.  Six  weeks  before  she  had  noticed 
her  leas  beginning  to  swell,  some  difficulty  of  breathing,  pains  in 
the  liead,  and  dimness  of  vision.  Examination  of  tiie  cliest  re- 
vealed an  absence  of  respiratory  murmur  and  some  dulness  at  the 
base  of  both  lungs,  with  crepitant  rales  of  edema.  Tlie  urine, 
when  tested  with  heat  and  nitric  acid,  preciipituted  an  abundant 
cloud  of  albumin.  The  day  after  admission  the  edema  and  dys- 
pnea were  the  same,  and  she  also  complained  of  pain  in  her  head 
and  kidneys.  The  woman  was  in  a  serious  condition  and  pre- 
sented imminent  danger  of  abortion  and  eclampsia.  The  question 
came  up  whether  this  was  not  a  case  for  surgical  interference,  as 
it  seemed  impossible  for  pregnancy  to  continue  without  the  great- 
est danger  to  the  mother.  Before  resorting  to  this,  it  was  decided 
to  try  the  effect  of  diuretics  to  diminish  the  edema.  The  urine 
was  scanty  and  heavily  charged  with  albumin. 

July  'Z\i\\. — In  spite  of  diuretic  treatment,  a  little  less  than 
ei<'ht  ounces  of  urine  were  passed,  of  a  very  dark  color,  containing 
much  albumin,  and  depositing  a  mucous  sediment.  ]\L  Henrot 
saw  the  patient  in  consultation,  and  after  considering  different 
treatments,  particularly  that  of  bleeding,  they  decided  to  use  jabo- 
randi. Three  grammes  (?)  of  an  infusion  of  the  leaves  were  ad- 
ministered.    It  produced  a  fiow  of  nearly  five  ounces  of  saliva ; 

'  Union  Med.  et  Scient.  du  Nord-est,  Rheims,  1877,  i.,  177-189. 
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not  much  sweating.  She  passed  during  the  day  about  eight 
ounces  of  urine,  which  would  equal  for  the  twenty-four  hours  a 
quantity  double  that  excreted  the  jn-eceding  days.  There  was  a 
sliglit  amelioration  of  her  general  condition. 

July  35th. — The  amount  of  urine  reached  nearly  sixteen 
ounces.     The  infusion  continued  in  same  doses  daily. 

26th. — Same  amount  of  urine.  Saliva  fourteen  ounces.  The 
pains  in  the  kidneys  have  ceased. 

27th. — The  patient  com})lained  of  nausea  and  vomited  a  little 
bilious  matter,  on  which  account  the  quantity  of  saliva  was  not 
measured  exactly,  but  it  was  at  least  as  great  as  the  day  before. 
Urine  about  nineteen  ounces. 

The  quantity  of  urine  on  each  of  the  next  three  days  was  six- 
teen ounces.  The  saliva  the  first  day  was  five  drachms,  and  the 
next  two  days,  nine  and  a  half  ounces.  Pain  in  head  and  kidneys 
disai>p('arcd,  appetite  returning,  some  bilious  vomiting,  a  little 
diarrhea,  respirations  easy,  except  when  patient  changed  her 
position. 

31st. — Urine  twenty-two  ounces. 

August  1st. — Amount  of  urine  increased  to  thr^e  and  a  half 
pints.  The  quantity  of  albumin  continues  to  diminish  very  2)er- 
cei)tibly.     Edema  getting  less. 

2d. — Urine  seven  pints.     Saliva  nine  and  a  half  ounces. 

Vomited  at  four  different  times  a  bilious  matter  containing 
some  shreds  of  blood.  Not  more  than  two  grams  of  the  jabo- 
randi  were  absorbed,  as  a  ]>art  of  the  infusion  was  rejected. 
After  this  she  will  be  given  only  two  grams  at  a  dose. 

3d. — Urine,  seven  jjinls.  Condition  of  patient  is  very  satisfac- 
toiy.  She  feels  much  better,  aiul  is  going  out  for  the  first  time 
to  take  a  walk. 

4th. — Urine  dropped  down  to  three  and  a  half  pints;  sweating 
more  abundant.  The  quantity  of  albumin  is  no  greater  than 
yesterday,  although  the  urine  is  less  abundant.  Eilema  of  legs 
entirely  disappeared. 

Next  few  days  the  condition  was  satisfactory,  although  the  di- 
uresis was  less  free.  On  the  7th,  returned  to  three  grams  of  ja- 
boraiidi  at  a  dose. 

8ih. — Urine  nearly  forty  ounces,  red  color,  and  contained  a  lit- 
tle blood.     Microscopic  examination  did  not  show  any  globules. 

9th. — Urine  same  in  qmintity  and  still  bloody.  In  order  to  be 
sure  that  it  contained  blood,  it  was  examined  with  the  spectro- 
scope. It  was  considered  ])rudent  to  discontinue  the  drug,  the 
administration  of  which  had  not  been  stopped  since  July  24th. 

Aug.  loth,  11th,  and  I2th,  one  and  three-quarter  pintsof  urine 
passed  each  day — still  bloody.  This  time  the  microscopic  exam- 
ination revealed  a  large  number  of  blood-globules,  also  epithelium 
cells  from  vagina  and  bladder — no  tube  casts.  The  amount  of 
albumin  was  less  than  at  commencement  of  treatment,  but  more 
abundant  than  during  the  days  when  the  urine  was  passed  in  such 
large  quantities.     Since  blood  has  been  present,   there  is  a  verv 
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disagreeable  odor  emitted  from   the  urine,  not  ammoniacal,  but 
due  to  the  hematuric  condition  of  the  fluid. 

14th. — Much  less  albumin.  Mild  purgatives  were  given  occa- 
sionally throughout  the  treatment  to  correct  constipation. 

18th. — Urine  no  longer  bloody.  Nitric  acid  gave  only  a  trace 
of  albumin. 

25th. — Urine  very  clear,  and  contained  only  an  insignificant 
quantity  of  albumin.  The  patient  left  the  hospital,  but  will  re- 
turn occasionally  to  be  watched. 

29tli. — Came  back  to  report.  Her  legs  would  swell  a  little  in 
the  evening,  but  only  after  slie  had  been  standing  a  long  while. 
Fetal  movements  felt. 

Sept.  5th. — Urine  very  clear.  Nitric  acid  did  not  give  any  pre- 
cipitate. 

She  was  delivered  on  the  6th  of  January  after  a  very  short 
labor.  The  child  was  large,  and  a  great  quantity  of  amniotic 
fluid  escaped.  The  urine  was  subsequently  passed  in  considerable 
quantities,  and  did  not  contain  the  slightest  trace  of  albumin. 

Resume. — Patient  ]iregnant  three  months.  Edema  of  the 
limbs  for  six  \^eeivs.  For  some  days  she  appeared  in  danger  of 
dying.  The  phenomena  which  precede  or  accompany  eclampsia 
were  presented:  headache,  vomiting,  pain  in  the  kidneys,  etc. 
Abortion  seemed  inevitable.  The  quantity  of  urine  extremely 
small  and  loaded  with  albumin,  and  was  not  affected  by  the  or- 
dinary diuretics. 

The  same  day  the  jaborandi  Avas  given,  its  action  upon  the  sali- 
vary glands  commenced.  Sweating  was  slight,  but  instead,  it 
caused  an  increased  flow  of  urine.  The  patient  took  jaborandi 
sixteen  days  without  a  single  intermission,  and  during  tiiat 
time  the  edema  progressively  declined,  the  liquid  effused  in  the 
pleural  cavities  disappeared;  all  the  symptoms  were  improved. 
The  albumin  decreased  steadily,  until  at  last  there  was  no  trace 
of  it;  labor  easy,  child  healthy. 

Dr.  Langlej  draws  attention  to  the  following  points: 

1st.  Long  duration  of  administration  of  the  drug  and  its 
continued  effect  of  producing  salivation. 

2d.  Increased  secretion  of  urine. 

3d.  Supervention  of  hematuria. 

Jaborandi,  he  says,  is  usually  given  at  periods  more  or  less 
distant,  and  during  two  or  three  days  each  time.  We  have 
administered  the  medicine  for  fifteen  consecutive  days,  and 
liave  seen  its  effects,  not  only  continue,  but  to  be  augmented 
for  the  first  ten  days,  principally  as  regards  the  diuresis.  At 
this  time,  a  diminution  followed  coiucidently  with  a  reduction 
of  the  dose.  Vomiting  occurred,  but  we  did  not  hesitate  to 
continue  the  medicine,  having  recognized  that  this  symptom 
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resulted  from  an  increased  secretion  of  the  gastric  and  duode- 
nal mucous  membrane.  The  sweating  and  salivation  contin- 
ued with  some  oscillation  while  the  medicine  was  given  ;  they 
ceased  suddenly  the  day  it  was  stopped.  The  increased  diure- 
sis is  not  always  observed  as  an  effect  of  jaborandi. 

Hematuria  has  been  met  with  before,  and  is  due  to  the  ex- 
cess of  work  imposed  upon  the  kidneys,  causing  a  congestion, 
and  this  congestion  runs  into  hemorrhage.  This  effect  did  not 
prevent  a  cure,  but  it  is  a  complication  that  it  is  better  to  avoid, 
which  may  be  done  by  giving  the  drug  awhile,  and  then  resum- 
ing it  after  an  interval  of  some  days. 

The  effect  of  medicines  administered  for  the  purpose  of 
producing  diaphoresis  is  very  uncertain,  and  there  is  but  one 
drug  of  this  class  sufficiently  trustworthy  to  claim  our  atten- 
tion. This  is  the  medicine  last  spoken  of  as  a  diuretic,  viz., 
jaborandi,  which,  especially  wlien  aided  by  circuinstances  fav- 
orable to  a  diaphoretic  action,  is  very  prompt  and  reliable  in 
its  effects.  One  drachm  of  the  fluid  extract,  repeated  if  nec- 
essary in  half  an  hour,  wiJl,  provided  the  patient  is  warmly 
wrapped  up  or  has  just  had  a  hot  foot-bath,  almost  invariably 
cause  free  sweating  and  salivation.  The  dose  can  be  given 
once  or  twice  a  day,  according  to  the  urgency  of  the  symp- 
toms and  the  relief  afforded  by  its  action. 

Administered  in  combination  with  the  hot  bath  recommended 
by  Braun,  it  cannot  but  intensify  the  effect  of  that  valuable 
agent. 

The  purgative  treatment  of  this  condition  should  be  em- 
ployed with  moderation,  and  the  exhaustion  following  too  fre- 
quent and  copious  evacuation  of  the  bowels  is  carefully  to  be 
avoided. 

Laxatives,  preferably  salines,  may  be  used  to  the  extent  of 
obtaining;  several  dailv  movements  of  the  bowels.  In  suitable 
cases,  free  catharsis  (with  elaterium)  is  beneficial.  The  bitar- 
trate  of  potassium,  the  pulv.  jalap  comp.,  or  some  of  the  many 
valuable  aperient  mineral  waters  may  be  employed.  Other 
medicinal  treatment,  based  entirely  upon  theoretical  ideas,  has 
been  suggested  and  advanced  by  different  writers.  Tartaric 
acid,  benzoic  acid,  and  lemon  juice  have  been  used  for  the  pur- 
pose of  preventing  the  decomposition  of  urea  in  the  blood  and 
of  neutralizing  the  carbonate  of  ammonia. 
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The  Obstetrical  Treatment  embraces  a  consideration  of 
the  advisability  of  inducing  premature  labor,  of  the  proper 
time,  and  of  the  best  means  for  so  doing.  A  brief  allusion  to 
these  points  only  is  permissible  here.  Although  experience 
has  demonstrated  that  labor,  under  these  circumstances,  is  not 
by  any  means  freed  from  the  risks  sought  to  be  avoided,  and 
also  that  the  danger  does  not  always  end  with  its  completion, 
nevertheless  the  propriety  of  the  artificial  induction  of  prema- 
ture labor  is  now  conceded  by  most  writers  with  greater  or 
lesser  degrees  of  restriction.  Until  within  more  recent  limes 
the  majority  of  obstetricians  were  in  favor  of  deferring  opera- 
tive interference  as  long  as  possible,  and  until  the  cases  pre- 
sented symptoms  of  the  gravest  character. 

Extended  observation  and  the  sacrifice  of  many  lives  have 
forced  upon  the  minds  of  medical  men  a  recognition  of  the 
necessity  for  more  prompt  action.  This  counter-current  of 
opinion  was  at  first  feeble,  and  could  scarcely  make  itself  heard 
when  raised  against  "  the  voice  of  the  multitude ;  "  now  it  is 
strengthened  by  the  support  of  many  and  good  men.  In 
1870,  Dr.  S.  0.  Busey  read  before  the  Clinico-Pathological 
Society  of  Washington  an  able  paper'  in  advocacy  of  this  pro- 
cedure. The  following  quotations  will  show  the  views  held 
by  some  of  our  recent  obstetrical  writers. 

Playfair,^  speaking  of  the  advisability  of  the  operation  says : 
"  I  should  not  hesitate  in  all  cases  where  the  quantity  of  al- 
bumin is  considerable  and  increasing,  and  the  treatment  has 
failed  to  lessen  the  amount ;  and  above  all  in  every  case  at- 
tended with  threatening  symptoms,  headache,  dizziness,  etc." 

Lusk'  writes,  "  so  far  as  his  experience  goes,  the  practice  of 
waiting  upon  Nature  has  proved  uniformly  disastrous,  while 
induction  of  premature  labor  has  furnished  a  certain  propor- 
tion of  recoveries." 

Again  he  says, "  As  soon  as  grave  cerebral  symptoms  develop, 
the  period  of  folded  hands  has  passed.  It  is  attended  with 
little  risk  after  the  uremic  symptoms  are  under  control;  if  em- 

1  S.  C.  Busey:  "Is  the  induction  of  premature  labor  as  a  remedy  for, 
and  a  method  of  prevention  of  uremic  eclampsia  a  practicable  and  a 
justifiable  procedure  ?  "     Washington,  D.C.,  pp.  62. 

-  "A  Treatise  on  tlie  Science  and  Practice  of  Midwifeiy,"    1878,  Phila. 

3  "Science  and  Art  of  Midwifery,"  N.  Y.,  1882. 
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ployed  as  a  last  resort,  it  partakes  of  the  nature  of  a  forlorn 
hope." 

Fordjce  Barker'  uses  tliis  language,  "  I  have  no  hesitation, 
whenever  the  symptoms  from  albuminuria  are  of  so  grave  a 
character  that  there  is  every  probability  that  their  continuance 
will  result  in  the  death  of  the  mother,  in  advising  and  urofinc 
that  labor  shall  be  brought  on.  I  feel  well  assured  that  I  have 
seen  a  number  of  valuable  lives  thus  saved,  which  otherwise 
would  inevitably  have  been  lost.  The  only  regret  that  I  have 
ever  had  on  this  subject  has  arisen  when  such  action  has  been 
too  long  postponed  by  baseless  hopes  on  the  part  of  those  with 
whom  I  have  been  associated." 

Guided  by  these  opinions,  which  express  those  of  many 
other  authorities  upon  tiie  subject,  the  proper  time  for  inter- 
ference is  indicated  by  the  mother's  condition,  and  not  by  the 
period  of  her  pregnancy.  Tlie  symptoms  are  seldom  so  ur- 
gent as  to  demand  interference  before  the  cliild  has  reached  a 
viable  age,  and  as  albuminuria  places  the  cliild's  life  in  danger, 
we  are  justified  in  considering  the  mother's  life  alone  (Play- 
fair).  Cazeaux  and  otliers  state,  on  the  contrary,  that  prior  to 
the  seventh  month  the  treatment  sliould  be  purely  medical. 

When,  therefore,  pregnancy  is  complicated  with  albumi- 
nuria, and  the  woman's  life  is  imperilled  by  symptoms  depend- 
ent upon  such  condition,  when  the  effect  of  treatment  has  not 
lessened  the  amount  of  albumin  or  relieved  tlie  danojerous 
symptoms,  then  must  the  expediency  of  inducing  premature 
labor  be  recognized. 

Having  decided  to  interfere  and  rob  the  womb  of  its  mis- 
chievous fruit,  we  must  endeavor  to  do  so  gently,  and  not  alarm 
the  mother  any  more  than  is  absolutely  unavoidable.  The 
room  must  be  kept  quiet  and  all  unnecessary  preparations 
dispensed  with.  The  stomach  should  contain  no  food;  the 
lower  bowel  must  be  emptied  by  an  enema ;  and  the  urine 
drawn  from  the  bladder.  Preparatoiy  to  other  treatment  the 
woman  should  be  either  anesthetized^  or  brought  under  the 
influence  of  a  nerve  sedative  such  as  opium  or  chloral. 

Contractions  may  be  produced  by  dilating  the  cervix  with 
Barnes'  bags,    or   by    catheterization    of  the    uterus.     Braun 

1  "  The  Puerperal  Diseases."    D.  Appleton  &  Co.,  N.  Y.,  1874. 
■^  Chailly,  L'Union  Med.,  1853. 
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rather  favors  rupturing  the  membranes,  because  the  discharge 
of  amniotic  fluid  which  follows  diminishes  the  uterine  bulk 
and  thus  relieves  the  pressure  upon  the  kidneys.  Cazeaux 
advises  pushing  up  the  presenting  part  of  the  fetus  so  as  to 
facilitate  the  escape  of  water. 

The  progress  of  labor  must  be  watched  and  all  unnecessary 
interference  withheld.  The  application  of  the  forceps  is  not 
advisable  unless  demanded  by  indications  requiring  a  speedy 
delivery.  The  third  stage  of  labor  should  receive  especial 
attention,  and  measures  be  directed  to  secure  firm  contrac- 
tion of  the  uterus. 

Blot,'  in  1849,  pointed  out  that  postpartum  hemorrhage 
was  apt  to  occur  at  the  completion  of  pregnancies  that  were 
complicated  with  albuminuria. 

Pecccpitidaiion . 

1st.  Puerperal  albuminuria  is  the  symptom  of  a  pathologi- 
cal change,  or  of  pathological  changes,  indicative  of  a  predis- 
position to  eclampsia. 

2d.  The  prophylactic  treatment  of  eclampsia,  therefore,, 
includes  measures  adopted  to  prevent  the  occurrence  of  albu- 
minuria. 

These  are,  to  improve  the  condition  of  the  blood  by  the  ad- 
ministration of  tonics,  iron,  and  a  liberal  dietary;  and  to  re- 
lieve the  renal  congestion  by  attention  to  the  functions  of  the 
skin  and  by  prohibiting  the  wearing  of  tight  clothing. 

3d.  The  urine  of  all  pregnant  women  should  be  examined 
for  albumin  after  the  fifth  month  of  gestation,  and  earlier  if 
any  suspicions  are  entertained  of  renal  complication. 

4tli.  With  the  recognition  of  the  disease,  treatment  should 
be  directed  to  its  relief.  This  is  divided  into  general,  die- 
tetic, and  medicinal ;    and 

5th.  Obstetrical,  to  which  are  referred  the  graver  cases  of 
the  affection.  Those,  not  having  yielded  to  treatment,  de- 
mand, by  the  urgency  of  their  symptoms,  prompt  operative, 
interference. 

819  Fourteenth  St.,  N.  W. 

'  "  De  ralbuminurie  chez  Us  femmes  enceintes;  ses  rapports  avec 
reclampsie,  son  influence  sur  I'hemorrhage  uterine  apres  I'accouclie- 
luent,"  111  pp.,  4to,    Paris,  1849. 
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The  following  facts  became  known  to  me  in  the  course  of 
my  investigation  of  the  spastic  hemiplegia  of  infancy.  The 
cases  were  furnished  by  the  records  of  the  New  York  Infirmary, 
the  New  York  Infant  Asylum,  and  the  New  York  Foundling 
Asylum,  through  the  kind  courtesy  of  Dr.  Emily  Blackwell, 
of  Dr.  J.  Lewis  Smith,  and  Dr.  Northrup.  I  transcribe  them 
here  together  and  away  from  the  main  essay,'  because  of  them- 
selves they  appear  to  me  to  form  an  interesting  chapter  in  the 
history  of  the  apoplexy  of  the  new-born. 

The  ten  cases  which  are  collected  will  be  separated  into 
those  of  presentation  of  the  vertex,  and  those  of  presentation 
of  the  breech,  including  the  feet.     The  cases  are  as  follows : 

VERTEX. 

Case  I. — Female  ;  weight,  5  pounds  12  ounces  ;  lengtli,  19 
inches;  lived  55  hours  ;  position,  R.  0.  A.;  labor,  first  stage, 
KH  hours ;  second  stage,  55  minutes;  no  symptoms  until 
six"  hours  before  death  when  she  refused  to  nurse  and 
fretted  as  if  in  pain.  At  the  last  she  suddenly  grew  quiet  and 
was  found  dead  beside  her  mother.  There  were  no  convul- 
sions in  this  case. 

Autopsy  by  Dr.  3IcXa7uara. —Bni'm:  Softened.  Beneath  ten- 
torium cerebelli,  and  confined  by  it  was  a  quantity  of  semi- 
fluid blood  pressing  on  medulla"  and  cerebellum.  Cavities  of 
brain  normal. 

Case  II. — Male,  lived  28  hours  ;  weight,  5  pounds  9  ounces  ; 
position,  L.  0.  A.;  labor,  first  stage,  8  hours;  second  stage, 
1^  hours. 

"Autopsy  by  Dr.  JIcXamara.—Bvuin:  On  opening  skull  a  large 
quantitv  of  fluid  blood  escaped.  On  left  side  over  convex  part 
of  left  hemisphere  from  frontal  to  occipital  bone  lay  clotted  blood 
which  adhered  to  dura.  The  hemorrhage  occupied  also  the 
meshes  of  the  pia,  and  followed  the  choroid  plexus  into  the  ven- 
tricles. A  large  clot  was  bound  down  by  the  tentorium  cerebelli  and 
the  right  lobe  of  the  cerebellum  was  almost  entirely  destroyed.  Sub- 
stance of  cerebrum  was  softened,  but  otherwise  normal. 

1  "  Double  Infantile  Spastic  Hemiplegia,"  Am.  Jour.  Med.  Sci.,  Jan., 
1885. 
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Case  III. — Female,  lived  30  hours  ;  weight,  7  pounds  12 
ounces;  position,  L.  0.  A.;  lubor,  first  stage,  7^  hours  ;  second 
stage,  2  hours  15  minutes. 

Autopsy  by  Dr.  McNamara. — Brain:  Hypostatic  congestion 
noticed  in  superficial  veins  of  cortex.  At  the  posterior  part  of 
occipital  lobes  near  median  fissure  were  large  diffused  blood-clots 
from  escape  of  blood  from  veins.  Beneath  the  tentorium  cere- 
belli  a  large  clot  was  removed.  This  was  situated  directly  on 
the  pons,  and  extended  forward  to  the  ventrieles,  both  of  which 
contained  clotted  blood.  The  cerebellar  lobes  were  broken  down 
on  each  side  and  contained,  clotted  blood.  There  was  no  hemor- 
rhage into  the  substance  of  cerebrum.  Broken  vessel  not  found. 
Blood  escape  was  probably  from  both  cerebellar  and  meningeal 
vessels. 

Case  IV. — Male,  lived  two  days  ;  weight,  7  pounds  7  ounces  ; 
labor,  first  stage,  44  hours  ;  second  stage,  1^  hours. 

At  birth,  respiration  established  without  difficulty  and  the 
child  was  apparently  healthy  with  the  exception  of  a  pustular 
eruption  on  its  hands  and  feet.  The  infant  never  nursed. 
Twelve  hours  after  birth  it  became  cyanotic,  and  breathing  was 
accompanied  by  an  expiratory  moan.  These  symptoms  gradually 
increased  in  intensity,  and  there  were  two  sliglit  convulsions  be- 
fore death. 

Autopxy  hy  Dr.  Welch. — Brain:  There  Avas  a  thin  layer  of  blood 
between  the  pericranium  and  the  parietal  bones  near  the  vertex 
over  a  space  about  two  inches  in  diameter.  There  were  smaller 
€Cciiymoses  beneath  the  pericranium  along  the  sutures.  There 
was  extravasation  of  coagulated  blood  beneath  the  arachnoid  at 
the  base  of  the  brain,  and  to  a  less  degree  extravasated  blood  be- 
tween the  dura  and  the  arachnoid.  The  latter  extravasation 
seemed  to  be  the  result  of  laceration  of  the  arachnoid.  The 
hemorrhage  was  most  extensive  around  the  oi^tic  chiasm  and  on 
the  uniler  surface  of  cerebellum. 

Case  V. — Lived  48  hours  ;  tedious  labor  and  delivery  by  for- 
ceps. It  did  not  breathe  for  twenty  minutes  after  birth.  It  died 
in  convulsions. 

■Autopsy  by  Dr.  Nortlirup. — Brain:  Extravasation  or  effusion 
between  the  dura  and  the  pia  over  the  whole  convexity  behind 
the  vertical  line  of  the  ear,  and  over  the  base  to  the  anterior 
boundary  of  the  midiile  fossa.  About  the  medulla  there  were 
clots.  All  of  the  blood  of  the  body  seemed  to  be  in  the  head 
and  the  venous  side  of  the  heart. 

Case  VI. — Lived  5  days  ;  R.  0.  P.;  no  forceps  ;  second  stage, 
4  hours. 

Autopsy  hy  Dr.  Northrup. — Brain:  Posterior  half  of  convexity 
und  posterior  half  of  base  covered  with  a  thin  layer  of  coagu- 
lated blood.     The  vessels  of  the  pia  were  engorged. 

Case  VIL — Lived  5  days  ;  the  labor  was  easy  and  normal, 
but  the  child  was  in  a  jwor  condition. 

Autopsy  by  Dr.  Northrup. — Brain:  Thick  dark  clots  occupied 
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the  lower  half  of  the  space  between  the  membranes,  the  most  being 
about  the  cerebellum. 

BREECH. 

Case  I. — Lived  eight  days.  The  labor  was  difficult  and  dela3'ed. 
Ten  minutes  were  occupied  in  delivering  the  head.  When  the 
delivery  was  completed,  the  cord  had  ceased  to  pulsate,  the  child 
showed  no  signs  of  life,  and  was  resuscitated  only  after  much  ef- 
fort. After  I'esuscitation,  the  right  arm  was  found  to  be  paralyzed. 
Convulsions  did  not  occur. 

Auto2)!<y  hy  Dr.  E.  M.  Cusliicr. — Brain:  A  large  clot  occupied 
the  convexity  of  the  left  posterior  half  of  the  cerebrum,  extentling 
to  the  cerebellum.  Two  clots  were  found  in  the  cord,  one  lying 
at  the  cervical  enlargement  and  extending  an  inch  and  a  half 
downward,  and  the  other,  of  smaller  size,  in  the  lower  dorsal  por- 
tion of  the  cord. 

Case  II. — Eight  and  one-half  pounds;  lived  twenty-seven  hours. 
The  labor  lasted  fifty-six  hours,  and  strong  traction  was  necessary 
for  delivery.  The  child  was  deeply  cyanosed,  and  resi)iration  was 
jerky.  Later  there  were  convulsions  of  the  left  side  of  the  face. 
The  eye  and  the  mouth  were  turned  to  the  left;  the  limbs  did 
not  participate  in  tbe  convulsions. 

Antopsy  by  Dr.  Nortlirup. — Brain:  Showed  small  clot  in  the 
middle  left  fossa  at  the  base. 

Case  IIL — Lived  twenty-two  days,  labor  easy,  duration  fifteen 
hours.  On  the  day  after  birtli  the  breathing  was  noticed  to  be 
irregular;  on  the  fourth  day  it  had  severe  bilateral  convulsions  of 
the  face  and  ui)per  extremities;  deglutition  was  dithcult ;  after 
an  effort  at  deglutition  it  would  become  cyanotic,  and  the  respi- 
ration would  be  gasping.  1\\  the  afternoon  of  the  fifth  day  it 
could  not  be  made  to  swallow  ;  the  convulsions  continued.  On 
tlie  twelfth  day  the  convulsions  were  accompanied  by  stertorous 
breathing;  the  child  vomited  and  would  cry  if  touched  anywhere, 
as  if  in  pain.  On  the  thirteenth  day,  it  is  said  that  he  cried 
when  touched  or  jarred.  Diminished  movement  of  the  left  side 
of  the  chest  was  noticed  on  the  twelfth  day  ;  on  the  fifteenth  day 
paralysis  of  the  whole  left  side  was  apparent,  the  left  eye  was 
always  open  ;  the  limbs  of  right  side  were  contractured  during 
this  period.  The  inability  to  swallow  continued,  and  diarrhea  pre- 
vented nourishment  by  enema.  Profound  emaciation  occurred. 
Cheyne-Stokes  respiration  was  present,  and  the  temjoerature  rose 
to  lb(ii°  before  death. 

Aufop.'^y  by  Dr.  McKamara. — Exterior  pale  and  emaciated; 
right  u[)i)er  extremity  markedly  contracted. 

Calvaria:  Post,  fontanelle  obliterated;  sutures  very  wide  and 
sinuses  beneath  enlarged  and  filled  with  blood,  especially  on  left 
side.  Cerebro-spinal  fluid  increased  on  left  side,  very  little  on 
right. 

Left  cerebral  hemisphere  slightly  enlarged  and  convolutions 
flattened.     Ventricle  contained  excess  of  fluid. 
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Right  cerebral  hemisphere  covered  by  large  firm  clot,  extendino- 
over  Its  ent.re  surface  and  thickest  at  the  s!te  of  the  cent  a  Icon? 
volutions.     In  removing  the  skull-cap  the  clot  was  divided    the 
central  portion   being  allowed  to  adhere  to  the  brain  substance 
The  clot  was  thm  at  the  outer  part  of  frontal  lobe  and  at  po  £ 
nor  part  of  occipital.     It  was  of  a  firm,  gelatinous  consis  ence 
and  of  a  dark-brown  color.     When  removed  from  the  bone   a 
delicate  membrane  was  exposed  beneath  it.     This  membrane  w-i? 
s  igh tly  adherent  to  the  dura,  and,  when  detached,  sllow^  thTd™ 
g  Istening  benea  h.    No  evu  ences  of  organization  were  discovered 
Ihe  surface  of  the  hemisphere  was  depressed  and  flattened   and 
in  places  the  convolutions  were  destroved  by  the  clot      Th  s  was 
particularly  noticeable  at  the   situation  of  the  ascending  Wal 
and  parietal  convolutions      The  brain  substance  in  this  region  was 
destroyed,  and    around  the  clot,  was  softened  and  disintegrated 
The  clot  intruded  through  the  brain  substance  to  the  lateral  von: 


Fig.  1. 


tee,  the  roof  of  which  it  partly  formed.  On  opening  the  ven- 
t  cle  on  the  si.le  of  the  lesion,  the  site  of  the  corpus  strmt  m  and 
optic  thalamus  was  found  occupied  by  areddish-b rown  mass  of  finn 
consistence,  similar  to  the  clot  on  the  surface  of  the  rain  ud 
IlumtiZf  ''  '^  --posed  of  blood-clot  and  remains' of^tu' 
The  remaining  portions  of  the  encephalon  were  normal   and 

"^  :o?^n/:^y  ^a:^°  ^^^'^"^^  ^'  '^^-^'  ^^'^  — ^^  ^ 

ihTrll^'T  'r^^'''  ''"''  ,^'  '^^^^^'^  "^  t^'c  uccompanving  figures 
the  clot  extending  over  the  surface  of  the  hemisphere, Ivs  sliovvn 
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in  Fio-.  1,  deepening  in  the  situation  of  the  central  convolu- 
tions and  penetrating  to  theependyma.of  theventricle  as  a  wedge- 
shaped  mass,  the  apex  of  which  is  shown  by  the  dark  spot  m 
Fie::  2. 


Fig.  2. 

In  reviewing  these  cases  of  intercranial  hemorrhage,  it  will  be 
seen  that  while  paralysis  did  not  occur  in  any  of  the  seven  ver- 
tex cases,  in  all  of  the  three  breech  cases  paralysis  did  occur. 
Case  I.  had  paralysis  of  the  right  arm.  In  Case  II.  the  month 
was  drawn  to  the  right,  showing  left  facial  paralysis  ;  and  of 
the  third,  it  is  said  that  the  whole  left  side  of  the  body  was 
paralyzed,  particularly  the  thorax,  arm,  and  face.  The  left 
eye  was  always  open. 

Convulsions  were  present  in  only  two  of  the  seven  vertex 
cases  ;  of  one  it  is  emphatically  said  that  there  were  no  convul- 
sions, and  of  another,  that  it  was  apparently  well,  but  that  it 
refused  to  nurse,  and  was  found  dead  beside  its  mother.  The 
convulsions  which  occurred  in  Cases  IV.  and  V.  were  evidently 
general  convulsions,  as  no  phrase  indicating  their  location  is 
used.  Apparently  either  no  convulsions  or  general  convul- 
sions were  present  in  these  seven  cases. 

Of  the  three  breech  cases,  Case  I.  had  no  convulsions.  Case 
II.  had  convulsions  of  the  left  side  of  the  face,  and  Case  III. 
had  convulsions  of  the  face  and  upper  extremities,  the  lower 
extremities  being  free.  Either  no  convulsions  or  localized  con- 
vulsions may  be  said  to  be  characteristic  of  the  three  breech 

cases. 

In  the  location  of  the  effusion,  also,  the  two  classes  of  cases 
may  be  contrasted.  Of  the  vertex  cases.  Case  I.  had  a  quantity 
of  fluid  blood  confined  by  the  tentorium  cerebelli,  and  pressing 
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upon  the  cerebellum  and  medulla.  Case  II.  had  a  large  clot 
over  the  convexity  of  the  left  hemisphere,  also  a  large  clot 
under  the  tentorium  cerebelli  where  the  right  lobe  of  the  cere- 
bellum was  almost  entirely  destroyed  ;  evidently  the  seat 
of  the  hemorrhage  was  at  this  point.  Case  III.  liad  a  large 
clot  over  the  posterior  part  of  the  occipital  lobes,  also 
beneath  the  tentorium  cerebelli  was  a  large  clot  which  extended 
forward  on  the  pons.  Both  lobes  of  the  cerebellum  were  bro- 
ken down.  In  Case  IV.,  the  hemorrhage  was  most  extensive 
around  the  optic  chiasm,  and  on  the  under  surface  of  the  brain. 
Case  Y.  had  effusion  over  the  convexity  of  the  cerebrum,  be- 
hind the  vertical  line  of  the  ear,  also  at  the  ba-e.  About  the 
medulla  there  were  clots.  In  Case  YI.,  the  posterior  half  of 
the  convexity  and  of  the  base  was  covered  with  a  layer  of  clot- 
ted blood.  In  Case  YII.,  thick,  dark  clots  occupied  the  lower 
half  of  the  space  between  the  membranes,  the  most  being  about 
the  cerebellum.  In  Case  I.  and  Case  I V^.,  therefore,  the  hemor- 
rhage was  distinctly  limited  to  the  base  of  the  brain  and  the 
cerebellum  ;  and  in  Cases  III.,  Y.,  YI.,  and  YII.,  there  was 
hemorrhage  in  the  cerebellum  or  at  the  base,  with  also  effusion 
over  the  convexity,  limited  to  the  occipital  lobes.  Only  in 
Case  II.  did  the  effusion  extend  over  the  anterior  part  of  the 
convexity  of  the  brain,  and  in  this  case  there  was  effusion  also 
at  the  base,  and  the  cerebellum  was  broken  down,  thus  indicat- 
ing possibly  the  seat  of  the  lesion.  In  these  seven  cases  the 
effusion  was  mainly  at  the  base  of  the  brain  and  in  the  cere- 
bellum, or  at  the  most  covering  only  the  occipital  lobes. 

Of  the  three  breech  cases,  Case  I.  had  a  large  clot  over 
the  left  posterior  half  of  the  cerebrum  extending  to  the  cere- 
bellum ;  Case  II.  had  a  small  clot  in  the  middle  left  fossa 
of  the  skull  :  and  Case  III.  had  a  large  clot  coverina:  the  rijrht 
cerebral  hemisphere,  and  dipping  down  into  the  fissure  of  Ro- 
lando, where  the  central  convolutions  were  destroyed.  In  all 
of  these  cases  the  effusion  was  upon  some  portion  of  the  con- 
vexity. In  none  of  them  was  the  cerebellum  or  the  base  of  the 
brain  compressed  by  the  effusion.  In  1880,  Dr.  AValker  (Am. 
J.  Obst.,  p.  602)  reported  an  interesting  breech  case  in  which 
meningeal  hemorrhage  occurred.  In  this  case  also  the  effusion 
was  upon  the  convexity. 

The  length  of  time  which  the  patient  survived  the  injury 
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is  also  of  interest.  While  in  the  vertex  cases  the  patient  lived 
only  55  houi'S,  28  hours,  30  hours,  2  days,  48  hours,  and  5 
days,  the  breech  cases  lived  8  days,  27  hours,  and  22  days.  The 
average  time  lived  by  the  breech  cases  is  the  greater.  The 
breech  cases,  therefore,  presented  hemorrhage  at  the  convexity 
without  convulsions  or  with  localized  convulsions,  and  paraly- 
sis with  a  larger  average  duration  of  life,  while  the  vertex 
cases  presented  hemorrhage  about  the  base  of  the  brain  and 
in  the  cerebellum,  or,  at  the  most,  limited  to  the  posterior 
cerebral  lobes  without  convulsions,  or  with  general  convulsions 
without  paralysis  and  with  a  shorter  average  duration  of  life. 

To  speak  more  particularly  of  breech  cases,  the  combination 
of  symptoms  which  we  have  noted  is  a  harmonious  one.  Case 
I.,  with  a  clot  over  the  left  posterior  half  of  the  cerebrum, 
had  paralysis  of  the  right  arm.  Case  II.  had  a  clot  in  the 
middle  fossa  of  the  left  side,  with  paralysis  of  the  right  side  of 
the  face.  While  Case  III.  had  a  clot  covering  the  ]-ight  con- 
vexity and  destruction  of  the  central  convolutions,  with  paraly- 
sis of  the  left  side,  including  the  face,  arm,  and  thorax,  the  leg 
apparently  being  free.  The  paralysis  in  each  case  was  dis- 
tinctly related  to  the  clot.  The  locality  of  the  convulsions  is 
in  these  cases  equally  interesting.  Case  I.  had  no  convul- 
sions. Case  II.  had  convulsions  which  were  limited  to  the 
face  on  the  side  opposite  to  the  paralyzed  part.  Case  III. 
had  convulsions,  sometimes  bilateral,  but  again  unilateral,  and 
limited  to  the  side  opposite  the  paralyzed  part. 

In  both  cases  which  had  convulsions,  either  the  part  which 
was  afterward  paralyzed  was  convulsed,  or  its  homologue  upon 
the  opposite  side. 

The  intracranial  hemorrhage  of  young  children  is,  as  a  rule, 
meningeal.  Eustace  Smith  (''  Dis.  in  Children,"  p.  322)  says 
that  under  three  years  it  is  rare  to  meet  with  any  otlier  forms. 
Concerning  the  location  of  this  hemorrhage,  Crnveiliiier,  who 
la  universally  quoted  ("  Anatomic  Path.,"  XV.,  Plate  I.)  says 
that  the  effusion  in  the  apoplexy  of  the  new  born  is  at  the  base 
of  the  brain,  or,  at  the  most,  covering  only  tlie  posterior  cere- 
bral lobes.  Cruvielhier  had  never  seen  paralysis  from  the 
apoplexy  of  the  new-born,  and  his  cases  never  lived  longer  than 
four  or  five  days. 

The  assumption  of  a  variety  of  the  apoplexy  of  the  new-born 
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in  which  the  effusion  is  limited  to  the  convexity,  and  which  is 
characterized  by  paralysis,  and  from  which  its  victims  do  not 
so  rapidly  die,  has,  we  believe,  never  been  previously  made. 
That  such  a  class  of  cases  does  exist  seems  to  us  probable,  not 
only  from  this  small  collection  of  cases,  but  also  from  certain 
additional  facts. 

In  a  case  of  our  own  which  lived  to  the  age  of  two  and  one-half 
years  (^4m.  Jou7\Med.  Sciences,  Jan.,  1885),  there  was  feet  presenta- 
tion, the  labor  was  slow,  and  the  cliikl  was  finally  delivered  with 
instruments.  Upon  delivery,  convulsions  immediately  occurred. 
These  convulsions  persisted,  witli  but  short  intermissions,  during 
the  first  nine  days  of  life.  The  child  had  a  peculiar,  strid ulcus 
respiration,  and  the  nasal  regurgitation  of  food.  She  recovered 
from  the  convulsions,  with  complete  paralysis  of  both  sides  of  the 
body,  not  including  the  face.  She  never  walked  and  never  spoke, 
and  did  not  arrive  at  the  usual  stature  nor  intelligence  of  her  age. 
Contractures  were  present  in  the  paralyzed  limbs.  She  died  of 
pneumonia,  and  upon  autopsy  atrophy  about  the  fissure  of  Ro- 
lando was  present  upon  both  sides  of  the  brain. 

Other  cases  of  paralysis  may  be  dated  back  to  injury  at  birth. 
In  1862,  Little  ("  Obst.  Transactions  of  Gr.  Br.")  cited  over  fifty 
cases  of  paralysis  or  contracture  which  were  associated  with 
abnormal  circumstances  in  the  delivery.  Inone  of  these  cases, 
which  presented  hemiplegic  contractures,  upon  autopsy  the  whole 
opposite  hemisphere  was  atrophied,  and  the  hemisphere  of  the 
same  side  presented  the  remains  of  an  old  clot.  Tlie  fact  that 
paralysis  is  more  particularly  associated  with  the  after-coming 
head  canuot  be  inferred  from  Little's  cases,  as  the  presentation 
was  not  noted.  Koss,  however,  states  that  in  a  number  of  his 
cases  of  infantile  spastic  hemiplegia,  the  feet  presented  at  the 
birth.  Ross  suggests  injury  during  the  process  of  birth  in 
these  cases. 

The  lesion  of  infantile  spastic  hemiplegiais,  as  is  known,  a 
localized  atrophy  of  the  cortex,  implicating  especially  the  cen- 
tral convolutions.  In  some  of  these  cases,  the  distinct  signs  of 
a  hemorrhagic  process  have  been  found.  In  one  case  hema- 
toidin  crystals  were  present,  and  in  others  the  shrunken  convo- 
lutions were  of  a  rusty  color.  It  is  true  that  in  a  few  cases,  as 
in  our  own,  the  lesion  was  so  defined  by  the  motor  area  as  to 
■  suggest  a  systematic  affection,  it  appearing  improbable  that  an 
atrophy  so  extended,  yet  functionally  so  well-defined,  should  have 
been  caused  by  a  hemorrhage.     That  this  is  not  a  valid  objeo- 
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tion,  however,  is  shown  by  the  case  which  we  have  fio-ured  in 
this  paper,  and  in  whicli  the  broken  down  tissue  was  exactly 
the  motor  zone.  Further,  the  objection  does  not  in  the  ma- 
jority of  cases  exist.  The  lesion  in  the  majority  of  infantile 
spastic  liemiplegias  is  not  so  limited.  In  some  cases  it  extends 
forward  into  the  frontal  lobe  ;  in  others  it  extends  backwards ; 
in  others  downwards  into  the  temporal  lobe ;  and  in  others  the 
whole  of  the  hemisphere  has  been  atrophied,  as  in  Little's  case. 

Where  the  hemiplegia,  therefore,  dates  from  birth,  with  con- 
vulsions during  the  first  days  of  life,  hemorrhage  during  the 
delivery  appears  to  us  to  have  been  its  cause.  Wliere 
the  convulsions  are  localized,  the  clot  must  be  considered 
at  the  convexity  and  in  the  region  indicated  by  the  cen- 
tres far  the  convulsed  part  or  its  homologue.  Convulsions  may 
occur  in  the  opposite  side  from  transmitted  h-ritation  through 
the  commissural  fibres  of  the  tract.  In  such  a  case,  the  side 
whose  centres  are  compromised  by  the  lesion  will  also  be  con- 
vulsed or  paralyzed.  "Where  localized  convulsions  occur  only 
upon  a  single  side  without  paralysis  of  the  other  side,  the  lesion 
pertains  to  the  centres  which  control  the  convulsed  side,  the 
motor  cortical  zone  upon  the  opposite  side  of  the  brain. 

The  association  of  limited  convexity  hemorrhage  with  the 
after-coming  head  is  mechanically  probable,  as  the  convexity  is 
tlie  situation  in  which  we  would  expect  rupture,  for  it  is  toward 
the  convexity  that  the  blood  of  the  sinuses  is  being  mechani- 
cally displaced. 

To  recapitulate :  1st.  Among  the  subjects'of  apoplexia  neo- 
natorum, those  having  the  hemorrhage  limited  to  the  convexity 
have  exhibited  either  no  convulsion  or  convulsions  limited  to  a 
part,  and  paralysis  with  a  considerable  duration  of  life. 

2d.  In  the  apoplexy  of  the  new-born,  hemorrhage  limited 
to  the  convexity  has  appeared  to  be  associated  with  the  after- 
coming  head. 
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SUPRA-VAGINAL  MYOMOTOMY. 

Dr.    T.    a.    Emmet    presented    a   uterus    which   he    had    re- 
moved   a    week    before    from    a   woman,    forty-eight   years    of 
age,  who  had  menstruated  very  freely  for  many  years.     About 
two   years   ago,  she    had    first   noticed    the   development  of  an 
abdominal  tumor,   supposed  to  be  a  uterine  fibroid.     She  was 
under  the  care  of  Dr.  Wilson,  of  Baltimore,  who  felt  positive 
that  the    tumor  was  a    fibroid.     After    having    done  all    that 
could  be    done  in  the  way  of  treatment,  he  sent  the  patient 
to  her  home  in  Virginia.     But  about  six  months  ago  the  abdomen 
began  to  increase  rapidly  in  size,  and  when  she  arrived  in  New 
York,  the  abdominal  measurement  was  forty-four  inches.     There 
was  apparently  a  large  fibrous  tumor,  and  it  was  thought  there 
might  also  be  a  cyst,  but  the  solidity  of  feel  was  such  that  it  was 
difficult  to  make  a  positive  diagnosis.     The  patient's  condition  was 
too  low  to  enable  her  to  return  home,  and  it  was  decided  to  do  an 
operation.     On  opening  the  abdomen,  the  large  tumor  was  found 
to  be  a  dermoid  cyst  with  very  thick  contents,  containing  teeth 
and  a  flat  bone,  but  no  hair.     After  emptying  the  dermoid  cyst, 
the  uterus  was  reached,  and  was  found  to  contain  a  fibro-cyst.     In 
accordance  with  the  advice  of  Dr.  Hunter  and  Dr.  Lee,  who  were 
present,  but  against  his  own  judgment,  he  determined  to  remove 
the  uterus.     First  the  dermoid  cyst  was  removed,  and  afterward 
the  other  (the  left)  ovary,  which  was  enlarged  and  cystic,  was 
removed,  together  with  the  tube,  according  to  Taifs  method. 
Bleeding  points  were  tied,  and  he  then  proceeded  to  dissect  the 
bladder  away  from  the  uterus,  and,  having  extended  the  dissec- 
tion low  down  upon  the  neck,  passed  a  double  ligature  around 
the  cervix  and  the  pedicle  of  the  tumor;  but  only  a  small  amount 
of  the  peritoneum,  at  the  bottom  of  Douglas'  cul-de-sac,  was  in- 
cluded in  the  ligature.     Injury  to  the  bladder  was  avoided  by 
leaving  it  partially  distended   with    urine  while  it  was  being 
separated  from  the  uterus.     The  portion  of  peritoneum  and  blad- 
der which  had   been  dissected  away  from  the  tumor  was  then 
turned  over  the  stump  like  a  hood,  and  fastened  at  the  bottom  of 
the  posterior  cul-de-sac  by  fine  silk  sutures.    Much  to  his  surprise, 
the  patient  had  done  well  since  the  operation,  and  he  thought  she 
would  entirely  recover.     A  peculiarity  in  the  case  was  the  fact 
that  before  and  after  the  operation,  until  within  two  or  three 
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ThPbi^^h^  respirations  had  been  as  many  as  thirty  to  the  minute 
The  highest  temperature  reached  was  102.2°  P.     The  patent  fL; 
some  days  past  had  been  somewhat  hysterical.     D.'  Emme   be 
heved  that  if  myomotomy  was  to  have  a  future,  it  w^id^have  to 
be  done  by  covering  the  stump  with  the  peritoneum  and  dropping 
It  into  the  peritoneal  canity.     In  the  cases  in  which  he  haf 
operated  before,    he  clamp  was  applied  to  the  stump  and  fastened 
at  the  abdoimnal  wound,  but  aU  the  patients  had  died  from  one 
cause  or  another.     It  should  be  said,  however,  that  Mr  Tho^n^on 
had  obtained  success  only  m  cases  in  which  the  clamp  h.d  been 
used     He  thought  It  rare  for  a  dermoid  cyst  to  beSn  to  develon 
so  late  m  life,  and  then  for  the  first  time  attract  a!  ention      H^ 
would  not  have  operated  upon  this  patient  had  it  norbeen  th^t 
she  wa^  losing  an  excessive  amount  of  blood,  and  it  was  a  cur  ous 
fact,  learned  after  removal  of  the  tumor,  that  the  hemorrLge  was 
m  no  way  connected  with  the  fibroid  tumor,  but  was  due  tTa 
polypu.  wi  hin  the  uterine  canal  which  couli  not  be  reached  o^ 
appreciated  during  life.  ieacnea  or 

Dr.  Thomas  said  the  desirabilitv of  coverine-  the  ^tnmT.  ha^  i 
recognized  for  some  time  by  Schroder  and  nfw^P  ^^^  ^^^^^ 
tors,  and  had  been  practised  more  or  'esT  but  not  ^on'^'^A^'^  y^'^t 
method  described  by  Dr.  Emmet  nf  sho^^ld Thin£  J^'^f  ^  ^"^  ^^^ 
cases  this  method  would  i^ove  "erv  va  IhV.^  ^^''V'' IT'^ 
adopted  by  operators  abroaS  aLd  whTch'ttid  practised  In"' 
number  of  cases,  consisted  in  overlapping  the  sf nmn  ti/£  ?i,  ^ 
maining  portions  of  the  anterior  and  theVosterLr  sfnSS^ 
uterus,  as  one  would  close  the  e-an  Ipft  Vffo,.  .  &uitaces  of  the 
breast.     He  thought  thelnding^Jf  til'polyp"  s 3  tu^^  ^of  Z 

tions,  subperitoneal  fibroids  tumors  rarelvca"-d''\^''^  ^i^'^P" 
Interstitial  fibrous  tumors  raiX  S used  hem orTnt  ^^T^^hage. 
produced  fungoid  clegeneration^of  the  endoS^SI.  m^^^^ 

have  reached  the  polypus  to  reAiox^P  it  K.r  Vi.  ?       ^?il.     ^^^ 

present  during  the  whole'^of  life,  but  had  been  of  Si  ,kf  ""'" 

cr„-isin*itvr,^?£c^--'^«=^- 

the  less  severe  operation  of  the  two  would  be  to  remo^  fbp 
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markably  ^vell.  A  smaller  number  had  been  treated  by  simply 
returning  the  pedicle,  and  they  had  done  badly.  Most  of  the 
operations  had  been  supra-vaginal ;  that  is  to  say,  he  had  removed 
the  uterus  as  low  down  as  possible.  In  a  few  instances  he  had 
been  able  to  remove  the  entii'e  uterus,  and  in  several  had  even 
made  a  pedicle  of  the  vagina.  Dr.  Hunter  had  also  had  a  success 
recently  with  the  clamp,  and  Dr.  Dawson  had  had  a  patient 
recover  in  whose  case  the  clamp  was  applied  near  the  middle  of 

the  uterus.  ^  ^  ^-     .    .       ±.  j 

Dr.  Polk  remarked  that  thirteen  out  of  fourteen  patients  treated 
by  Dr.  Keith  by  the  extraperitoneal  method  had  recovered. 

LODGMENT   OF   A  HAIR-PIN   IN  THE  UTERINE   CAVITY    IN    AN    ATTEMPT 
TO     PRODUCE    ABORTION. 

Dr.  E.  L.  Partridge  related  the  following  case,  which  he  had 
seen  with  Dr.  J.  H.  Nesbit:  The  patient  was    about  twenty-four 
years  of  age,  the  mother  of  one  child.     She  had  had  several  mis- 
carriages, which,  presumably,  she  herself  had  induced.     Having 
missed  a  menstrual  period  on  the  5th  or  6th  of  March,  she  intro- 
duced a  hair-pin  into  the  womb,  the  point  downward.     The  pin 
slipped  from  her  fingers  and  entered  the  womb,  where  she  allowed 
it  to  remain  until  it  should  produce  some  symptons.     On  the 
27th  of  March  Dr.  Nesbitt  was  called,  who  found  the  os  closed,  but 
the  cervix  enlarged  and  exceedingly  sensitive.     The  body  of  the 
uterus  was  also  very  tender  to  the  touch.     The  patient  up  to  this 
time  had  been  walking  about.     There  was  no  elevation  of  the  tem- 
perature.    A  tupelo  tent  was  introduced,  and,  on  the  next  day, 
two  larger  ones  were  used.     In  the  evening  the  patient  passed 
several  very  offensive-smelling  clots,  and  during  the  night  she 
flooded  very  freely.     On  the  29th  Dr.  Partridge  was  asked  to  see 
her.     According  to  her  reckoning,  it  was  now  about  the  seventh 
week  of  pregnancy.     The  temperature  was  105°  F.,  the  pulse  120 
a  minute,  and  there  was  evidently  pelvic  peritonitis.     The  cervix 
was  pretty  well  dilated,  and  Dr.  Partridge  was  able  to  touch  the 
hair-pin  with  the  finger.    The  patient  was  anesthetized,  and.  after 
fifteen  or  twenty  minutes,  he  was  enabled  to  remove  the  foreign 
body.     The  finger  first  came  in  contact  with  a  mass  within  the 
cervix,  which  evidently  was  the  greater  part  of  the  ovum  that 
had  lost  its  vitality  two  or  three  weeks  previously.     Passing  the 
finger  up  still  farther,  it  came  in  contact  with  the  two  bars  of  the 
hair-pin  lying  in  the  right  side  of  the  uterine  cavity,  one  prong 
being  engaged  in  the  walls  at  a  slightly  higher  point  than  the 
other.     An  ordinary  uterine  dressing  forceps  was  introduced,  one 
bar  of  the  pin  was  seized  near  its  extremity,  and,  after  a  little 
manipulation,  it  became  disengaged.     The  other  point  wa-s  then 
lifted  and   the  hair-pin  was  removed.     Remaining  fragments  of 
membrane  were  scraped  out,  an  intrauterine  douche  of  bichloride 
solution  was  administered,  and  the  patient  was  put  to  bed.     He 
was  told  that  the  patient  raUied  very  nicely  from  the  operation. 
The  temperature  on  the  morning  of  the  operation  had  been  105°, 
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while  in  the  evening  it  feU  to  102.6^     She  continued  to  improve 

trom  that  day,  Saturday,  until  the  following  Tuesday,  at  which 

time  the  temperature  had  come  down  to  99.8=,  the  pulse  to  102 

ihat  night  she  left  her  bed,  in  spite  of  the  remonstrances  of  the 

nui-se,  and  walked  the  floor  for  about  twenty  minutes      The  next 

morning  she  presented  signs  of  extensive  peritonitis,  and  died  on 

the  toUowmg  Monday,  nine  days  after  the  removal  of  the  hair- 

^'?"  Jj^^  ^^S^est  temperature  was  103.8  ,  and  the  highest  pulse 
rate  143. 

The  case  was  interesting  because  it  was  unusual,  and  verified 
the  tact  that  women  did  sometimes  successfully  resort  to  mechan- 
ical means  for  penetrating  the  uterine  cavity  to  bring  on  abortion 
in  their  own  persons. 

REMOTE  PUERPERAL    HEMORRHAGE. 

Dr.  Thomas  stated  that  he  had  recently  met  with  two  cases  of 
wh  at  he  late  Dr.  McClintock  called  -  remote  delayed  puerperal 
hemorrhage,"  and  on  which  subject  Dr.  Mmide  had  lately  written 
an  article  in  the  Am.  Journ.  of  Obstet.  The  speaker  had  seen 
a  good  many  such  cases.  GeneraUy  the  uterus  has  contracted 
well  after  delivery,  and  nothing  abnormal  occurs  until  the  ninth 
day  when  the  physician  has  ceased  his  daily  calls.  Thenceforth 
hemorrhage  occurs  after  unusual  physical  efforts  or  menta 
excitement,  and  may  be  so  severe  as  to  require  the  tampon  to 
check  It.  Or  else,  there  may  a  steady  moderate  loss  of  blood  for 
eight  to  ten  days  until  the  patient  is  much  exhausted.  The  fol- 
loAvmg  case  is  typical  of  a  good  many  of  that  class. 

Dr.  Thomas  was  called  in  consultation  by  a  German  physician 
ot  considerable  experience,  to  see  a  lady  who  had  consulted  the 
speaker  ten  months  previous  for  a  pecuhar  condition.  Although 
married  several  years,  and  though  both  she  and  her  husband 
were  healthy  and  well  formed,  no  intercourse  had  taken  place  on 
account  of  an  aggravated  form  of  vaginismus.  An  operation  was 
performed,  the  patient  left  the  hospital  after  one  month,  and  nine 
months  later  gave  birth  to  a  child.  Near  the  end  of  the  seventh 
month  of  pregnancy,  the  veins  leading  from  the  labia  maiora 
enlarged  considerably  untH  the  parts  resembled  a  mass  of  earth- 
worms the  size  of  a  fist. 

Hemorrhage  set  in  on  the  ninth  day  after  deHvery,  which  her 
physician  was  unable  to  arrest  by  aU  the  ordinary  means  The 
tampon  had  not  been  tried.  About  three  weeks  after  delivery  a 
very  profuse  hemorrhage  again  occurred  after  the  patient  had 
got  out  of  bed.  The  flow  had  stopped  by  the  time  her  physician 
reached  her.  Each  hemorrhage  was  preceded  by  the  passage  of 
a  large  blood  clot.  Dr.  Thomas  was  now  consulted,  and  he  visited 
the  patient  thi-ee  days  later,  fully  prepared  for  removing  the 
remains  of  membranes,  although  her  physician  was  positive  that 
the  placenta,  on  careful  examination,  appeared  perfect. 
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When  the  patient  had  been  placed  on  the  table  and  the  ether- 
cone  applied,  she  sprang  up  excitedly  and  could  not  be  induced  to 
continue  the  inhalation,  as  it  had  affected  her  badly  on  the  occa- 
sion of  the  previous  operation  for  vaginismus.  Some  of  her 
friends  desired  that  she  should  be  compelled  to  take  the  anesthetic, 
but  Dr.  T.  refused,  because  he  had  seen  violent  mania  result  under 
such  circumstances.  The  operation  was  postponed  till  the  next 
daj,  when  Dr.  T.  etherized  the  patient,  dilated  the  uterine  canal, 
and  with  the  curette  removed  three  pieces  of  placenta,  each  the 
size  of  his  index  finger.  The  operation  caused  very  little  hemor- 
rhage, and  the  speaker  felt  that  with  these  remnants  he  had 
removed  the  cause  of  the  trouble. 

The  points  of  interest  in  the  case  were  :  1st,  the  vaginismus ; 
2d,  the  state  of  the  veins  of  the  vulva ;  3d,  the  danger  of  giving 
ether  during  maniacal  excitement;  4th,  the  usual  cause,  in  Dr. 
Thomas'  opinion,  of  the  delayed  puerperal  hemorrhage  and  its 
proper  mode  of  treatment. 

No  reliance  can  be  placed  on  the  statement  that  the  placenta 
has  been  examined  and  found  entire,  for  as  a  rule  the  examina- 
tion is  superficial,  and  small  pieces  may  have  broken  off  and 
remained  behined  which  the  most  careful  inspection  of  the  after- 
birth would  fail  to  reveal.  In  all  cases  of  this  class  which  the 
speaker  had  seen,  the  hemorrhage  was  due  to  retained  placenta  or 
membranes. 

EXTRAUTERINE   PREGNANCY. 

Dr.  Thomas  related  his  further  experience  with  extrauterine 
pregnancy  since  he  had  read  a  paper  upon  that  subject  at  the 
Boston  meeting  of  the  American  G-ynecological  Society,  in  1882. 
"Within  a  short  time  he  had  seen  his  thirtieth  case,  which  he  be- 
lieved to  be  an  unusual  number  to  occur  in  the  experience  of  one 
man.  Twenty-four  of  the  cases  had  been  reported  in  the  paper 
already  mentioned.  He  would  rapidly  run  over  the  history  of 
the  remaining  six.  One  he  was  requested  to  see  by  Dr.  Ferdinand 
Beach.  The  patient  had  suffered  from  amenorrhea  for  three 
months.  One  day,  when  she  was  about  to  get  into  a  street-car, 
the  driver  whipped  up  his  horses  and  she  was  thrown  violently 
upon  her  feet.  She  was  suddenly  taken  with  pain,  went 
home,  and  remained  in  bed,  and,  after  six  weeks,  when  Dr. 
Thomas  was  requested  to  see  her,  she  had  become  extremely 
emaciated,  the  pulse  was  over  120  to  the  minute,  and  she  looked 
like  a  person  suffering  either  from  pulmonary  consumption  or 
from  diabetes — the  last  stage  of  the  disease.  Both  he  and  Dr. 
Beach  thought  the  case  would  prove  fatal.  The  patient  had  been 
vomiting  steadily,  and  had  had  repeated  attacks  of  pelvic  perito- 
nitis. This  was  three  months  after  the  cessation  of  the  menses, 
and  six  weeks  after  the  fall.  He  could  not  be  positive  about  the 
diagnosis,  but  toM  Dr.  Beach  that  there  had  been  a  pelvic  hema- 
tocele or  repeated  pelvic  hematoceles.     The  patient's  appearance 
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was  that  of  a  person  who  had  been  blanched  by  hemorrhage.  The 
hematocele  might  have  been  due  to  extrauterine  pregnancy.  She 
was  put  under  the  influence  of  an  anesthetic  and  the  aspirating- 
needle  Avas  inserted,  whereupon  what  appeared  to  be  undoubted 
liquor amnii  was  withdrawn.  There  was  some  question  whether 
the  fluid  might  not  have  corns  from  a  pelvic  cyst  tightly  bound 
down  by  inflammatory  material.  The  patient  now  began  to  suffer 
intense  pain,  and  died  at  nine  o'clock  that  night.  The  next  day  a 
post-mortem  examination  was  made,  and  a  fetus  of  three  months 
was  found.  There  were  small  masses  behind  the  uterus  covered 
over  svith  lymph  and  clots  of  blood,  so  that  one  could  readily 
trace  where  different  ruptures  had  taken  place,  by  the  blood 
which  had  been  poured  out  forming  a  kind  of  hematocele.  The  in- 
testines were  bound  together  by  masses  of  lymph  covering  over 
the  whole  tumor.  The  case  was  unquestionably  one  of  abdomi- 
nal pregnancy,  but  one  for  which  nothing  could  have  been  done  in 
the  way  of  surgical  procedure  at  any  time  when  one  would  have 
thought  of  operating. 

A  short  time  after  this  Dr.  Cushier  requested  him  to  see  a  lady 
who  presented  the  following  symptoms:  She  had  become  preg- 
nant after  a  long  period  of  sterility.  All  the  symptoms  of  preg- 
nancy existed.  When  she  reached  about  the  middle  of  the  second 
month  Dr.  Cushier  was  called  suddenly  to  see  her,  and  found  that 
she  had  been  taken  with  a  pelvic  hematocele.  She  was  entirely 
pulseless  at  the  Avrist,  and  the  doctor  recognized  the  rupture  of  an 
extrauterine  cyst  at  once.  Although  not  expecting  the  patient 
to  live  an  hour,  she  (Dr.  Cushier)  adopted  the  usual  measures,  and 
the  patient  rallied.  Dr.  Thomas  saw  her  a  few  days  later;  at  that 
time  the  pulse  was  very  rapid,  and  all  the  symptoms  of  hematocele 
or  of  extrauterine  pregnancy,  or  of  extrauterine  pregnancy  with 
hematocele,  existed.  The  doctor  said  the  tumor  was  all  the  while 
increasing  in  size.  It  was  believed  that  the  patient  was  un- 
questionably pregnant,  and  the  uterine  cavity  was  explored  with 
the  curette,  but  is  was  found  to  be  empty.  The  conclusion  was 
then  reached  that  a  partial  rupture  of  the  fetal  envelopes  had 
taken  place  and  was  giving  rise  to  hemorrhage.  Dr.  Thomas  re- 
garded it  as  an  exceedingly  important  point  in  extrauterine  preg- 
nancy to  recognize  the  fact  that  when  partial  rupture  took  place  it 
did  not  necessarily  destroy  the  child,  nor  was  the  rupture  neces- 
sarily complete.  This  fact  was  illustrated  by  a  case  which  he  had 
once  attended  with  Dr.  Barker.  A  rupture  had  unquestionably 
taken  place,  for  an  hematocele  was  found.  A  post-mortem  ex- 
amination was  made  and  the  cyst  was  found  to  be  perfect.  It 
was  distended  to  such  an  extent  that  one  could  look  through  its 
walls  and  see  the  fetus  within.  But  a  single  vessel  had  ruptured, 
one  of  about  the  size  of  a  knitting-needle,  which  had  gone  on 
pouring  blood  out  into  the  peritoneal  cavity  until  the  woman, 
after  four  days  of  constant  hemorrhage,  lost  her  Ufe.     This  was  a 
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case  in  which  the  outer,  muscular  wall  of  the  nidus  had  given 
way,  while  membranes  immediately  surrounding  the  fetus  were 
perfectly  natural.  The  case  of  Dr.  Cushier  seemed  to  one  of  this 
class.  The  f aradic  battery  was  employed,  one  electrode  being  in- 
serted within  the  rectum  and  the  other  applied  to  the  abdominal 
surface.  It  was  used  one  evening  late,  and  the  next  morning 
there  was  a  great  improvement  in  the  patient's  condition.  The 
treatment  was  continued,  the  mass  subsided,  and  the  patient  en- 
tirely recovered. 

The  third  case  was  seen  with  a  surgeon  of  this  city,  in  a  patient 
who  had  been  pregnant  and  was  taken  with  symptoms  of  pelvic 
hematocele.  Laparotomy  was  performed  by  the  surgeon  in  charge. 
The  patient  died,  but  nothing  else,  however,  could  have  been  done 
for  her. 

The  fourth  case  he  saw  about  three  weeks  ago  with  Dr.  Cocks, 
of  Harlem.  It  was  unquestionably  a  case  of  extrauterine  preg- 
nancy, as  the  fetal  mass  could  be  felt  to  one  side  of  the  uterus, 
and  the  uterus  itself  could  be  distinctly  mapped  out  on  the  other 
side.  The  cervix  felt  like  that  of  a  pregnant  woman.  The  patient 
had  never  before  failed  to  menstruate,  and  there  were  the  usual 
signs  of  pregnancy  in  the  breasts.  Ballottement  could  be  dis- 
tinctly obtained  in  the  fetal  sac.  She  suffered  from  bearing-down 
pains,  like  the  pains  of  abortion.  The  electrical  current  was 
used,  and  the  patient  began  to  improve  immediately.  There  was 
a  rapid  subsidence  of  the  tumor,  and  complete  recovery  had  taken 
place. 

The  fifth  case  he  saw  about  ten  days  ago,  with  Dr.  Henry 
Griswold  and  Dr.  Jewitt.  The  patient  had  had  one  child  years 
before.  The  only  peculiarity  about  the  present  pregnancy,  she 
said,  related  to  the  movements  of  the  child.  The  ninth  month 
having  passed,  she  sent  for  Dr.  Jewitt,  who  found  everything  nor- 
mal except  that  labor  pains  were  terrific  and  there  was  no  dilata- 
tion of  the  OS.  He  remained  with  her  tAventy-four  hours,  and  the 
labor  pains  gradually  ceased,  but  still  the  os  had  not  dilated.  Dr. 
G-riswold  was  sent  for.  The  woman  now  declared  that  the  child 
was  dead,  as  she  had  up  to  this  time  felt  its  movements  plainly, 
while  now  it  was  perfectly  still.  Dr.  Griswold  put  the  patient 
under  an  anesthetic,  dilated  the  uterine  canal,  inserted  the  whole 
hand  into  the  vagina,  introduced  the  index-finger  completely  into 
the  uterus,  and  found  that  organ  entirely  empty.  He  then  passed 
a  large  sound  and  found  nothing  except  a  little  decidual  mem- 
brane. The  sound  entered  about  four  or  five  inches.  When  Dr. 
Thomas  saw  the  patient  he  was  able  to  introduce  the  finger  into 
the  uterus  and  verify  what  Dr.  Griswold  afterward  told  him  had 
been  his  experience.  He  coidd  feel  the  head  of  the  child  very  dis- 
tinctly through  the  vagina  at  the  side  of  the  uterus,  but,  unfor- 
tunately, the  child  was  dead.  Labor  had  come  on,  as  it  usually 
did  in  such  cases,  at  term,  and,  no  means  being  afforded  for  the 
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escape  of  the  child  into  the  external  world,  it  had  died.  But  in 
one  case,  which  came  under  the  care  of  Dr.  Jessop,  of  England, 
the  condition  had  been  recognized  in  time,  an  abdominal  incision 
was  made,  and  both  the  woman  and  the  child  were  saved. 
Another  case  occurred  in  the  practice  of  Dr.  King,  of  Edisto 
Island,  in  South  Carolina.  Labor  came  on  at  the  ninth  month. 
Dr.  King  made  an  incision  through  the  vaginal  walls,  applied  a 
pair  of  forceps  to  the  head,  which  was  presenting,  extracted  a 
living  child,  and  the  mother  recovered.  In  the  present  case  the 
woman  was  in  similar  condition,  the  only  difference  being  that  the 
child's  interests  had  been  sacrificed  and  the  mother's  alone  re- 
mained to  be  considered.  Dr.  Thomas  believed  that  surgical  in- 
terference was  not  justifiable  so  long  as  the  woman's  health  re- 
mained unaffected,  and  advised  that  she  be  allowed  to  go  about 
her  affairs  until  something  should  take  place  within  the  peritoneel 
cavity  denianding  interference.  He  had  seen  three  such  cases. 
In  one  case  he  had  removed  a  full-grown  child  at  the  Woman's 
Hospital. 

In  another  case,  that  of  a  woman  living  on  Eighth  Avenue,  he 
removed  a  child  weighing  eight  pounds,  at  the  eighteenth  month 
of  abdominal  pregnancy.  In  still  another  instance,  that  of  a 
negress,  sent  to  him  by  Dr.  Young,  he  removed  a  child  from  the 
abdominal  cavity  weighing  nine  pounds,  pregnancy  having  taken 
place  eighteen  months  before.  All  three  of  the  patients  recovered. 
In  the  case  now  under  observation,  as  in  the  other  cases,  the 
longer  the  fetus  and  its  envelopes  remained  in  the  peritoneal  cavity, 
the  more  would  they  be  found  to  have  undergone  absorption  and 
contraction,  and  the  less  would  be  the  danger  attending  their  re- 
moval. If  they  should  begin  to  undergo  decomposition  and  pus 
should  form,  an  operation  ought  to  be  done  without  delay. 

He  had  now  related  the  histories  of  five  cases  of  extrauterine  preg- 
nancy seen  the  present  season,  and  he  believed  that  the  conclusion 
which  he  meant  to  draw  from  these  and  the  remaining  one.  which 
he  would  mention,  was  a  perfectly  legitimate  one.  namely,  that 
in  this  condition  surgical  interference  Avas  to  be  avoided  by  every 
means  in  our  power.  He  himself  had  three  times  tapped  the 
tumor  with  a  needle,  in  each  case  with  a  fatal  result.  These  cases 
had  already  been  placed  upon  record. 

So  far  as  cutting  down  upon  the  mass  and  removing  it  was  con- 
cerned, every  one  knew  what  so  far  had  been  the  residt.  We  had 
reasons  to  suppose,  however,  that  with  antiseptic  methods  the 
future  should  give  gi-eater  results  from  this  procedure.  But  he 
had  met  with  such  wonderful  results  from  the  use  of  electricity 
that  he  must  express  his  views  loudly  in  favor  of  the  adoption  of 
that  measure  in  every  case  in  which  a  diagnosis  could  be  made  in 
time.  One  great  advantage  it  possessed  was  that,  in  case  it  did 
no  good,  it  could  not  do  any  harm. 

The  sixth  case  was  that  of  a  lady  living  out  of  the  city,  of  whom 
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Dr.  Lambert,  of  G-reenwhich,  N.  Y.,  wrote  to  him.  Dr.  Thomas 
had  treated  the  patient  for  sterility  a  short  time  before  in  his  pri- 
vate hospital.  She  had  gone  away  and  become  pregnant.  Her 
physician  said  she  had  been  pregnant  for  fiv^e  months,  and  that 
something  was  wrong,  but  he  was  unable  to  decide  what.  She 
was  brought  to  New  York,  and  Dr.  Thomas  visited  her,  and  found 
the  uterus  larger  than  normal,  but  e%adently  empty.  He  found 
what  he  believed  to  be  a  small  fetus  behind  the  uterus  in  the  ab- 
dominal cavity.  Dr.  Jones  was  asked  to  see  the  patient,  and  after 
making  a  careful  examination,  returned  and  told  Dr.  Thomas  that 
he  was  confident  the  woman  had  an  extrauterine  pregnancy;  that 
he  had  explored  the  uterine  cavity,  and  was  perfectly  satisfied  of 
that  fact.  A  consultation  wa5  held,  to  which  Dr.  Barker  was 
added,  and  a  great  diversity  of  opinion  existed  with  regard  to  the 
exact  nature  of  the  case.  But  it  was  decided  that  electricity 
should  be  employed,  and  within  a  few  hours  after  its  use  there  was 
an  improvement  in  the  symptoms ;  and  within  two  months  the 
tumor  had  almost  entirely  disappeared,  so  that  the  lady  was  up 
and  riding  about  the  country  on  horseback.  The  ground  which 
Dr.  Thomas  took  with  regard  to  the  employment  of  electricity  was 
that  it  could  do  no  harm.  The  patient  was  pregnant,  and  if,  as 
some  of  the  gentlemen  supposed,  the  fetus  was  within  the  uterus, 
it  could  do  no  more  than  produce  abortion,  which  would  be  per- 
fectly justifiable,  considering  her  physical  and  mental  condition. 
Dr.  Thomas,  however,  had  had  no  doubt  with  regard  to  the  ex- 
istence of  extrauterine  pregnancy. 

Dr.  R.  Watts  asked  whether,  if  there  were  rupture  and  active 
hemorrhage  in  a  case  of  extrauterine  pregnancy,  there  would  be 
any  other  remedy  than  laparotomy. 

Dr.  Thomas  said  he  would  open  the  abdomen  immediately  under 
such  circumstances. 


Meeting,  May  Gth,  1884. 

PAPILLOMA  OF    THE  VAGINA. 

Dr.  W.  M.  Chamberlain  presented  a  specimen,  removed  from 
the  vagina  of  a  woman  about  fifty-five  years  of  age.  He  had  seen 
the  patient  in  consultation,  and  the  attending  physician  had  given 
the  following  account  of  the  case,  as  observed  through  a  period 
of  sevei'al  months  : 

The  patient  was  conscious  of  the  presence  of  a  tumor  which 
impeded  urination  and  yielded  a  watery  and  bloody  discharge  at 
intervals.  A  surgeon  of  some  repute  had  seen  her  and  pro- 
nounced the  case  to  be  one  of  carcinoma  extending  downward 
from  the  uterus  and  involving  the  posterior  as  well  as  the  anterior 
vaginal  wall  to  such  an  extent  as  to  preclude  all  question  of 
removal,  and  had  advised  that  treatment  should  be  limited  to 
securing  tolerable  comfort    to  the   patient,   the  suppression    of 
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hemorrhage,  disinfection,  and  the  use  of  morphine  as  an  ano- 
dyne." 

A  considerable  hemorrhage  had  occurred  the  day  before  Dr. 
Chamberlain  was  called  to  see  her,  and  a  mass  of  spongy  tissue 
had  protruded.  The  woman  was  entremely  exsanguinated  and 
hectic. 

The  vulva  was  occupied  by  a  mass  of  large  vegetations,  and  the 
vagina  so  crowded  with  the  same  that  the  finger  was  with  diiii- 
culty  carried  through  the  centre  of  the  mass  up  to  the  uterus, 
which  could  not  be  made  out  as  much  enlarged  or  very  firmly 
fixed.  Examination  was  followed  by  such  bleeding  as  to  require 
a  tampon,  and  to  inspire  a  doubt  as  to  whether  any  more  radical 
procedure  could  be  employed.  On  the  following  day,  however, 
the  tampon  was  removed,  and  the  protruding  part  drawn  down 
was  seen  to  have  a  broad  base  of  attachment  to  the  superior  wall 
of  the  vagina.  This  base  was  constricted  by  a  strong  elastic  liga- 
ture, and  a  mass  as  large  as  a  medium-sized  lemon  was  cut  off 
with  the  scissors.  A  larger  amount  of  tissue  was  quickly  scraped 
away  with  the  finger-nails,  and  a  tampon  of  glycerole  of  alum 
was  rapidly  inserted.  After  a  few  days  the  operation  was 
repeated  with  the  large  sharp  curette,  and  a  saturated  solution 
of  chloride  of  zinc  upon  cotton  was  applied  to  the  base.  Thus 
the  vagina  was  gradually  freed  until  a  speculum  could  be  used. 
The  OS  uteri  was  found  small,  and,  though  it  was  more  or  less 
covered  with  vegetations,  the  disease  seemed  to  be  limited  to  the 
surface.  The  anterior  vaginal  fornix  still  contained  some  of  the 
growth,  bvit  the  patient  was  so  much  improved  and  relieved  that 
she  was  able  to  go  to  her  home,  out  of  town.  Defecation  and 
urination,  which  had  been  very  difficult  and  painful,  had  become 
natural,  and  the  discharge  was  almost  suppressed. 

The  tumor  had  been  carefully  examined  by  Dr.  F.  Ferguson, 
who  had  made  the  following  report  : 

"The  tumor  is  composed  of  a  fibrous  stroma  with  abimdant 
smooth  muscle-cells,  supporting  epithelial  cells  distinctly  nucle- 
ated and  of  large  size.  The  arrangement  of  the  stroma  is  not 
such  as  to  classify  the  tumor  readily,  but  it  is  closely  allied  to 
the  variety  of  epithehal  tumors  called  'pa7)?7/o??ia.'  From  the 
enormous  size  of  the  papillae  of  which  the  tumor  is  composed, 
and  the  bountiful  supply  of  epithelial  cells,  which  are  in  a  state 
of  active  proliferation,  the  prognosis  is  rather  unfavorable.  If 
the  tumor  be  completely  removed,  its  tendency  to  return  will  not 
be  so  marked  as  that  of  carcinoma  or  sarcoma." 
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On  the  Use  and  Abuse  of  Pessaries.    By  George  GtRanville 

Bantock,  M.D.,  F.R.C.S.  Ed.     Second  Edition.     H.  K.  Lewis, 

Gower  street,  London,  1884,  pp.  173. 

I  have  carefully  read  with  much  interest  this  monograph  of  a 
gentleman  whose  successes  in  laparotomy  have  made  his  name 
familiar  to  all  gynecologists,  and  am  happy  to  say  that  I  thor- 
oughly agree  with  him  in  his  general  estimate  of  the  value  of  pes- 
saries, and  in  his  condemnation — in  some  instances  very  properly 
shown  by  a  dignified  silence — of  the  absurd  views  of  those  con- 
servative gentlemen  who  never  use  pessaries,  never  saw  a  case 
that  needed  one,  and  can  see  in  them  only  instruments  of  evil. 

That  pessaries,  if  improperly  applied,  if  ill-fitting  or  neglected,^ 
may  do  more  harm  than  good,  no  man,  least  of  all  the  experienced 
gynecologist,  will  deny.  But  the  faidt  then  lies,  not  in  the  pessary, 
but  in  the  ignorance  or  carelessness  of  the  man  who  uses  it.  That 
there  are  many  cases  which  are  not  suitable  for  a  pessary,  in 
which  it  not  only  does  no  good,  but  decided  harm,  must  also  be 
admitted.  And  that  the  time  comes  in  a  majority  of  cases  when 
the  pessary,  worn  with  benefit  for  months  or  years,  should  be  dis- 
carded because  it  is  likely  to  cause  permanent  injury  by  overdis- 
tention  of  the  vagina  or  ligaments,  or  by  pressure,  or  because  the 
uterus  may  now  be  permanently  replaced,  is  a  matter  of  experi- 
ence. On  a  proper  estimation  of  these  various  contingencies  and 
conditions  depends  the  successful  treatment  of  uterine  displace- 
ments by  mechanical  supports,  and  it  is  but  natural  that  many 
failures  occur,  and  that  the  instrument  is  blamed,  when  the  fault 
is  that  of  the  man  who  did  not  know  when  or  how  to  use  it. 

For  the  large  majority  of  cases  I  certainly  agree  with  the  author 
that  "displacements  as  such"  in  themselves  cause  symptoms 
directly  referable  to  the  dislocation,  without  regard  to  the  hyper- 
emia, enlargement,  catarrhal  discharge,  or  menorrhagia  which 
accompany  or  follow  the  displacement.  Of  course,  I  have  seen 
cases  in  which  the  patient  was  not  aware  by  any  local  signs  of 
the  existence  of  a  displacement,  which  was  accidentally  discov- 
ered. But  these  are  certainly  exceptional  cases,  and  reflex  symp- 
toms in  entirely  different  organs  of  the  body  can  often  be  traced 
to  no  other  cause  than  the  displacement.  I  am  convinced  that 
but  few  cases  of  marked  displacement  occur,  in  which  sooner  or 
later  there  is  not  some  local  or  general,  some  temporary  or  per- 
manent, distress  unquestionably  due  to  the  displacement.  This 
is  particularly  true  of  retro-displacements,  especially  flexions; 
anteflexions,  and  mainly  anteversions,  in  my  experience  are 
much  less  productive  of  unpleasant  symptoms.  The  co-existence 
of  descensus  in  all  cases  aggravates  the  importance  and  intracta- 
bility of  the  displacement. 

I  quite  agree  Avith  Dr.  Bantock  on  the  importance  of  recognizing 
the  difference  between  retroversion  and  retroflexion,  and  on  the 
physical  signs  characteristic  of  each  of  these  conditions,  as  well 
as  on  the  frequent  c;)mbination  of  retroflexion  with  retroversion. 
These  are  points  on  which  I  have  insisted  by  word  and  pen  for 
years.     When  the  external  os  points  downward  toward  the  floor 
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tiS  Medical  congress  m  1S><1.  and  pubtehed  -  %A  ^  -Jo™. 

Srs^TLiflV'^foE>I--2?anteZ^sio„frdU^ 

S  ^^^  ?n^Sie1io;ir'f.?fSe\e?^ionr-a?d"I  S^oS, 
^tth  86  lateioveSs!'  lateroflexioas.  anteflexions  with  retrover- 
aion  etc    out  o£  SS15  cases  of  displacement  ,, 

I?;    RWnpk  nuotes  from  my  paper  to  the  effect  that     retio 

1^  S^l  Sffpffn  the  article  referred  to.  that  primary  retroflexion 

primary  condition  "^  ^'O^on  ^Nho  had  ^^^^^^^j^^J^^^^^^^'on,  in  the 
retroversion  sy^Bn^^^^^^^^^^  J^^^^  from  my 

same  extract,  appaientlj  taken  (abd  i       ,  many  cases 

gSli—HHSstiS^^^ 

ItatfSo  n1>t  consider  retro'flexion  "  th%';<'™™"SXqu?tes 

srrs?a„;  ;riatiSi?s.rSn«"n^!;^h«^^^ 

"tro4Son  naturally  would  not  result  f  ^^'^^Xof  opiSoS 
SVhrXoTextt''d7^?o°.^rsio^r:^^r  frnl'S^S,*^ 
IreatCobability  is  that  the  latter  condition  Pre«eded  the  tor- 
Ser  K  s  atement.  however,  by  no  means  eonilicts  w.th  the 
general  rule  that  retroversions  are  by  far  more  frequent  than 
retroflexions.  ,,,,,„  Tr„i  ^iv 

■The  actual  sentence  in  the  review  of  Fiitsch,  p.  .14,  July,  Vol.  xiv.. 
Am.  J.  Obst. 
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A  form  of  flexion  in  retro-displacements  which  has  r>erhanq  not 
been  sufficiently  insisted  upon,  is  the  downwai-cl  fle?fon  o?  ?he 
cervix  only,  the  angle  being  exactly  at  the  junction  Sf  vLina 
and  uterus,  not  at  the  internal  os,  as  in  true  fleiion  of  the  bidy  o? 
the  uterus  Some  observers  might  consider  this  flexion  of  the 
cervix  as  true  retroflexion,  whil?  it  is  only  a  gradual  and  ner 

off flSr^T'  ^^^d^^T  ^"^  *^'  pressure  on  the^uptu?nedcervTx 
ot  a  flabby,  enlarged,  and  retroverted  uterus  ^eivix 

^..n^'  ^^^^o<^^^«  results  in  caring  chronic  displacements  chieflv 
backward  are  certamly  for  more  favorable  than  mine  oi  those 
reported  by  the  few  reliable  and  competent  gynecX^^Js  who 
make  positive  statements  on  this  subject.  ET  thilks  virv 
-Cm4n^vof  nr  ."-°^  d^e  myself  justie"  in  the  paper  on  th^ 
1  sVl  1,^.^  ?  •  Uterine  Displacements ''  which  I  read  in  London  in 
1881  ;  and  I  sincerely  wish  that  my  experience  there  given  were 

f5'.??l:    ^'''''  *^"^  ^  ^^^^  ^^^  ^  f^^^  "lore  cases  iifwh^h   so 
W  /ll  A  .k'^'T'o  P.e™anent  cure  of  retroversion  has  been  achieved 
T^rin  r.^/^^""*  Smith  pcssary,  but  they  are  still  the  exception  and 
I  do  not  see  from  Dr.   Bantock's  own   reported  easel  that  his 
cures''  are  more  assured  than  those  temporary  improvements 
which  I  have  not  felt  warranted  in  accepting  Z,  permaSvi 
placements    Take,  for  instance,  his  cases  VI.,  VIII   XIII    which 
are  i^eported  as  instances  of  "cure."      In  case  VI  no  nroof  wW 
SIh^^'/k ''"'"^^^  ^^'^^  *^^  displacement  was  cured,  beyond  tUt  the 
patient  became  pregnant  whfle  wearing  it  and  was  '■prematurely 
dehvered  of  a  double  monster  which  is  now  in  the  Museum  of  thS 
Obstetrica    Society."     The  author  omits  to  teU  us  what  relation 
this      double  monster"  had  to  the  displacement !    In  caslraT 
the  cure  was  assumed,  because  he  "removed  the  pessary  and  the 
uterus  appeared  firmly  set  in  its  position,  exhibiting  no  tendency 
to  retroversion."   But  did  it  remain  so  ?  Who  knows  '^  The  aiithnr 
does  not  tell  us.     In  case  XIII.  he  ''removed  t£einstriS^en?o 
find  that  the  uterus  was  in  its  normal  position."    Was  thS^^ondi^ 
tion  permanent?    The  author  again  fails  to  say.     I  Imve  had 
numerous  cases  of  "  cure  "  of  that  kind,  but  in  the  major  ty  a  sub 
sequent  examination  revealed  a  return,  more  or  less  of  the  dis- 
placement, with  or  without  the  old  symptoms.  This  loose  assump- 
tion of  a  permanent  cure  of  an  old  displacement,  simply  because 
the  u  erus  IS  found  normal  and  shows  no  immediate  tendency  to 
re-dislocation  when  the  pessary  is  removed,  is  precisely  whit  I 
ci-iticise  m  my  paper  above  referred  to. 

The  author  wastes  some  space,  it  seems  to  me,  in  discussing:  the 
views  of  those  authors  who  have  the  peculiar  idea  that  a  lever 
pessary  is  intended  to  or  does  by  itself  elevate  the  retro-displaced 
fundus  uteri.  I  explained  distinctly  in  my  book  four  years  ago 
that  a  lever  pessary  can  never  be  properly  fitted  or  exert  its  pe- 
culiar toyce  of  retaining  the  fundus  ii  anteversion.  and  drawiW 
the  cervix  backward,  unless  the  uterus  is  first  replaced.  Not  until 
then  does  the  lever  principle  enable  the  posterior  or  short  arm  of 

Sprro'Tr*^?.''^'!.^^''™:'^  '^"^  ''^^""''^  the  anteverted  corpus 
uteri,  and  does  the  other  action  of  the  lever  pessary,  the  backward 
traction  of  the  cervix,  come  into  play.  So  long  as  the  uterus  is 
retro-displaced,  so  long  the  posterior  vaginal  pouch  is  abnormal  or 
does  not  exist,  and,  of  course,  the  pessary  cannot  be  properlv 
placed  or  be  of  service.  So  far  as  I  know  or  can  understood  a 
retro-displaced  corpus  uteri  is  never  replaced  by  a  lever  pessary 
But  when  once  replaced  manuaUy  or  instrumentally,  even  a  retro- 
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to'pS  thus^than  a  ^^^^^1^^^^,  Mock-tin  pes- 
The  author,  I  am  soi  ry  to  saj  ^        ^  ^1^       to  lose  the 

saries  for  P^^^manent  ^  ear.  I^%\^/|.^^^^  He  also  prefers  the 
shape  given  them  and  cut  1^^^^^  „vith  the  sound) 

dorsal  position  for  t^e  replacement  oiimi  j..  emplov  the 

frone  or  in  the  knee-chest  position  but  w^^^^^  occasionally 
S^d'''tL°'sSundTr'«,pS  tm-  iTs^SAu  and  perfectly  sale  But 
^°ht*';rr^fe^rt£souna^^^^^^^^^^ 

If  bfmanual  p^ition  "^h  fte'pltient  on  her  back,  or  by  a  digital 

"^Tm  daTto'4';^"stordemnalion  of  the  elastic  rmg  pessary. 
BintSk?';tres^f  i^ely  n^oi  Hart  ^ 

rni^ir^^S^'Xth'^-Se'^c^rr'^fl-^^^^^ 

'^ft  i  then  -id  that  luyexp^^^^^^^^^^^  ^S 

;S^y'JXcedhyM     <j,^;-t" 

P^'^^^S^r  J.  Ktlir™Kina  S  a  level  of  the  fundus  uteri.  But 
^/rslntakfilg^^  lJS;Sond-hand  «  he  Md  taken  t  roin  niy 
•■  Minor  Surgical  Gynecology,    p.  334.  he  woud  have  seen  tua 

fal.ri:i^;r"o^pftnrSe'r^^^^^^^^^ 

neculia^  elevation  of  the  anterior  vagmaW-all  ^^^  the  other  m 

=r.a;Sh?art\^^vE^^^^^^^^^^ 

br>ntik^:i;c^s^^^^ 

StXfe'SitSetSra^n'dnitt'yso^^te'ani'r^^^^^ 

Fn  evirv  detaU  L  often  mpossible  w-ithout  obscuring  the  object  of 

Ei;i:s£r-ort£r;ess::^W4°s.?iS^^ 

long  as  it  illustrates  the  position  and  prmciple  of  action  ot  tne 
pessary,  it  answers  its  purpose. 
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I  am  glad  to  see  the  author's  cut  of  a  dilated  laminaria  tent,  with 
its  constriction  at  the  spot  corresponding  to  the  internal  os  ;  it  re- 
minds me  of  the  similar  one  in  my  book  (Fig.  170,  p.  252).  Ban- 
tock  is  a  great  believer  in  stems  for  flexions,  both  retro-  and  ante ; 
and  to  a  degree,  I  am  of  the  same  opinion.  Certainly  no  ante- 
flexion can  be  straightened  by  a  vaginal  pessary  alone,  and  a 
retroflexion  can  be  retained  only  when  the  position  has  been  arti- 
ficially changed  to  anteversion. 

He  gives  Fritsch  and  me  credit  for  recognizing  ' '  at  the  present 
day  "  the  position  of  anteflexion  v\rith  posterior  rotation,  which 
has  escaped  general  attention.  I  have  recognized  it  for  years,  and 
described  and  pictured  it  in  my  book  four  years  ago.  A  stem  and 
retroversion  pessary  are,  in  my  experience,  the  only  and  not  al- 
Avays  effectual  meatis  of  correcting  this  obstinate  displacement. 

There  are  other  points  in  Dr.  Bantock"s  book  which  I  might  refer 
to,  I  do  not  inean  adversely,  but  I  have  already  exceeded  the 
usual  limits  of  review.  In  the  main  I  find  the  author's  views 
sound  and  in  accordance  with  my  own  experience.  While  I  can- 
not agree  with  his  high  opinion  of  the  curative  value  of  pessaries, 
I  still  fully  concur  in  his  estimate  of  the  great  good  to  be  done  by 
them  if  intelligently,  carefully,  and  properly  handled.  While  I 
do  not  think  that  the  beginner  will  learn  from  Dr.  Bantock's  book 
all  he  needs  to  teach  him  how  to  use  and  how  not  to  abuse  pessaries, 
I  believe  the  expert  will  find  in  it  frequent  occasion  for  reflection 
and  many  a  confirmation  of,  as  well  as  dissent  from,  his  own  views 
and  experience.  p.  f.  m. 

An  Illustrated  Encyclopedia  of  the  Science  and  Practice  of 
Obstetrics.  Edited  by  F.  H.  Getchell,  M.D.  With  84  large 
plates  and  numerous  woodcuts.  By  subscription.  12  parts. 
G-ebbie  &  Co.,  Philadelphia,  1884. 

This  publication  contains  no  new  matter,  being  a  compilation 
from  the  pages  of  a  number  of  standard  obstetrical  works,  the 
various  pans  being  selected  with  reference  to  their  especial  ex- 
cellence in  the  particular  subdivision  of  the  subject  treated.  Thus, 
in  the  five  parts  which  we  have  received,  the  introductory  chapter 
and  the  description  of  the  female  generative  organs  are  taken 
from  Leishman ;  the  chapters  on  the  pelvis,  and  conception  and 
gestation  from  Meadows ;  those  on  the  anatomy  and  physiology 
of  the  fetus,  pregnancy,  and  its  signs  and  symptoms  from  Play- 
fair,  and  those  treating  of  the  pathology  of  pregnancy  from 
Cazeaux. 

Of  the  eighty-four  full-page  lithographic  plates  which  are  a 
prominent  feature,  we  can  only  speak  of  those  contained  in  the 
first  five  numbers,  though  as  these  are  not  bound  in  the  natural 
sequence,  the  seven  plates  of  any  particular  number  being  chosen 
at  random,  anything  said  of  a  part  may  be  accepted  as  true  of 
the  whole.  Some  are  excellent,  especially  those  showing  various 
pelvic  deformities,  and  plate  XVI.,  which  gives  a  very  fair  view 
from  above  of  the  pelvis  of  an  adult  female  with  the  contained 
viscera  covered  by  peritoneum.  The  majority  ar6  of  only  medium 
quality,  not  being  remarkable  either  for  the  accuracy  of  the  draw- 
ing or  as  lithographs.  Many  show  very  palpable  defects  and  in- 
accuracies. Plate  XVIII.,  showing  the  gland  of  Bartholin,  is  un- 
iisuaUy  badly  done.  It  shows  just  above  the  gland  a  ragged 
opening,  resembling  an  abscess  cavity,  and  apparently  communi- 
cating with  the  vagina  by  a  fistulous  track,  which  it  states  is  the 
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*'  bulb  of  the  vagina  ""( 'i     Piaft.  vt^- 

an  adult  female  pelvis  AShitt  iT"  f  P^^T^'^^^^^lar  section  of 
pas^sed  as  a  correet^represen  ati  S  ZlnT'^  '''^^'''^  ^^^'^t  have 
forty  years  since,  but  no  moSn  nfth.  .T""'  ^f^  ^rawn  some 
bladder,  va^na,  and  rectum  a/viSeiJ^SenTefas  ^h^r^^^^^^^^^ 

sh^dSV^S^^^j^^  correct 

calibre  throughout.     Platen  T  vf  vtt      ^A^stended  tube  of  equal 
appHcation  of  the  forcepswhen   t^^^^  sbowing^the 

cavity  of  the  pelvis,  Hv?a  wion^  in«,>-^'''^.''  ^^'''  '^''''''^  ""  the 
operator,  so  thVt  any IlietJviwlSiV^h^^  ^^'  ^''''"^'  ^^  till 
shown  would  find  it.  not  a  si  ml?a?d  Ill^^^T'^P!'"  "^^  "tanner 
ward  and  diffic-ult  thing  to  do  Tit  f  >f.?'  ^"S^  decidedly  awk- 
improperly  drawn,  havhig  p^^^ctic^ llv  n^'^P',"'?^''''^-  ^^'^ich  are 
the  old-fashioned  French  vadeK^^'^T  ^'j^.  c^^P.^alic  curve,  are  of 
tiquity  to  the  plates  which  woui'd  be  Pvn  "V^?^^  ^^  ^^^  of  an- 
bit  of  bric-a-brac,  but  which  one  dop^t,^. ''^'''^'"^^^  charming  in  a 
encyclopedia  of  obstetrics  ""^^  ^'^P^^^  to  find  in  a  modern 

years  ago  audit  certainly  is  unfortunafPth^;  °^  "^""''^  ^han  forty 
not  have  been  entirelvredrawirs  istoh.l  ''^"'''"^'^^  themcould 
advances  in  anatomy  and  the  obstetric  nf   [^P'^Tr."^^^  ^^^  ^'-^test 

teSS^/ ''-  -^^^^ii  aK^  -  tJ^ 

vitei^^l-5S^t^^«^nc^^^^  ,,, 

lable  and   valuable,   though    thc^^     -von ^^  '"  undoubtedly  re- 
bysy  doctors  "  to  whom  the  mfblirnti  ?  "^  Piacticioners  "'    and 
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in  Its  execution.  It  is  complete  clear  w  ^^^^^r^^^se  than  good 
of  importance  has  been  left  imfrSf^'  "?  concise.  No  subject 
have  been  omitted  if  sfiee^vmnS'^  fT'^^  ^  ^^«^d  could 
numature  ene-ravinp-^    nU  t  -    illustrated,  and  of  its  sixt^ 

the  appiieatio^'^f't^^e  forSi^fFi^  If^^  «\^"-   -hicfshowl 

''slth^o\gr;^r;4y^^^^^^^  ^'^  ^^^^^^ 

have  preflrrS?  o  sel'the  author  •^^^'""  "^  compends  and  shoidd 
ambitious  work  yet  we  e?"^.^  name  prefixed  to  some  more 
student  to  be  use Jas In  S^unct^tT^on^  ^^''  ^^^"^1  ^oTh  tS^thl 
young  practitioner,  to  both  of  ^^-^--^  ?i''''  ^""''^  ^"^^  to  thi 
pocket  companion.  ""^  ""^^^^  ^t  will  prove  useful  as  a 
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pose  of  the  book  is  set  forth  in  the  dedication  to  the  late  Dr.  J. 
Marion  Sims,  "the  discoverer  of  the  true  pathology  of  trismus 
nascentium.  His  viev/s  as  to  the  cause  and  cure  of  the  lock-jaw 
of  infants,  after  having  been  generally  ignored  for  more  than  a 
third  of  a  century,  have  been  translated  by  the  author  into 
practice  and  their  complete  vindication  is  here  recorded.'''' 

The  first  forty-five  pages  of  the  book  are  devoted  to  the  litera- 
ture of  the  subject,  which  the  author  has  collected  and  summa- 
rized with  commendable.industry .  A  mere  glance  over  the  theories 
advanced  shows  that  the  most  extreme  and  diametrically  opposed 
views  have  been  held  by  the  profession  in  the  past  regarding  the 
etiology  and  pathology  of  this  disease. 

Hence,  the  treatment  has  been  for  the  most  part  empirical  and 
very  unsatisfactory. 

The  writer's  attention  was  called  to  this  disease  during  the 
year  1877  by  the  report  of  an  unusually  large  number  of  deaths 
from  it  to  the  Board  of  Health. 

In  making  quite  a  large  number  of  autopsies,  he  found  conges- 
tion and  extravasation  of  the  brain  or  cord  (more  often  in  the 
latter)  with  striking  uniformity.  There  v/as  no  other  internal 
lesion  except  an  occasional  engorgement  of  the  lungs.  Attention 
was  also  attracted  by  a  depression  of  the  occipital  bone,  or  of  one 
of  the  parietals.  While  trying  to  come  to  a  conclusion  what  the 
relation  was  between  these  two  lesions,  the  author  came  across 
the  papers  of  Dr.  Sims,  published  in  1846  and  1848. 

The  grovmd  was  here  taken  that  the  disease  was  of  centric  origin, 
depending  upon  mechanical  pressure  exerted  on  the  medulla 
and  its  nerves.  This  pressure  is  the  result,  most  generally,  of  an 
inward  displacement  of  the  occipital  bone,  often  perceptible,  but 
sometimes  so  slight  as  to  be  detected  with  difiiculty.  This  occipi- 
tal displacement  is  one  of  the  physiological  laws  of  the  parturient 
state,  but  persisting  for  any  time  after  birth,  it  becomes  patholo- 
gical, capable  of  producing  all  the  symptoms  characterizing  tris- 
mus nascentium,  which  are  relieved  simply  by  rectifying  this 
displacement  and  thereby  removing  pressure  from  the  base  of 
the  brain. 

The  author  adopts  Dr.  Sims'  views  in  tofo. 

He  divides  his  own  cases  into  three  classes. 

1.  Those  that  recovered  imder  postural  treatment. 

2.  Those  in  which  autopsies  were  made,  many  of  which  were 
seen  before  death,  but  too  late  to  render  any  service. 

3.  The  fatal  cases  where  no  autopsies  were  permitted,  most  of 
them  having  been  seen  during  life. 

Six  cases  ai-e  reported  under  the  first  head,  "  mostly  trismoid'" 
(this  term  being  adopted  from  Dr.  Sims  to  characterize  chronic 
cases). 

This,  we  are  told,  is  to  be  expected  because  the  acute  form  run- 
ning a  more  rapid  course  "is  seldom  seen  by  the  physician,  or 
when  seen  is  generally  in  the  hopeless  stage  of  extravasation,  or  on 
account  of  the  severity  of  the  paroxysms  death  has  taken  place 
from  asphyxia."' 

The  chief  interest  in  the  book  centres  in  these  six  cases  of  re- 
covery.    Let  us  look  at  them  somewhat  critically. 

The  first  case  was  of  an  infant  eight  months  old.  It  had  been 
sick  since  it  was  four  weeks  of  age.  The  child  began  at  first  to 
"  fallaway,"  had  diarrhea,  vomiting,  convulsive  twitchings,  almost 
constant   whining  and  crying.     When  laid  in  the  crib  it  would 
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cry  piteously  and  rolled  its  eyes,  etc.  It  had  grown  worse  in  spite 
of  treatment,  which  had  heen  mainly  directed  to  the  bowels.  The 
child  had  had  as  much  as  twenty  passages  in  a  day.  It  also  had 
Aveak  spells  and  wovdd  lie  apparently  breathless  with  cold  and 
clammy  extremities.  It  was  a  living  skeleton,  ' '  presenting  the 
symptoms  of  incipient  hydrocephalus.''  Occipital  depression  was 
discovered,  the  bones  were  adjusted  with  a  snap.  "When 
(although  it  may  appear  fancifid)"  the  surgeon  "  was  at  once  re- 
warded by  a  bright  upward  look  of  the  child,  as  though  suddenly 
relieved."' 

No  medicine  was  given,  posture  only  being  enjoined,  the  child 
began  at  once  to  rest  better,  and  in  a  short  time  was  well. 

Now,  all  this  is  very  interesting.  The  treatment  by  manipula- 
tion and  position  does  seem  to  have  acted  hke  a  charm.  But  are 
we  to  accept  such  cases  as  recoveries  from  tetanus  neonatorum  ? 
There  seems  to  us  to  be  a  chance  here  for  wide  differences  of 
opinion  regarding  diagnosis.  The  symptoms  as  given  seem  capa- 
ble of  explanation  by  a  dozen  different  theories. 

Two  other  cases  are  still  more  dubious. 

One  of  these,  three  months  of  age,  had  an  "inward spasm,"  was 
indifferent  to  the  breast,  had  bloody  discharges  from  the  bowels, 
whined  and  fretted  constantly,  and  was  only  quiet  when  held 
erect  in  the  mother's  arms.  Displacen\ent  of  the  cranial  bones 
was  with  difficulty  detected,  pressure  on  the  head  here  aggravated 
the  symptoms.  No  manipulation  was  resorted  to,  but  position  or- 
dered and  the  child  got  well  in  a  couple  of  days. 

The  third  patient  was  five  months  old.  The  child  had  been  well 
until  an  attack  of  pneumonia  induced  by  exposure  during  a  long 
railroad  journey.  A  fretful  condition  remained  after  the 
pneumonia,  the  child  constantly  whining  <jr  crying,  and 
nursing  very  little. 

Occipital  displacement  was  discovered,  but  could  not  be  restored, 
so  that  the  child  was  simply  ordered  to  be  laid  on  its  side.  It  re- 
covered. The  opinion  is  given  that  the  motion  of  the  train,  while 
the  child  lay  on  the  lap,  produced  the  displacement. 

The  three  other  cases  suggest  the  diagnosis  of  trismus,  but  two 
of  the  histories,  as  given,  are  very  indefinite.  We  are  obliged  to  ac- 
cept the  bare  statement  of  the  author  that  the  child  had  trismoid 
symptoms,  occipital  depression,  and  was  promptly  relieved  by 
position. 

In  only  one  is  there  anything  given  as  positive  as  this :  i.  e. ,  that  a 
child  twelve  days  old  refused  the  breast,  had  a  "characteristic  tris- 
mus paroxysm  "  which  had  been  "repeated  almost  without  inter- 
mission "  for  several  hours,  until  the  arrival  of  the  physician ;  that 
the  latter,  discovering  an  irregularity  on  the  left  side  of  the  skull, 
placed  the  child  upon  the  right  side  with  the  effect  of  causing  an 
immediate  cessation  of  the  paroxysms,  and  that  these  did  not  re- 
cur but  once  and  then  were  produced  by  pressure  upon  the  occiput 
by  the  physician. 

It  is  to  be  regretted  that  as  full  and  definite  statements  are  not 
given  us  in  the  other  histories,  as  the  critical  reader,  we  fear,  will 
not  be  willing  to  accept  the  author's  diagno.'sis,  and  hence  his  con- 
clusions. 

The  author  then  gives  the  post-mortem  appearances  found  in 
twenty-five  cases  taken  from  the  one  hundred  and  fifty  autopsies 
which  he  has  made.  These  all  presented  the  classical  symptoms 
of  the  disease.     The  lesions  recorded  are   quite    uniform.     The 
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spinal  canal  was  lined  with  coagula,  a  gelatinous  fluid  being  some- 
times present,  marked  congestion  of  the  membranes  of  both  brain 
and  cord ;  clots  in  the  posterior  fossa  of  the  skull  and  congestion  of 
the  lungs.  A  small  abscess  was  found  in  both  umbilical  arteries 
near  the  bladder  in  one  case,  but  the  navel  itself  had  healed  and  the 
peritoneum  about  it  was  healthy.  The  structures  about  the  um- 
bilicus were  examined  carefuDy  in  a  number  of  other  cases,  but 
in  none  was  anything  pathological  found.  The  changes  most  con- 
stant were  congestion  of  the  cord  and  its  membranes,  and  clots 
in  the  canal.  Microscopical  examination  of  the  lymph  in  three 
cases  showed  it  to  be  organized,  containing  abundance  of  capillary 
blood-vessels. 

"We  look  anxiously,  but  in  vain,  for  any  statements  regarding 
the  microscopical  appearances  of  the  brain  or  cord. 

Passing  to  an  examination  of  the  statistical  tables  of  the  two 
hundred  and  twenty -nine  fatal  cases,  we  find  that  the  disease  is 
not  influenced  by  sex  or  season.  Contrary  to  the  statements  of 
the  majority  of  southern  writers  on  the  subject,  the  author's  cases 
show  that  the  mortality  from  trismus  in  the  negro  race  is  not 
relatively  greater  than  from  other  diseases.  Fifteen  were  bom 
trismal.  Eight  only  began  after  the  thirteenth  day.  The  short- 
est duration  was  one  hour,  the  longest  lived  thirty  days.  The 
average  duration  was  fifty  hours. 

The  author  does  not  believe  in  the  identity  of  trismus  neonato- 
rum with  tetanus  in  the  adult.  We  are  told  that  fever  is  not  essen- 
tial to  the  disease  in  adults,  and  "  if  present  is  only  second- 
ary, "  while  in  infants  ' '  it  was  never  found  absent,  where  the  tempe- 
rature was  taken  when  the  disease  was  at  its  height. "  ' '  The  brain, 
medulla,  and  cord  have  been  found  in  various  conditions  in  the 
adult,  but  very  rarely,  if  ever,  have  coagula  been  seen,  although 
universally  present  in  the  infant." 

Statistics  of  two  hundred  and  seventy-seven  cases  of  traumatic 
tetanus,  quoted  from  Holmes,  show  that  only  forty-seven  per  cent 
were  seized  within  ten  days  of  the  injury;  while  ninety  per  cent 
of  the  cases  in  infants  began  before  the  tenth  day. 

Regarding  symptoms,  the  inability  to  nurse  is  considered  par- 
thognomonic  of  trismus,  as  is  also  opisthotonos.  These  are  not 
present  in  congestion  of  the  brain.  The  state  of  the  umbilicus  is 
believed  to  have  nothing  to  do  with  the  disease.  Dr.  Mildner,  of 
Prague,  is  quoted  as  having  reported  forty-six  fatal  cases  of  inflam- 
mation of  the  umbilical  vessels  in  infants,  and  of  them  only  five 
had  convTilsions,  and  none  trismus. 

Dr.  Hartigan  is  so  firmly  convinced  of  the  truth  of  his  position 
that  he  overstates  it,  as  in  the  paragraph  in  which  he  says  that  a 
"  fruitful  cause,  especially  of  the  chronic  form,  is  the  modern  baby 
carriage."  The  child  has  no  room  to  turn.  Arriving  home  after 
its  jolting  expedition,  it  needs  only  a  little  improper  handling,  to 
disnlace  the  bones,  if  they  are  not  already  displaced.  The  child 
refuses  the  breast,  convulsions  follow,  finally  the  delicate 
blood-vessels  give  way,  or  more  frequently  death  occurs  from 
an  exhaustive  diarrhea.  This  he  states  is  "  no  fancy  sketch, 
huiSine very-day  occurrence.'''  He  can  recall  numerous  instances 
that  he  knows  now  ' '  could  have  been  saved  by  position, 
when  the  death  certificate  recorded  tabes  mesenterica,  meningitis, 
or  cholera  infantum,  etc."  Who  cannot  recall  similar  cases  where 
symptoms  persisted  in  spite  of  everything,  or  where  perhaps  they 
livere    relieved    by  accidentally    assuming  the  proper  iwsitionf 
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When  the  physician  no  doubt  thought  improvement  due  to  the 
last  remedy  employed. 

In  the  latter  part  of  the  book  four  cases,  in  infants  from  four  to 
twenty  days  old,  are  reported  from  various  observers,  in 
which  recovery  is  attributed  to  position.  In  one  a  tolerably  clear 
history  is  given.  In  two  there  seems  decided  room  for  doubt  re- 
garding the  diagnosis,  while  to  draAv  any  scientific  deductions 
from  histories  like  the  fourth  seems  unreasonable.  It  is  given  in 
the  following  words:  ''  Cord  came  off  sixth  day.  Two  days  after- 
ward refused  to  nurse,  then  con%'ulsions  ensued.  Examination 
showed  well-marked  occipital  depression.  Postunxl  treatment 
was  alone  employed.     Good  recovery." 

The  rejection  of  the  theory  of  Dr.  Sims,  by  the  medical  profes- 
sion so  generally,  is  explained  by  the  fact  that  the  majority  of 
cases  are  seen  several  hours,  or  even  days  after  the  beginning  of 
disease,  when,  as  a  rule,  much  relief  cannot  be  afforded.  But 
when  the  case  is  seen  on  the  eve  of,  or  soon  after  the  first  con- 
vulsions, in  other  words,  during  the  sta,ge  of  congestion,  progress 
can  be  arrested. 

That  extravasation  in  the  cord  is  not  always  found,  is  explained 
by  the  fact  that  many- cases  die  from  asphyxia  and  congestion  of 
the  lungs  before  there  has  been  time  for  the  spinal  hemorrhages  to 
take  place. 

The  wedgiiig  of  the  bones  may  be  so  great  and  so  tight  as  to 
require  surgical  interference.  A  case  is  refei^red  to,  where  elevation 
was  successfully  performed,  as  in  cases  of  depressed  fracture. 

By  way  of  prophylaxis,  the  habit  of  ' '  bouncing  "  babies  on  the  lap 
or  arm  to  quiet  them,  is  regarded  as  speciallj^  pernicious,  and 
should  never  be  allowed.  Every  child's  head  should  be  laid  upon 
a  soft  feather  pillow  wliile  nursing,  during  sleep,  or  while  be- 
ing carried  about.     Frequent  change  of  position  is  insisted  upon. 

In  the  foregoing  review,  we  have  kept  in  mind  the  fact  that  Dr. 
Hartigan  believes  his  book  to  be  "a  complete  vindication "'  of  Dr, 
Sims'  views  of  trismus  nascentium. 

After  a  very  careful  perusal,  we  must  confess  that,  in  our  own 
minds,  we  are  not  quite  ready  to  accept  his  conclusions  in  foto. 

The  question  seems  still  debatable  in  many  particulars. 

1.  No  microscopical  examinations  of  the  brain  or  cord  were  made 
in  any  of  his  cases. 

2.  in  all  his  vast  experience  he  has  met  with  only  six  recove- 
ries, in  three  of  which  no  unbiassed  man  would  accept  his  diagno- 
sis, and  in  the  remainder  the  disease  was  of  a  mild  type.  Con- 
trast these  cases  with  a  number  of  the  severe  ones  lately  reported 
by  Monti  and  others,  which  have  recovered  under  the  use  of 
chloral. 

3.  The  statement  is  made  that  "it  is  not  necessary  for  the  de- 
velopment of  the  disease  that  the  displacement  should  be  either 
marked  or  ^-isible."  Let  any  one  interested  in  the  subject  examine 
the  cranial  bones  of  all  the  infants  which  come  under  his  notice, 
and  he  will  find  that  these  shght  occipital  displacements  are  by 
no  means  infrequent,  and  that,  too,  in  cases  where  no  sign  of 
trismus  exists. 

4.  It  does  not  seem  proper  to  admit  to  this  discussion  the  cases 
denominated  ''  trismoid;"  coming  on  often  in  children  several 
months  of  age,  where  nothing  more  than  extreme  nervous  irrita- 
bility exists,  without  tonic  spasm  either  of  the  muscles  of  mastica- 
tion, or  of  the  extremities,  or  back. 
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In  conclusion,  we  cannot  refrain  from  expressing  our  admira- 
tion of  the  careful  and  painstaking  investigation  which  is  con- 
tained in  this  little  book.  It  forms  a  most  valuable  contribution 
to  the  studies  of  this  interesting  and  obscure  disease.  In  calling 
the  attention  of  the  profession  anew  to  this  view  of  the  disease, 
the  author  has  done  a  service.  He  has  shown  that  some  cases,  at 
least,  of  this  disease  depend  on  displacement  of  the  cranial  bones. 
Also  that  this  may  be  the  explanation  of  a  vast  number  of  obscure 
nervous  symptoms  in  infants  of  a,  few  months. 

Prophylaxis  is  so  simple,  and  so  easily  carried  out,  that  it  is  pos- 
sible under  the  most  unfavorable  circumstances.  The  influence  of 
the  book  in  this  direction  will  be  most  salutary.  l.  e.  holt. 


ABSTRACTS. 


1.  G.  Ernest  Herman :    Hodge's   Pessary  and   its   Modifications 

{Medical  Times  and  Gazette,  November  17th  and  24th,  1883). — Hodge's 
pessary,  so  extensively  used  and  much  modified,  was  originally  a  simple 
ring.  What  does  it  accomplish,  and  what  is  its  method  of  action  ?  FiS- 
sentiaUy  it  is  a  rigid  frame  jii'C'Venting  inversion  of  the  txigina,  and  in- 
variably. No  displacement  of  the  uterus  can  occur,  except  flexion,  with- 
out a  change  in  the  shape  of  the  vagina,  although  mere  imperfection  of 
the  vagina  is  not  of  itself  sufficient  to  cause  displacement  of  the  uterus. 
Still,  if  change  in  the  shape  of  the  vagina  can  be  prevented,  displace- 
ment of  the  uterus  can  be  greatly  limited.  Whilst  agreeing  with  Hewitt 
in  the  opinion  that  descent  of  the  uterus  is  almost  alwaj^s  present  in 
cases  of  flexion  and  is  the  essential  cause  of  the  symptoms,  Herman  goes 
a  step  further  and  claims  that  the  descent  alone  causes  symptoms,  the 
flexion  being  in  no  sense  a  factor.  Flexion,  however,  is  often  present 
without  any  descensus,  and  therefore  causes  no  symptoms.  Retrover- 
sion cannot  occur  without  forward  displacement  of  the  upper  end  of  the 
vagina.  In  simple  prolapsus  the  vagina  becomes  inverted,  and  this  in- 
version increases  with  the  prolapse.  If  we  can  hinder  this  inversion,  if 
we  can  hinder  the  forward  movement  of  the  vagina,  that  of  the  cervix  is 
likewise  hindered,  and  thus  we  can  prevent  both  prolapsus  and  retro- 
version. The  Hodge  pessary  fulfils  these  objects,  by  filling  the  vagina 
with  a  relatively  rigid  frame.  It  is  also  of  value  in  retroflexion,  a  fre- 
quent accompaniment  of  retroversion.  Not  always,  however.  Where 
the  uterine  tissues  are  soft,  they  bend  easilj'.  Wiiilst  tiien  the  pessary 
pushes  up  the  posterior  cul-de-sac,  its  effect  may  onh^  be  to  pull  the 
cervix  backwards,  without  altering  the  position  of  the  bod3\  The  angle 
of  flexion  is  thus  made  sharper.  In  certain  cases  of  retroversion,  also, 
Hodge's  pessarj'  fails  to  antevert  the  uterus;  for  instance,  in  those  cases 
where  the  uterus  lies  nearly  in  the  axis  of  the  pelvic  outlet,  and  where 
there  exists  sliortness  of  the  vagina.  The  pessary  liere  simply  raises  the 
uterus  without  anteverting  it.  Hodge  called  his  instrument  a  lever 
pessary.  In  accord  with  Schnltze,  H.  believes  that  the  uterus  is  the  lever, 
the  body  of  it  is  the  weight,  the  fulcrum  is  the  attachment  of  the  uterus 
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near  the  internal  os,  and  the  power  is  applied  through  the  vagina  to  the 
cervix.  "  He  cannot  admit  that  tlie  pessary  is  itself  in  any  sense  a  lever. 
It  cannot  by  direct  pressure  on  the  body  push  a  retroverted  or  flexed 
uterus  into  the  axis  of  the  pelvic  inlet.  When  it  does  press  on  the  body, 
the  displacement  has  not  been  entirely  rectified.  It  ought  not  to  press 
on  the  body;  if  it  does,  in  case  the  uterus  be  tender,  it  will  do  harm. 
Hodge  himself,  in  describing  his  instrument,  says  "  care  must  be  taken 
that  it  does  not  press  on  the  uterus  behind."  In  applying  a  Hodge  pes- 
sary, that  one  should  be  chosen  which,  whilst  it  carries  the  posterior 
eul-de-.sac  upwards  and  backwards,  and  efficiently,  nowhere  exercises 
injurious  pressure.  There  are  many  varieties  of  the  instrument.  The 
simplest  and  the  parent  fortn  is  the  ring.  A  rigid  ring,  large  enough  to 
fill  the  vagina,  necessarily  must  cause  pain  in  introduction.  Therefore 
an  elastic  one  is  prefei-able,  particularly  since,  being  yielding,  it  cannot 
exert  injurious  pressure.  We  find  these  qualifications  in  the  Meigs  ring 
—  "  the  simplest  and  safest  of  all  vaginal  pessaries."  Tiie  pessaiy 
should  be  of  a  size  sufficient  to  fill  the  vagina  without  making  it  tense. 
Tlien  it  will  rarely  produce  ulceration.  Tliis  ring  pessary  prevents  va- 
ginal inversion  and  thence  prolapse ;  it  carries  the  posterior  cul-de-sac 
backwards  and  hence  prevents  retroversion.  This  ring  is  particularly  of 
use  where  the  uterus  is  tender  as  w^ell  as  displaced,  and  where  the 
ovaries  are  prolapsed  and  tender.  The  Hodge  or  the  ring  pessary  will 
usually  replace  the  uterus  of  themselves.  It  will  not.  hence,  be  neces- 
sary to  first  ante  vert  the  uterus  and  then  apply  the  pessary.  In  H.'s  ex- 
perience, where  the  ring  would  not  replace  the  uterus,  it  would  not  keep 
the  uterus  in  position,  even  if  replaced  beforehand.  As  to  the  objection 
against  these  rings  that  under  the  pressure  from  above,  they  must  remain 
parallel  to  the  plane  of  the  perineum  (Hodge).  H  from  personal  experi- 
ence, thinks  this  must  rarely  be  so,  since  usually  he  finds  the  posterior 
•end  of  the  ring  on  a  higher  level  than  the  anterior.  To  the  other  objec- 
tion, that  the  ring  enlarges  the  vagina  laterally,  and  thus  alters  the  con- 
dition of  the  patient  for  the  worse,  H.  replies  that  this  objection  is  based 
on  conjecture  and  not  on  observation  ;  for  he  does  not  see  how  a  ring  can 
distort  a  loosely-walled  cavity  whose  walls  normally  in  contact  are  tri- 
angular in  shape,  with  base  above  and  apex  below  (according  to  Hart). 
And  then  again,  H.  has  seen  patients  wear  the  ring  for  months,  and  then 
be  able  to  do  without  it,  which  would  scarcely  be  the  case  did  the  rings 
distort  the  vagina.  The  true  objections,  according  to  H.,  are  that  the 
rings  do  not  carry  the  cid-de-sac  as  far  upwards  and  backwards  as  the 
Hodge,  and  that  being  flat  and  not  curved  upwards,  they  press  on  the 
front  of  tlie  rectum  and  thence  may  interfere  with  defecation.  This  last 
may  be  remedied  by  keeping  the  bowels  regular.  Another  objection, 
which  applies  to  any  india-rubber  instrument,  is  that  tliey  may  cause 
vaginitis  and  hence  a  fetid  discharge.  This  is  to  be  obviated  by  direct- 
ing the  patients  to  syringe  the  vagina  night  and  morning  with  hot  water. 
From  the  ring,  now,  arose  the  Hodge  proper.  The  ring  was  simply  made 
oblong  and  curved  so  as  to  correspond  to  the  curves  of  the  vagina  and 
rectum.  It  was  made  both  open  and  closed.  The  open  has  never  been 
much  used.  The  closed,  from  its  oblong  shape,  carries  the  posterior 
^ul-de-sac  further  upwards  and  backwards  than  does  the  ring :  it  corre- 
sponds to  the  shape  of  the  vagina :  it  is  kept  in  position  by  the  simple 
pressure  of  the  anterior  on  the  posterior  vaginal  walls  :  its  shape  permits 
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of  its  introduction  without  causing  much  pain.  There  have  been  vari- 
ous modifications  of  tliis  original  Hodge,  most  of  them  with  the  end  in 
view  that  it  may  not  injure  the  uterus  when  pressing  on  it.  But  since 
the  pessary  should  not  press  on  the  uterus  at  all,  H.  regards  these  modi- 
fications as  suited  only  for  exceptional  cases.  As  for  the  changes  made 
in  the  anterior  end — its  being  pointed  can  serve  no  good  purpose,  for 
the  anterior  end  takes  no  purchase  from  the  pubic  bones.  It  is  held  in 
place  simplj'  by  the  elasticity  of  the  vaginal  walls,  whilst  the  pointedness 
has  the  disadvantage  of  rendering  it  more  likely  to  slip  out.  A  good 
modification  is  that  of  Greenhalgh,  where  the  anterior  end  is  made  square 
and  of  pliable  india-rubber,  whence  this  end  may  be  pressed  together 
during  introduction  and,  expanding  when  in  place,  is  better  retained. 
This  form  is  peculiarly  adapted  for  cases  where  the  parturient  process 
has  destroyed  the  tone  of  the  vaginal  walls,  widened  the  vaginal  outlet 
and  therefore  made  it  impossible  for  a  pessary  to  be  retained  by  coapta- 
tion of  the  vaginal  walls  ;  of  course  this  modification  is  open  to  the  ob- 
jection common  to  all  with  any  india-rubber  parts.  Another  variety, 
useful  in  cases  of  pi'olapse,  is  where  the  sigmoid  shape  of  the  instrument 
is  merged  into  a  C  shape,  the  instrument  being  at  the  same  time  widened. 
The  effect  is  that  the  anterior  end  impinges  on  the  anterior  vaginal  wall 
instead  of  presenting  at  the  orifice.  Wiien  the  pressure  from  above  be- 
comes greater  than  usual,  this  modification,  like  Greenhalgh's,  will  press 
on  the  pubic  rami.  E.  H.  G. 

2.  "Werth:  Partial  Inversion  of  the  Uterus  by  Tumors  (Archiv 
f.  Gi/n.,  XXII.,  1). — Total  inversion  of  the  uterus  in  consequence  of  the 
growth  of  contained  tumors  is  not  uncommon.  Partial  inversion  is  a 
rarit}'.  Wei'th  calls  attention  to  the  difficulties  in  the  way  of  diagnosis 
of  this  latter  condition,  considers  the  mechanism  of  its  occurrence,  refers 
briefly  to'the  few  reported  cases,  and  illustrates  the  subject  by  the  recital 
of  two  cases,  one  of  which  exemplifies  in  particular  the  diagnostic  diflS." 
culties  and  a  possible  operative  result.  In  this  case  neither  the  history 
nor  the  physical  examination  gave  the  slightest  clue  to  the  existing  com- 
plication. Litzmann  removed  the  tumor,  severing  the  pedicle  with  the 
scissors,  when  it  became  evident  that  an  inverted  segment  of  the  uterus 
had  likewise  been  removed.  Ineffectual  attempts  were  made  to  suture 
the  uterine  defect,  the  entire  uterus  was  removed,  the  patient  recovered. 
The  tumor  was  a  moderately  soft  myoma  exhibiting  on  its  inner  surface 
a  funnel-shaped  depi'ession  consisting  of  the  removed  inverted  segment 
covered  with  peritoneum.  The  microscope  revealed  neither  fatty  degene- 
ration of  this  segment  nor  abnormal  increase  of  its  connective  tissue. 
That  the  inversion  was  not  recent,  that  is  to  say,  caused  by  the  traction 
exerted  on  the  tumor  at  the  operation,  was  proved  bj'  the  fact  that  the 
removed  segment  had  lost  retractile  power,  did  not  resume  its  original 
form.  As  an  aid  in  the  diagnosis  of  inversion,  Scanzoni  and  others  lay 
stress  on  the  outward  rolling  of  the  cervical  canal  when  traction  is  made 
on  the  tumor.  But  this  likewise  obtains  in  cases  where  there  is  no  in- 
version. A  further  aid  is  said  to  be  the  irritability  of  the  pedicle  on 
traction.  But  this  fails  also  for  a  similar  reason.  Tlie  mechanical  factors 
in  inversion  are  ordinarily  either  fatty  degeneration  of  the  uterine  wall 
at  the  site  of  attachment  of  the  tumor,  or  else  the  onset  of  contraction. 
There  are  further  factors,  however,  and  these  must   obtain  in  particular 
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in  those  cases  where  the  inversion  occurs  without  appreciable  symptoms 
Intrauterine  tumors  usually  lead  to  inversion  at  the  time  of  the  meno- 
pause, when  the  uterine  tissue  is  weakened  and  deficient  in  contractile 
power.  When  the  tumor  in  its  growth  has  opened  wide  the  cervical 
canal  and  made  its  way  into  the  vagina,  the  intra-abdominal  pressure 
may  sutBce  to  cause  the  inversion.  Where  the  tumor  it  closely  connected 
with  the  uterus,  it  is  evident  that  in  its  growth  if  must  exercise  an 
amount  of  traction  on  the  uterine  tissue,  and  this  also  will  favor  inversion- 
Seeing  that  it  is  by  no  means  an  easy  matter  to  make  a  certain  diagnosis 
there  is  call  for  great  caution  when  resorting  to  operative  measures  The 
cardinal  rule  of  limiting  the  incision  to  the  upper  border  of  the  pedicle 
will  obviously  at  times  fail,  because  it  is  often  difficult  to  distinguish  this 
upper  limit  from  a  partially  inverted  uterine  segment,  and  there  is  there- 
fore danger  of  wounding  the  uterus.  In  general  such  myomas  had  better 
be  enucleated;  if  the  ability  to  enucleate  is  in  doubt,  the  pedicle  should  be 
securely  l.gated  before  any  attempt  at  removal.  This  was  the  course  pur- 
sued by  ^\erth  in  his  second  case,  where  partial  inversion  could  not  be 
eliminated,  and  the  patient  recovered.  At  the  end  of  his  paper  W^erth 
gives  a  brief  resume  of  the  few  reported  cases  of  partial  inversion. 

E.  H.  G. 

3.  Saenger:  Total  Extirpation  of  the  Carcinomatous  Uterus 
through  the  Vagina.  Report  of  two  Successful  Cases  [Archiv  f. 
Gynakol,  XXL,  1) -S.  prefaces  the  report  of  his  two  successful  cases 
with  a  resume  of  all  the  cases  of  the  kind  so  far  published  The  statis- 
tics which  have  appeared  before  those  recorded  in  this  paper  are  as 
below  : 

Hegar-Kaltenbach  :  Operations .19 

Recoveries V.".' '.'.'..['.  ^21  (73.4$?) 

^     ,   ,.       ,.  ^^^*'^« 8(27.4^) 

,    l!ixcluding  3  incomplete  cases. 

Olshausen  ;  Operations jj 

Recoveries 29  (70  7'^) 

I^^'tths 12(29.3'?) 

Including  3  incomplete  cases  (Martin's). 

Haidlen  :  Operations 59 

Recoveries ..'.'.'.'.'.'.'.'..33  (63.4;?) 

r,  ^^^^^^!. 19(36.6,'?) 

Czerny  :   Operations g-. 

Recoveries '..'.'.'.'.'.'.'.'.'.'.'.55(&7.9%} 

^^^*^^^ 26(32.1^) 

S.  has  constructed  statistical  tables  whence  the  results  of  this  opera- 
tion, as  performed  for  1.  carcinoma,  2.  prolapsus,  3.  fibroids,  are  deducted 
as  follows  : 

Cases      Recoreries  Deaths 


Total  extirpation  for  carcinoma  . .     I33 

"  "  "   prolapsus 6 

"   fibroids 4 

Total HF 

The  percentage  of  successes  here  is  about  as  high  as  the  mortality  per- 
centage after  Freund's  operation.     When  compared  with  Czerny  s  and 


95  =  71.4^  ;  38  =  28.6'? 

4  12 

4 

103  =  72,'?     Uo  =  28!? 
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Haidlen's  statistics,  as  given  above,  tlie  figures  are  seen  to  be  still  more 
favorable,  and  it  is  safe  to  predict  that  this  tendency  will  increase,  until 
removal  of  the  uterus  by  the  vagina  will  become  as  safe  a  procedure  as 
is  amputation  of  the  breast.  What  we  need  now  are  figures  in  regard 
to  recurrence,  and  statements  as  to  whether,  where  death  nevertheless 
occurs  some  time  after  the  operation,  such  has  resulted  more  quickly 
than  would  have  followed  on  purely  palliative  or  symptomatic  treat- 
ment. As  to  recurrence,  Olshausen  states  that  many  of  his  patients  have 
remained  free  from  recurrence  for  fifteen  months  certainly;  one  of 
Schroder's  cases  has  remained  free  for  nearly  twenty  months;  his  as- 
sistant, Lomer,  is  cognizant  of  two  cases  operated  on  in  the  spring  of 
1881,  still  witli«ut  recurrence  in  the  winter  of  1882.  Though  Martin's 
results,  as  regards  recurrence,  are  exceedingly  unfavorable,  only  one  of 
his  patients  having  gone  one  and  one-half  years  without  recurrence,  it  is 
to  be  remembered  that  many  of  his  cases  were  exceedingly  difficult  and 
many  incomplete.  Whatever  the  fact,  however,  though  there  be  recur- 
rence in  a  longer  or  shorter  time,  the  patient  is  meanwhile  free  from 
pain,  and  the  technique  of  the  operation  has  been  so  far  simplified  that 
we  may  expect  less  reaction  after  it  than  after  such  palliative  means  as 
the  cauter}^  the  sharp  curette,  the  application  of  the  chloride  of  zinc,  or 
after  a  partial  operation,  such  as  supra-vaginal  amputation  of  the  cervix 
with  the  knife  or  ecraseur.  And  even  though  the  disease  recur  in  a  few 
weeks  or  months,  it  is  simply  an  indication  that  no  other  palliative  or 
operative  measures  would  have  availed. 

The  cases  where  recurrence  has  not  yet  been  noted  are  tabulated  by 
S. ,  and  are  as  follows :  Schroder,  one  case,  20  months  ;  two  cases,  18 
months  ;  Czerny,  one  case,  19  months  ;  A.  Martin  and  Teuffel,  one  case 
each,  18  months;  Olshausen,  "several"  cases,  15  months;  G.  Veit,  one 
case,  9  months  ;  Bottini,  Czerny,  Sanger  (Leipzig),  each  one  case, 
6  months ;  Boiling  and  Czerny,  each  one  case,  5  months  ;  Stark,  one  case, 
3  months.  Another  table,  showing  the  time  elapsing  between  the  opera- 
tion and  recurrence,  as  also  between  the  operation  and  death,  gives  for 
the  former  a  mean  from  7  cases  of  4.2  months,  and  for  the  latter  a  mean 
from  6  cases  of  14.1  months.  Obviously,  these  are  but  few  cases  to  make 
deductions  from  ;  but  the  number  will  soon  increase. 

Both  from  a  clinical  as  well  as  from  an  operative  standpoint,  it  is  use- 
ful to  make  a  distinction  into  recurrence  through  continuity,  or  re- 
gional recurrence,  and  into  recurrence  from  self-infection  ;  for  according 
to  the  one  or  the  other  is  the  prognosis  altered.  In  the  first  case,  a  secondary 
operation  is  allowable,  for  it  is  likely  that  the  disease  is  limited  to  the 
site  of  the  former  incisions  and  has  not  yet  implicated  the  lymphatics, 
while  the  reverse  is  true  of  the  second  alternative,  and  hei'e  a  secondary 
operation  is  of  no  avail.  On  the  one  hand,  recurrence  takes  place  in  the 
cicatrix  ;  on  the  other,  at  a  distance  from  the  cicatrix. 

To  compare  the  above  results  with  those  from  other  methods  :  Pawlick 
has  collated  from  C.  Braun's  records,  extending  over  30  years,  the  sta- 
tistics in  regard  to  136  cases  where  the  cervix  was  removed  by  the  gal- 
vano-cautery,  with  36  cures  or  24.2;?.  It  is  likely  that  many  of  these  cases 
had  progressed  too  far  for  total  extirpation.  Whilst  the  partial  opera- 
tion may  suffice  for  the  forming  stage  of  cancer,  it  is  evident  that  the 
radical  operation  ought  to  give  better  results  as  regards  complete  cure, 
for  by  it  the  certainty  of  complete  removal  of  all  cancer  foci  is  greater 
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Tlie  duration  of  cancer,  when  not  radically  interfered  with,  varies,  ac- 
cording to  Gusserow,  between  4  and  36  months,  the  mean  being  about 
1  year.  The  statistics  so  far  obtained  give  a  higher  mean  than  this  after 
total  extirpation,  and  it  is  to  be  remembered  that  these  data  concern  the 
time  elapsing  between  the  operation  and  death,  not  between  the  be- 
ginning and  end  of  the  disease.  Tiie  truth  of  a  frequent  assertion,  that 
where  recurrence  follows  the  radical  operation  life  is  shortened,  is  not  by 
anj'  means  a  generally  apparent  one.  Indeed,  from  wliat  has  preceded, 
it  is  evident  that  the  results  from  the  radical  procedure  of  removing  the 
carcinomatous  uterus  through  the  vagina  cannot  only  be  compared  with 
the  results  from  other  methods,  but  even  surpass  them. 

S.  then  gives  a  detailed  description  of  his  two  cases.  The  one  was  a 
■case  of  carcinoma  of  the  cervix,  where  he  performed  the  Czerny-Schroder 
operation  for  total  extirpation.  Recurrence  was  noted  in  4  months,  fol- 
lowed by  fistula  between  the  vagina  and  small  intestine,  and  death 
lOi  months  after  operation.  Tlie  disease  in  this  case  had  implicated  the 
whole  cervix,  but  was  limited  to  it.  In  the  second  case,  the  disease  was 
limited  to  the  posterior  lip  of  the  cervix,  extending  along  the  cervical 
canal  nearly  up  to  the  internal  os,  and  the  diagnosis  was  nuide  at  an 
earl}'  stage.  Obviously,  this  was  a  good  case  for  supra-vaginal  amputa- 
tion of  the  cervi.v,  Imt  the  patient  desired  ever%'  possible  safeguard 
against  recurrence,  and  so  the  radical  operation  was  determined  on.  The 
patient  recovered  without  a  single  contretemps,  and  six  months  after 
there  was  no  return. 

S.  then  briefly  describes  the  operative  methods  preferred  bj'  various 
gentlemen  (Czerny,  Schroder,  Billroth,  Martin,  etc.,  etc.),  and  then  de- 
scribes the  method  he  himself  prefers,  and  which  he  carried  out  in  his 
second  case.  The  chief  peculiarity  consists  in  ligating  the  broad  liga- 
ments in  three  portions  before  turning  out  the  uterus  through  the  pos- 
terior cul-de-sac.  He  sews  the  stumps  of  the  ligaments  into  the  sides  of 
the  wound,  brings  the  peritoneum  and  vagina  together  by  suture,  dusts 
on  iodoform,  and  tampons  the  vagina  with  gauze  impregnated  with  the 
same.  The  points  in  his  method  to  which  lie  calls  special  attention,  are  : 
1.  The  precautions  taken  against  hemorrhage.  The  hemorrhage  oc- 
curring on  opening  the  cul-de-sac  is  at  best  but  slight,  and  can  easily  be 
controlled  by  ordinary  means.  It  is  from  the  paracervical  and  parame- 
tral vessels  before  removal  of  the  uterus,  and  from  those  of  the  pelvic 
cellular  tissue  after  removal,  that  hemoiThage  is  to  be  feared.  He  fore- 
stals  this  by  ligaturing  the  broad  ligaments  in  three  portions  before 
disturbing  the  position  of  the  uterus  ;  and  the  final  suture  of  the  peri- 
toneal and  vaginal  wound  acts  as  an  additional  safeguard.  2.  The  retro- 
version of  the  uterus  through  the  wound  before  extirpation  is  recom- 
mended :  (a)  The  consequent  torsion  of  the  ligaments  insures  greater 
certainty  of  occlusion  of  the  vessels.  (6)  The  ligatures  can  be  applied  to 
the  broad  ligaments  higher  up  than  when  the  uterus  is  in  place,  (c)  It  is 
easier  to  remove  ovaries  and  tubes,  (d)  Where  perimetric  adhesions  ex- 
ist, the  pulling-out  of  the  uterus  may  prove  highly  dangerous  or  impos- 
sible, (e)  The  extirpation  in  situ  of  the  uterus  being  partially  done  in  the 
dark,  it  is  evident  that  the  ligatures  may  be  cut.  (/)  The  operation  in 
situ  necessitates  of  course  more  manipulation  of  the  peritoneal  cavity, 
and  thence  danger  of  injuring  the  intestines  and  of  septic  infection. 
3.  The  aim  of  every  operator  should  be,  (a)  to  guard  against  sepsis,  and, 
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(6)  against  pelvic  or  general  peritonitis.  Douglas"  fossa  must  be  thor- 
oughly cleansed,  oozing  into  it  prevented,  and  antisepsis,  as  far  as  pos- 
sible, the  rule.  It  is  better  to  use  no  drainage  tube,  for  this  may  pull 
the  edges  of  the  wound  and  prevent  them  from  lying  in  contact.  The 
peritoneal  and  vaginal  wound  borders  should  be  sutured  above  and  be- 
low, for  thus  the  whole  supra-vaginal  space  is  covered  with  peritoneum,, 
and  the  vaginal  wound  made  as  small  as  possible.  To  disinfect  dis- 
charges and  prevent  sepsis,  iodoform  is  to  be  dusted  into  the  vagina,  and 
gauze  impregnated  with  iodoform  used  as  tampons.  In  this  consists 
mainly  the  after-treatment,  and  depend  largely  the  after-results.  Cases 
of  poisoning  from  iodoform  have  been  reported,  and  therefore  it  is  well 
simply  to  be  cautious  in  its  use  by  the  very  old  and  patients  who  have 
heart  or  kidney  disease,  and  to  intermit  its  use  on  the  appearance  of  toxic 
effects. 

In  conclusion,  all  other  operative  methods  must  gradually  yield  before 
this  radical  means  of  total  extirpation.  It  is  granted  that  the  technique 
of  the  operation  must  be  improved.  Material  for  operation  will  increase 
as  physicians  generally  become  more  expert  in  the  diagnosis  of  the  early 
stage  of  the  disease.  E.  H.  G. 

4.  E.  Ehrendorfer  :  The  Use  of  Iodoform  Pencils  in  the  Puerperal 

Uterus  U-i>'t'/' it' /.  Gijn.,  XXII.,  1). — The  formula  recommended  for  the 
jjreparation  of  these  pencils  is:  IJ  Iodoform  pulv.,  20.0;  Gum  Arabic, 
Glj'cerin,  and  Starch,  aa  2.0,  to  be  divided  into  three  pencils,  from  five  ta 
six  cm.  in  length.  The  proportion  of  iodoform  in  each  is  thus  a  little 
over  six  grams,  an  amount  which  an  experience  of  one  and  a  half  years- 
has  taught  the  author  to  be  safe.  The  pencils  are  used  as  follows:  After 
deliver}",  the  uterine  cavity  is  irrigated  with  a  two-per-cent  carbolic  so- 
lution, and  so  soon  as  the  vxtenis  contracts  well,  one  of  the  pencils  is 
pushed  through  the  internal  os.  The  uterus  should  first  be  washed  out 
in  order  tliat  the  iodoform  may  come  in  contact  with  a  clean  mucous 
surface.  The  drug  not  only  disinfects  the  uterine  cavity,  but  also,  as  it 
flows  through  the  vagina  in  combination  with  the  uterine  secretion,  it 
bathes  and  disinfects  the  womids  which  exist  in  that  canal  after  any 
labor.  It  is  sviperior  to  carbolic,  in  that  its  effect  is  more  lasting,  and 
therefore,  after  the  introduction  of  a  pencil,  the  uterus  may  be  left  at 
peace  for  a  long  time.  This  is  obviously  a  great  point  gained,  for  fre- 
quent uterine  irrigation,  when  called  for  by  the  condition  of  the  lochia, 
apart  from  the  fact  that  it  cannot  always  be  carried  out,  entails  frequent 
disturbance  of  the  uterus  and  vagina  where  the  process  of  repair  is  going 
on,  and  carries  with  it  as  well  the  risk  of  inflicting  additional  damage  by 
the  point  of  the  syringe.  Intrauterine  treatment  is  therefore  simplified, 
by  resort  to  iodoform  pencils,  and  experience  proves  them  to  be  safe 
and  effective.  (E.  then  jiroceeds  to  outline  the  histories  of  twenty-seven 
cases  where  these  pencils  were  used.  The  cases  are  mainly  of  the  kind 
where  operative  interference  was  necessary,  where  retained  and 
adherent  placentae  were  removed,  where  decomposed  secundines  were 
extracted,  etc. — cases,  in  short,  where  septicemia  was  likely  to  develop, 
and  cases  where  it  existed.  A  perusal  of  the  cases  certainly  impresses 
one  favorably  with  the  method,  and  justifies  E.'s  claim  of  superiority 
over  irrigation.)  e.  h.  a. 
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5.  B  Crede :  The  Cure  of  Stenosis  Vaginae  by  a  Flap  Operation 
(Archiv  f.  Gyn.,  XXII.,  2). —The  usual  operation  for  stenosis  is  incision, 
followed  by  dilatation.  The  result,  however,  is  often  unsatisfactory. 
In  the  following  case,  C.  performed  a  different  operation  with  success. 
The  patient  was  <^t.  50.  The  entrance  to  her  vagina  was  wedge-shaped, 
contracted,  with  a  small  opening  3  to  3  mm.  wide,  through  which  a 
sound  passed  to  the  depth  of  2.5  cm.  The  vulva  was  slightly  inflamed, 
in  places  eroded.  By  the  rectum,  the  uterus  was  determined  smaller 
than  normal,  retroverted.  and  drawn  to  the  left  by  adhesions.  The  pa- 
tient had  had  one  child  at  thirty-four,  and  had  for  years  been  troubled 
by  profuse  leucorrhea.  She  now  complained  of  backache,  drawing  pains 
over  the  bladder  and  uterus.  She  was  melancholic.  The  previous  year 
the  vagina  had  been  incised  on  both  sides,  with  no  lasting  result.  Her 
condition,  then,  consisted  in  an  acquired  vaginal  stenosis,  displacement 
of  the  uterus  with  adhesions.  What  was  to  be  done?  Incision  having 
been  tried  and  failed,  C.  proceeded  as  follows  :  He  made  an  incision 
through  the  fistulous  o])ening  on  the  left  wall  of  the  vagina,  down 
through  the  muscular  layer  and  uj)  to  the  cervix,  freed  tlie  cervix  by  a 
crescentic  incision  from  the  adhesions  which  bound  it  down,  and 
stretched  the  ojjening  to  a  width  of  5  cm.  To  prevent  union  of  the  in- 
cision, he  next  dissected  off  a  flap  from  the  left  labium  majus  extending 
from  the  mons  veneris  to  the  perineum.  6  cm.  broad  and  12  cm. 
long.  He  freed  the  upper  end  of  the  flap,  leaving  the  perineal  end  for 
the  pedicle,  turned  it  into  the  vagina,  sewing  the  upper  border  to  the 
cervix,  and  the  edges  to  the  vagina,  packed  the  vagina  tightly  with 
iodoform  tampons,  brought  the  wound  in  the  labium  together  with 
sutures,  and  sprinkled  it  with  iodoform;  introduced  a  Schroder  catheter 
into  the  bladder.  The  inner  and  outer  wounds  healed  almost  entirely  by 
first  intention.  At  tlie  end  of  three  weeks  the  patient  was  entirely  free 
from  pain,  the  vagina  was  wide,  liairs  had  not  appeared  on  the  fiaj)  in 
the  vagina,  the  uterus  was  freely  movable,  though  still  displaced  back- 
Avards  and  to  the  left.  The  patient's  melancholia  bad  gone,  her  ability  to 
work  had  returned.     One  year  after,  the  condition  unchanged. 

E.  H.  G. 

6.  Biedert :  Tuberculosis  of  the  Intestinal  and  Lympathic  Sys- 
tems in  Children  (.A'/m-^c//.  /.  KiitdhlMe.,  XXI.  B.,  l  u.  2  H.).— It  is  ne- 
cessary in  discussing  tuberculosis  of  the  intestines  to  consider  also  the 
effects  of  the  disease  on  the  lymphatic  apparatus.  This  is  true,  whether  we 
consider  with  some  authors  that  the  origin  of  the  disease  is  in  the  glands,  or 
whether  we  believe  with  others  that  in  the  case  of  the  mesenteric  glands 
the  point  of  origin  is  in  the  intestines.  We  must  first  have  clearly  before 
us  what  is  meant  by  tuberculosis  of  the  intestines  and  of  the  lymphatic 
glands.  In  regard  to  the  former,  opinions  are  quite  unanimous.  It 
occurs  in  the  form  of  nodular  tubercles,  circumscribed  cheesy  masses, 
especially  in  the  lymphoid  organs  (follicles),  and  uneven,  irregular  ulcers 
containing  tubercular  matter  in  their  edges  and  base.  Any  of  these  le- 
sions occurring  between  mouth  and  anus  may  establish  a  case  of  tuber- 
culosis of  the  digestive  tract.  In  the  lymphatic  glands,  on  the  other 
hand,  a  distinction  has  been  made  between  tuberculosis  and  scrofula. 
Through  many  variations  of  opinion,  each  supported  by  good  authorities, 
this  question  has  come  to  be  finally  settled  by  Koch's  discoveries,  and  all 
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are  now  quite  well  agi'eed  that  no  distinction  is  to  be  made  between 
these  two  affections  of  the  glands.  Both  are  one  and  the  same  infectious 
disease,  the  infection  being  the  same  bacillus.  This  uncertainty  Jias  led 
to  much  confusion  of  statistics,  especially  in  regard  to  tuberculosis  of 
children.  Thus  the  percentage  of  occurrence  of  tuberculosis  in  children, 
according  to  different  statisticians,  has  varied  from  0.25/'^  to  31  fc,  while  in 
regard  to  the  first  year  there  is  a  variation  from  1%  to  16;?^.  The  necessity 
of  renewed  care  hei-e  may  be  seen  by  studying  the  ratio  of  affection  of 
different  organs.  Thus  in  adults,  the  author  has  found,  out  of  3,104  cases, 
the  lungs  affected  in  91.2'?,  the  intestines  in  40.7,';',  the  lymph-glands  in 
2Q%  (probably  too  low);  while  in  1,346  cases  of  tuberculosis  of  children 
the  lungs  were  affected  in  79.6;»',  the  intestines  in  Sl.Qfo  and  the  lymph 
glands  in  88,i:.  In  children,  therefore,  there  was  a  preponderance  of  af- 
fection of  the  lymph-glands.  The  statistics  show  no  preponderance  in 
childhood  of  affection  of  the  intestines.  This  point  is  made  clearer  by  a 
comparison  of  the  affection  of  the  bronchial  glands  and  of  the  mesen- 
teric. The  former  were  affected  in  78^  of  all  cases  in  which  it  was  noted, 
the  latter  in  only  40^,  and  it  is  clear  from  this  how  much  rarer  must 
have  been  the  intestinal  lesions.  There  seems,  therefore,  to  be  in  child- 
hood a  predisposition  to  attack  in  the  lymphatic  glands,  but  not  in  the 
intestines.  The  study  of  the  primary  seat  of  the  affection  in  a  large 
number  of  cases  leads  to  the  same  conclusion.  Statistics,  clinical  ex- 
perience, the  study  of  primary  lesions,  and  the  comparison  of  the  ratio 
of  affection  of  different  groups  of  glands  all  seem  to  prove  that  the  diges- 
tive tract  plays  but  a  small  role  in  the  infection  of  tuberculosis  even  in 
children,  while  to  the  respiratory  must  be  ascribed  the  principal  part. 

One  set  of  organs  comes  notably  to  the  front  in  children,  the  lymphatic 
glands,  not  only  the  bronchial  and  mesenteric,  but  all  others.  Thej'  play 
a  great  role  in  primary  tuberculosis,  and  this  would  be  even  more  notable 
if  their  disease  led  as  often  to  general  tuberculosis  as  it  does  in  adults. 
Two  questions  arise  here  :  How  does  the  poison  from  without  reach  the 
glands,  and  why  is  it  not  immediately  transmitted  through  the  body  ?  In 
case  of  the  bronchial  and  mesenteric  glands,  it  has  been  found  that  in 
the  majority  of  cases  the  first  stations — lungs  and  intestines — remain 
free.  There  is  probably  a  direct  reception  of  tlie  corpuscular  poison  in 
the  lymphatics  of  the  skin,  perhaps  through  unimportant  and  scarcely 
noticed  lesions.  (The  author  differs  a  little  here  from  an  explanation 
offered  by  Prof.  Weigert.)  The  track  of  tlie  poison  may  often  be  traced 
by  the  black  particles  which  Weigert  has  mentioned.  In  regard  to  the 
external  glands  it  is  always  a  preceding  disease  of  the  skin  which  gives 
entrance  to  the  poison,  ophthalmia,  eczema,  ulcers,  etc.  In  many  such 
processes  Koster  has  found  bacilli,  in  lupus,  in  discliarge  from  the  ear, 
in  abscesses,  etc.  The  author  considers  the  source  of  infection  of  exter- 
nal glands  as  finally  settled  by  these  discoveries,  though  he  still  claims 
that  there  must  be  a  predisposing  condition  of  the  individual. 

The  further  fate  of  the  poison,  its  absorption  or  non-absorption,  the 
author  also  believes,  depends  to  a  great  extent  on  the  peculiarities  of  in- 
dividuals and  of  individual  tissues.  The  sequestration  of  the  disease  in 
the  lupus  tubercle,  the  curability  of  scrofulous  skin  diseases,  the  localiza- 
tion in  the  lymph  glands,  the  encapsuling,  softening  and  casting  off  of 
the  poison,  the  closure  of  the  efferent  vessels  (Weigert),  all  these  depend 
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on  peculiarities  of  the  various  tissues.  "We  become  more  convinced  of 
this  variation  of  disposition  in  the  different  tissues,  individuals,  and  races 
when  we  study  the  experiments  made  on  animals  to  determine  the  re- 
sorption of  the  tubercle  poison  in  the  intestines.  The  author  has  com- 
piled tables  of  548  experiments  made  bj'  feeding  with  tubercular  pro- 
ducts. Of  these  31.5;^  had  a  positive,  67%  a  negative,  and  11.5'^  a  doubtful 
result.  He  has  been  most  liberal  in  his  acceptance  of  positive  results, 
and  yet  the  number  of  the  latter  is  extremely  small,  nearly  equal  to  the 
low  ratio  of  intestinal  affection  in  man.  The  author  shows  how  it  would 
be  still  smaller  if  all  other  possible  means  of  infection  had  been  excluded, 
yet  allows  that  the  possibility  of  this  form  of  infection  cannot  be  denied. 
He  then  goes  into  a  careful  discussion  to  show  how  few  clearly  demon- 
strated cases  there  are  in  man  of  infection  through  the  intestines,  and 
how  many  well  detailed  cases  where  feeding  with  tubercular  matter 
(milk  from  tubercular  cows,  or  phthisical  mothers)  has  produced  no  signs 
whatever  of  phthisis.  From  all  this  he  draws  the  positive  assurance  that 
"  the  danger  of  infection  of  man  through  the  intestinal  tract  is  at  all 
events  not  pressing."  The  intestines  are  protected  not  onlj^  by  their  se- 
cretions, but  by  their  epithelium,  and  the  author  believes  that  in  almost 
every  case  where  there  is  absorption  of  the  poison,  in  this  region  there 
has  been  some  preceding  disease  or  lesion,  caused  by  irritating  ingesta, 
or  perhaps  by  tubercular  disease  in  other  parts  of  the  body,  as  when  tiie 
poison  is  absorbed  from  swallowed  sputa  in  late  stages  of  tuberculosis  of 
the  lungs.  The  tenor  of  this  article  shows  that  tabes  mesenterica  in  in- 
fancy from  the  use  of  tuberculous  milk  must  be  a  rarity,  instead  of  the 
frequent  disease  it  has  been  considered  by  some.  The  conclusion  the 
author  supports  by  claiming  tiiat  sucli  so-called  cases  are  generally  cu- 
rable, that  bacilli  are  not  found  in  the  stools  and  that,  as  shown  in  an- 
other publication  by  him,  the  swelling  of  the  mesenteric  gland.s  depends 
rather  on  some  form  of  fat  diarrhea.  The  tables  collected  by  Biedert  in 
this  article  are  most  exhaustive,  and  he  claims  that  they  are  not  only  all 
that  can  be  collected  up  to  date,  but  that  he  has  had  them  in  each  case 
most  carefully  corrected  and  verified.  They  may  therefore  be  freely 
used  by  any  one  wishing  to  pursue  the  questions  further.         j.  f.,  jr. 

7.  Raudnitz :  Erythema  Exsudativum  Multiforme  Septicum 
{Prager  Med.  Wochensdirift,  37). — In  the  Prague  foundling  asj'luni 
were  two  cases  in  which  severe  intestinal  symptoms,  without  any 
fever,  were  followed  by  violent  symptoms  of  cerebral  irritation  and 
finally  an  exanthema  which  was  in  form  an  erythema  exsudativum. 
It  lasted  from  five  to  eight  days  and  was  accompanied  by  a  diffuse  ery- 
thematous inflammation  of  the  mucous  membrane  of  the  mouth.  As  the 
exanthema  disappeared,  there  was  itnprovement  in  the  general  condi- 
tion, and  two  weeks  later  a  general  desquamation.  The  cases  were  con- 
sidered septic,  the  diarrhea  perhaps  being  the  first  sign  of  the  sepsis,  and 
more  certain  signs  being  complications  ^vith  pathological  conditions  of 
the  umbilicus  (arteritis,  etc.)  and  albuminuria.  The  first  case  was  in  a 
boy  of  ten  days,  who  lost  seven  hundred  and  eighty  grms.  of  his  original 
weight  of  three  thousand  five  hundred  and  fifty  grms.  Thin  pus  dis- 
charged from  the  navel  wound;  he  was  collapsed,  somewhat  tetanic,  free 
from  fever;  urine  albuminous.  On  the  third  day,  there  appeared,  scat- 
tered about  the  body,  ten  to  thirty  spots,  size  of  penny,  bright-red,  sharp- 
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cut  edges,  slightly  raised,  disapi^eariiig  on  pressure  of  the  finger.  In 
later  stages,  these  became  pale  in  the  centre  and  surrounded  by  a  bluish 
border  which  coalesced  witli  others  and  thus  mapped  out  the  body.  The 
exanthema  disappeared  slowly  in  eight  days,  and  the  patient  got  well- 
There  was  erythema  of  the  membrane  of  the  mouth  and  desquamation  of 
the  skin.  The  course  of  the  second  case  was  entirely  similar,  except  that 
the  cerebral  symptoms  were  much  more  marked.  This  j^atient  also  got 
M-eli.  J.  F.,  JR. 


ITEMS. 


1.  The  Department  of  Diseases  of  Childhen"  will  hereafter 
be  merged  into  the  body  of  the  Journal,  Dr.  George  B.  Fow- 
ler, as  Assistant  Editor,  retaining  charge  of  all  matter  belong- 
ing to  that  subject,  and  receiving  all  communications  intended 
for  it. 

2.  Contributors  are  again  requested  to  take  notice  of  the  cessa- 
tion of  tlie  compensation  in  cash  hitherto  paid  for  original  arti- 
cles (which  does  not  apply  to  articles  accepted  by  tlie  Editor  before 
December  1st),  already  announced  in  the  December,  1884,  num- 
ber. For  clinical  reports,  reviews,  and  abstracts,  special  rates 
will  be  allowed  as  heretofore. 

3.  The  recent  dastardly  and  malevolent  attempt  made  in 
the  New  York  Academy  of  Medicine  to  impugn  the  deservedly 
high  position  held  by  Dr.  Fordyce  Barker  in  the  profession, 
received  the  rebuke  it  merited  at  the  meeting  of  the  Academy  on 
December  ISth  last.  The  Committee  on  Ethics  reported  that 
the  charges  made  against  Dr.  Barker  were  absolutely  without 
foundation  and  justification,  and  it  was  due  only  to  the  request 
of  Dr.  Barker  that  the  matter  be  dropped  that  the  authors  of  the 
charge  were  not  ignominioasly  expelled  from  tlie  Academy.  The 
applause  with  which  the  report  of  the  Committee  was  received 
showed  the  sense  of  the  meeting.  Dr.  Barker  does  not  require  to 
be  congratulated  on  the  result  of  the  investigation,  since  all  who 
knew  him  were  satisfied  beforehand  that  nothing  derogatory  to 
his  honor  could  be  maintained  or  proved.  The  charges  were  so 
puerile  that  even  their  originators  must  feel  the  force  of  their 
recoil  on  themselves. 
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Nevertheless  we  may  conticientlj  assert  that  the  student  of 
meciicine  and  debutant  in  practice  will  still  find  more  diffi- 
culty in  obtaining  fixed  guidance  for  his  inexperience  in 
gynecology  than  in  other  branches  of  medicine.  There  are 
numerous  excellent  text-books ;  but  the  very  definiteness  with 
which  they  divide  uterine  disease  into  distinct  diseases  serves 
to  embarrass  every  one  who  has  not  already  framed  for  himself 
an  independent  judgment  in  the  premises.  The  correlation  of 
these  morbid  conditions  with  each  other  is  hinted  at  here  and 
there,  but  by  no  means  thoroughly  worked  out ,  so  that  the 
patient  is  constantly  liable  to  be  treated  successively  for  a 
number  of  different  diseases,  the  diagnosis  swaying  as  one  or 
the  other  symptom  becomes  more  prominent. 

In  view  of  this  state  of  the  matter,  it  seems  to  us  not 
inopportune  to  begin  still  another  inquiry  into  the  nature  of 
these  "  frequent,"  "  chronic,"  and  "  intractable  "  disorders. 
We  should  try  to  ascertain  whether  the  circumstances  which 
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link  them  to  the  physiological  life  of  the  iitero-ovarian  system 
have  been  as  yet  correctly,  comprehensively,  and  definitely  formu- 
lated. We  should  try,  as  far  as  possible,  to  find  the  explanation  of 
the  contradictory  successes  and  failures  in  treatment  which 
are  so  constantly  being   reported  without  explanation.'     We 

^  The  debate  on  intrauterine  medication  may  be  paralleled  by  the 
others,  seemingly  as  interminable,  on  the  pathological  significance  of 
versions  and  flexions  of  the  uterus,  and  on  the  use  of  intrauterine 
stems.  In  1872,  Winckel  ( "  Die  Behandlung  der  Flexionen  des  Uterus  " ) 
published  quite  an  extensive  summary  of  opinions  on  the  latter  point, 
since  the  employment  of  this  method  was  first  suggested  in  1803.  It  was 
taken  up  by  the  celebrated  Amussat  in  1828,  but.  according  to  Tilt,  aban- 
doned, because  the  j^atient,  for  whom  it  was  employed,  died  of  peritonitis. 
In  1830,  new  experiments  were  made  by  Moreau  and  Velpeau,  but  again 
abandoned  from  lack  of  success.  Twenty  years  then  elapsed  before 
Amussat's  idea  was  again  considered — this  time  by  Sir  James  Simpson 
(1848).  Valleix  was  one  of  the  first  practical  disciples  of  Simpson,  and 
claimed  the  most  astonishing  success  for  the  method:  78  radical  cures  out 
of  117  cases  !  In  14  cases  the  treatment  remained  without  any  result.  The 
only  inconvenient  results  were,  occasionally,  a  slight  transitory  metritis, 
hemorhage  spontaneously  arrested,  hj^sterical  or  feverish  symptoms — 
both  insignificant.  Upon  this  famous  report  of  Valleix  followed  the 
fatal  case  published  by  Broca  in  1854,  where,  in  a  woman  alreadj'  suffer. 

ng  from  peritonitis,  the  uterine  sound  was  passed  with  a  fatal  result- 
This  case  would  not   seem  to  be  very  closely  related  to  the  subject  of 

ntrauterine  pessaries;  yet  it  was  made  the  basis  of  the  celebrated 
inquiry  whose  results  Depaul,  Huguier,  and  Robert  submitted  to  the 
French  Academy  in  1854.  Depaul  related  27  cases  declared  cured  after 
treatment  by  Valleix  and  his  disciples,  but  in  reality  still  suffering. 
He  was  acquainted  with  six  cases  of  death  due  to  the  stem.  Depaul 
unequivocally  rejected  the  method;  his  co-reporters  accepted  it  for  a  few 
rare  and  simple  cases,  but  emphasized  its  danger  when  inflammation 
complicated  the  displacement.  The  general  opinion  of  the  Academy, 
after  a  celebrated  discussion,  was  adverse  to  the  new  method.  Never- 
theless, this  had  already  found  partisans  in  Germany,  where,  as  early  as 
1848,  Kiwisch  had  recommended  and  employed  it.  In  1851,  Carl  Mayer 
published  statistics  of  28  cases,  17  with  anteflexion,  of  whom  13  were 
•completely  cured;  one  patient  could  not  bear  the  instrument;  two  became 
hysterical;  one  suffered  from  metritis  and  then  from  hemorhages.  Out 
of  11  cases  of  retroflexion,  in  5  the  apparatus  could  not  be  borne;  in  3,  a 
metritis  was  excited;  in  2,  a  metro-peritonitis  of  which  one  died.  Of  the  6 
patients  who  tolerated  the  stem,  4  were  said  to  be  completely  cured 
within  a  month  ;  one  of  the  others  had  a  metro-peritonitis  ;  the  other  a 
profuse  hemorrhage.  In  1851,  Scanzoni  began  a  formal  and  energetic 
protest  against  the  intrauterine  stem,  which  he  had  seen  Tollowed 
by  a  dangerous  peritonitis.  The  protest  was  followed  by  Hold  and 
Lehmann,  the  latter  expressing  the  "pious  wish"  that  all  these  instru- 
ments would  soon  be  abandoned  as  a  temporary  freak  of  medical 
fashion.  Then,  in  1865,  Martin  came  forward  as  a  most  enthusiastic 
champion  in  favor  of  Simpson's  method.    In  54  out  of  59  cases,  the  feath- 
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should  try,  further,  to  scrutinize  the  residual  phenomena 
obtainable  from  the  detailed  observation  of  patients,  and 
which,  like  the  neglected  facts  examined  by  Sir  Humphrey 
Davy,'  may  often  lead  to  new  knowledge.  Finally,  one  would 
inquire  whether  the  time  was  not  come  when  a  classical 
method  may  be  elaborated  for  the  treatment  of  non-malig- 
nant uterine  disease,  which  may  be  formulated  in  rules  at 
least  as  definite  as  those  which  govern  the  modern  treatment 
of  typhoid,  or  pneumonia,  or  nephritis. 

Considerations  on  the  Nature  of  Uterine  Disease. 

The  majority  of  writers  who  r.dmit  the  existence  of  uterine 

inflammation  at  all,  preface  their  descriptions  with  the  remark 

that  "the  uterus,  like  every  other  organ  in  the  body,  is  liable 

to  be  attacked  by  inflammation.'"      This  remark  or  its  equiva- 

ered  intrauterine  stem  was  worn  for  from  1  toll  months;  in  a  total  of 
156  cases,  in  only  8  was  the  stem  not  tolerated;  and  in  only  5  of  these  did 
any  inflammatory  symptoms  appear;  out  of  138  cases  of  long  toleration, 
permanent  cure  in  65,  and  pregnancy  in  38.  Thus  Martin's  results  were 
as  favorable  as  those  of  Valleix.  Other  German  authorities,  who  have 
pronounced  decidedly  in  favor  of  the  intrauterine  stem,  are  Veit,  Hilde- 
brandt,  and  Olshausen.  Later,  Winckel,  Crede,  Spiegelberg,  and  Freund 
are  opposed  to  the  method,  and  tlueter  describes  it  as  extremely 
dangerous  (1870).  The  gynecological  section  of  the  Naturforscher. 
Versammlung  at  Vienna  (1856)  pronounced  even  more  energetically 
against  the  intrauterine  stem  than  the  French  Academy  had  done. 
Hennig  alone  praised  the  method.  Scanzoni,  Spaeth,  Habich,  Kilian, 
Retzius,  Greuser  condemned  it.  Yet  twelve  years  later,  the  German 
partisans  had  been  increased  by  Hegar,  Kugelmann  and  Kristeller.  In 
1868,  the  discussion  opened  in  London,  and  Tilt,  Meadows,  Oldham, 
Bennet,  West,  Matthews  Duncan,  Savage,  and  Barnes  all  pronounced 
themselves  opponents,  while  Grailly  Hewitt,  Braxton  Hicks,  Priestley, 
Wright,  Greenhalgh  defended  the  method.  (Trans.  Obstet.  Soc,  Lancet, 
Vol.  X.) 

Here  Winckel's  report  ceases  with  the  assertion  that  every  year  sees 
more  advocates  of  the  intrauterine  stem. 

'  "  I  occupy  myself  in  picking  up  what  the  others  throw  away." 

"  "Inflammation  is  the  commonest  of  all  the  morbid  manifesta- 
tions of  the  uterus,  as  it  is  of  all  the  other  organs  of  the  animal  economy." 

"We  see,  therefore,  that  in  those  cases  in  which  the  mucosa  of  the 
organ  is  attacked  by  inflammation,  the  pathological  processes  are  the 
same  as  may  be  observed  in  other  inflamed  mucous  membranes.  The  tis- 
sue becomes  succulent,  infiltrated,  and  swollen,  the  capillary  vessels  dis- 
tended, the  surface  colored  bright  red,  speckled  with  small  hemorrhagic 
extravasations,  and  covered  with  a  layer  of  mucus;  the  utricular 
glands  enlarge  until  their  mouths  are  visible  to  the  naked  eye."  Beigel, 
"  Krankheit.  des  weibl,  Gesch.,"  1875,  Bd.  ii.,  p.  353. 
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lent  evidently  implies  that  inflammation  of  the  uterus  is  to  be;- 
regarded  simply  as  a  section  in  the  great  pathological  chapter 
of  inflammation,  and  is  to  be  studied  and  treated  on  exactly  the 
same  principles  in  the  uterus  as  elsewhere.  On  the  other 
hand,  not  a  few  recent  writers  deny  the  existence  of  any  reaL 
inflammation    in    the  uterus    at    all.'       Again,    the    numerous- 

"  My  views  concur  with  those  .  .  .  who  consider  inflammation  and  its 
accompanying  effects  to  be  the  conditions  upon  which  its  (the  uterus) 
sympathetic  energies  depend."    Bytord  on  the  Uterus,  2d  Ed.,  1871,  p.  19.- 

"  Inflammation  plays  a  great  part  in  the  production  of  uterine  diseases. 
Sometimes  it  constitutes  the  basis  or  even  the  essence  of  the  disease;. 
at  other  times  it  plays  only  a  secondary  role  to  the  diathetic  affection." 
Courty,  "  Diseases  Uterus,"  English  trans,  from  3d  Ed.,  1882,  p.  156. 

"  Congestion  is  often  only  the  first  phase  of  inflammation.  .  .  .  But  we 
will  not  push  further  this  incursion  into  the  domain  of  general  pathol- 
ogy."    De  Sinety,  "Manuel  Pratique  de  Gynecol.,"  1879,  Vol.  i.,  p.  314. 

'  "  I  occasionally  meet  with  a  practitioner  who  denies  the  liability  of 
unmarried  women  to  inflammatory  affections  of  the  womb.  They  are 
certainly  most  frequent  in  married  women,  but  I  have  always  found, 
that  the  most  severe  and  least  manageable  cases  of  uterine  inflammatioa. 
occurred  among  the  unmarried."  Tilt,  "Uterine  Therapeutics,"  2d  Edi- 
tion, 1864,  p.  13. 

The  denial  that  Tilt  refers  to  may  be  held  to  include  denial  of  all  disease. 
But  others  who  admit  the  existence  of  disease,  deny  that  it  should  be  called 
inflammation.  "  The  fibro-muscular  wall  of  the  uterus  generally  escapes 
catarrhal  inflammation,  and  it  is  only  j^rofoundly  touched  by  puerperal 
inflammations.  .  .  .  Nearly  all  its  lesions  consist  in  the  new-formation  of 
smooth  muscular  tissue,  and  of  fibrous  tissue.  .  .  .  The  different  forms  of 
the  diffuse  fibro-muscular  hypertrophy  are  described  by  many  authors 
under  the  unsuitable  name  of  parenchymatous  metritis."  Cornil  et 
Ranvier,  "  Manuel  Hist.  Pathol.,"  Vol.  iii.,  p.  1,152. 

Dr.  Thomas,  in  his  chapter  on  "Areolar  Hyperplasia,"  quotes  several 
of  these  opinions,  and  it  is  as  convenient  to  refer  to  his  quotations  as  to 
the  easily  accessible  originals.  "  The  uterus  is  certainly  very  little 
liable  to  inflammation  "  (Hewitt).  "Diffuse  growth  of  connective  tissue 
constitutes  the  so-called  induration  hitherto  considered  as  a  result  of 
parenchymatous  inflammation  of  the  uterus.  .  .  .  For  reasons  men- 
tioned, I  would  also  advise  disuse  of  the  term,  chronic  inflammation." 
(Klob).  "The  disease  under  consideration  should  be  called  congestion 
rather  than  inflammation  because  it  has  none  of  the  events  of  inflamma- 
tion "  (Peaslee).  "  Chronic  inflammation  of  the  substance  of  the  non- 
puerperal uterus  is  never  met  with.  Wliat  has  been  described  as  such  is 
hypertrophy  of  connective  tissue,  resulting  from  long-continued  hyper- 
emia "  (Kammerer).  "  When  acute  flexion,  invariably  attended  with 
acute  congestion  of  the  uterus,  has  lasted  for  any  considerable  time,  the 
part  of  the  uterus,  the  seat  of  congestion,  passes  into  a  state  which  it  has 
been  customary  to  describe  as  '  chi'onic  inflammation.'  It  matters  little 
what  it  may  be  termed,  but  its  relation  to  the  flexions  is  the  important, 
element  in  the  matter."    Hewitt,  loc.  cit.,  p.  41. 
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writers  upon  flexions  and  versions  of  the  uterus  are  apt  to 
speak  of  these  peculiar  lesions  as  entirely  peculiar  to  the  uterus ; 
fieek  no  analogy  for  this  in  general  orthopedics,  even  when 
they  lay  exclusive  stress  on  an  exclusively  orthopedic  problem, 
namely,  that  of  keeping  the  uterus  in  the  right  place.  The 
only  relation  between  these  lesions  of  the  uterus  and  its 
inflammation,  is  said  to  be  that  of  the  increased  weio-ht  of  the 
inflamed  organ — a  relation  already  pointed  out  by  Lisfranc 
when  he  attributed  all  cases  of  uterine  prolapsus  to  uterine 
^eno;orojement.' 

"  So  much  evil  has  arisen  from  the  use  of  the  term,  chronic  metritis, 
and  so  clear  a  demonstration  has  been  made  that  the  condition  so  called 
is  not  one  of  true  inflammation,  that  some  other  appellation  .  .  .  has 
become  absolutely  essential."  Thomas,  '•  Dis.  Women,"  5th  Ed.,  p.  311. 
On  the  other  hand,  Schroeder  observers:  "  We  cannot  surrender  the 
•clinical  picture  of  chronic  metritis  ;  for  we  were  then  compelled  to 
separate  closely  associated  conditions,  with  the  same  symptoms,  and  de- 
manding the  same  treatment.  Tiie  name,  'chronic  metritis,'  is  not  so 
unsuitable,  since  it  is  not  much  more  than  a  strife  of  words  to  decide 
whether  we  are  dealing  witha  conuective-tissue  hyperplasia  in  a  h^'per- 
emic  uterus  or  with  the  product  of  an  inflammation  of  extre'meh' 
■chronic  cour.se.  The  therapeutics  must  be  decidedly  antiphlo"-istic,  and 
in  the  early  stages,  we  meet,  witiiout  exception,  the  clinical  symptoms 
of  inflammation  :  hyperemia,  swelling,  pain."'  Ziemssen's  "  Handbuch  " 
Bd.  X.,  p.  25. 

"Pain,  tenderness,  increased  heat,  and  swelling  are  unfailing   indica- 
tions of  the  existence  of  inflammation.  ,  .  .  We  are  bound,  therefore 
to  admit  that  whenever,  in  connection  with  flexions  of  the  uterus,  there 
is  pain,  tenderness,  increased  heat,  and  swelling,    there  we  have  flexion 
of  an   inflamed  uterus."      Meadows,  Trans.  Lond.  Obstet.  Soc,  Vol.  x 
p.  209,  1869. 

"  I  can  understand  a  permanent  state  of  congestion  of  the  uterine 
walls;  but  where  congestion  lasts  for  months — where  the  womb  is  very 
painful  to  pressure,  and  where  this  is  accompanied  bj^  marked  symp- 
toms of  uterine  disease — I  believe  the  uterine  walls  to  be  in  a  state  of 
chronic  or  subacute  inflammation.  .  .  .  An  hypertropiiied  womb  feels 
hard  and  elastic,  and  pressure  gives  no  pain."  Tilt  on  "  Uterine  Inflam- 
mation," Trans.  Lond.  Obstet.  Sac,  Vol.  xiii.,  1872. 

1  Lectures.  Am.  Ed.,  1841,  also,  Courty :  "The  weiglit  of  the  fun- 
dus and  the  pressure  of  the  abdominal  viscera  suffice  to  produce  and 
keep  up  this  deviation  (retroversion)."  Courty  thus  lays  equal  stress 
on  the  pressure  of  the  abdominal  viscera  in  tiie  etiology.  In  the  pre- 
ceding part  of  the  paragraph,  he  emphasizes  the  necessity  of  relaxation  in 
the  suprapubic  and  utero-sacral  ligaments.  "The  ligaments  play  a 
passive  part,  but  it  is  not  less  the  principal,  owing  to  the  absence  of  all 
support  for  the  organ  in  consequence  of  their  relaxation,"  p.  692. 

"  I  believe  they  (displacements)  are  one  of  the  effects  of  the  pre-exist- 
jng  inflammation  ;  they  are  brought  about  by  the  inflammation  increas- 
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Nothing  is  more  frequent  than  reference  to  the  menstrual 
process  as  m  some  way  connected  with  the  frequency,  the- 
chronicity,  and  the  intractability  of  uterine  disease.'  It  is- 
only  Chapman,  however,  whom  we  find  enunciating  the  dis- 
tinct formula  :  "  The  substratum,  the  remote  causation,  the- 
germ  of  uterine  disease  is  ^eryersfo/i  of  function''^  (loc.  cit.,  p. 
408).  But  the  author  then  identities  himself  with  nearly  all 
others  who  have  written  on  the  subject,  by  defining  the  uterine 
function  as  "the  congestion  of  menstruation,  physiological  and 
intermittent,"  and  stating  that  the  "  perversion  of  function  " 
alluded  to,  is  the  conversion  of  this  normal  congestion  into 
another,  "pathological  and  continuous"  (ibid.). 

In  opposition  to  these  three  current,  we  might  say,  universal 

ino-  the  size  and  weight  of  the  uterus,  and  thus  causing  it  to  settle  down 
by -virtue  of  its  weight  in  spite  of  its  supports."  Byford,  loc.  cit.,  p.  87. 
"  The  causes  of  retroversion  may  be  classed  under  four  heads  :  Influ- 
ences increasing  weight ;  dragging  the  uterus  out  of  place  ;  forcibly  dis- 
placing the  uterus  by  direct  pressure  :  weakening  uterine  supports— of  all 
these  causes  the  two  most  frequent  are  decidedly,  prolapse  of  the  vagina 
from  subinvolution  or  ruptured  perineum  (dragging  influences),  and 
areolar  hyperplasia,  advanced  stage  of  subinvolution  (increasing  weight);, 
all  others  are  insignificant."  Thomas,  loc.  cit.,  p.  454.  "  Any  influence 
which  tends  to  increase  the  bulk  and  -weight  of  the  uterus  .  .  .  will 
cause  displacement."     Edis,  loc.  cit.,  p.  63. 

'  "  It  is  impossible  to  imagine  a  physiological  act  nearer  to  a  disease 
than  that  which  every  month  produces  in  the  woman  such  profound 
modifications  that  they  have  been  considered  the  expression  of  a  morbid 
state."  Guerin,  "Maladies des  Femmes,"  1878,  p.  4.  "  The  return  of  men- 
struation constantly  tends  to  interfere  with  resolution  and  keep  up  dis- 
ease by  the  congestion  it  induces."  Demarquay.  "There  is  passive 
congestion  of  the  uterus  for  a  day  or  two  before  menstruation  in  health  ; 
for  much  longer  time  in  disease.  .  .  .  Thus  nearly  one-third  of  every 
month  the  uterus,  and  especially  the  cervix,  the  most  vitalized  region  (I) 
is  physiologically  in  that  condition  which  throughout  the  economy  im- 
mediately precedes  inflammation,  viz.,  a  state  of  congestion."  Bennet, 
loc.  cit.,  p.  23.  There  is  a  physiological  congestion  of  the  stomach  three 
times  a  day,  but  this  fact  is  not  considered  in  itself  a  predisposition  to  gas- 
'  iritis.  "  Menstruation  is  also  worthy  our  serious  consideration  on  account 
of  the  aggravation  of  the  local  condition  which  it  does  not  fail  to  produce 
in  uterine  diseases,  as  well  as  the  interruptions  to  treatment  which  it 
necessitates."     Courty,  loc.  cit.,  p.  258. 

The  authors  quoted,  like  most  other  French  writers,  habitually  follow 
in  the  line  of  thought  opened  up  by  Aran,  namely,  that  the  incessant 
recurrence  of  menstruation  opposes  an  almost  insuperable  barrier  to  the 
cure  of  uterine  disease.  Yet,  in  the  treatment  of  diseases  in  other  viscera, 
the  therapeutist  does  not  demand,  as  a  condition  of  his  success,  that  their 
functions  be  suspended. 
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opinions,  we  think  it  can  be  shown  :  1st,  that  the  most  frequent 
form  of  inflammation  of  the  utero-ovarian  system  is  quite  charac- 
teristic of  this  system,  and  hence  can  only  be  approximately 
studied  by  means  of  any  of  the  obvious  phenomena  of  inflamma- 
tion elsewhere  ;  2d,  that,  nevertlieless,  close  consideration  of 
the  essential  processes  of  inflammation  reveals  a  singularly  pro- 
found agreement  between  them  and  the  characteristic  morbid 
processes  sustained  in  the  uterus,  so  that  it  may  be  even 
claimed  that  it  is  in  the  pathology  of  this  organ  that  inflamma- 
tion may  be  best  studied  ;  3d,  that  the  analogies  which  have 
been  so  frequently  drawn  ])etween  menstruation  and  inflamma- 
tion have  universally  erred  in  assuming  the  point  of  similarity 
to  be  the  vascular  fulness,  the  engorgement,  or  congestion  of 
blood-vessels  which  is  observed  in  both :  whereas  the  real 
and  important  analogy  lies  in  the  fact  of  tissue  growth,  which 
is  common  to  the  physiological  and  to  the  morbid  state.  The 
"  perversion  of  function,"  which  is  justly,  although  so  rarely, 
alleged  as  the  cause  of  uterine  disease,  lies  deeper  than  the 
"  persistence  of  congestion  ;"  which,  indeed,  exists  as  an  ob- 
vious phenomenon,  but  which,  in  a  rational  theory,  itself  de- 
mands explanation;  4th,  the  dislocations  and  deformities  of 
the  uterus  stand  in  more  complex  relations  to  its  primitive 
morbid  process  than  is  recognized  by  those  who  refer  them  all 
to  "  increased  weiglit ;"  and  certainly  far  more  tlian  is  admitted 
by  the  school  which  considers  them  as  the  invariable,  or  even 
as  the  most  frequent  primitise  lesion  of  the  utero-ovarian 
system. 

A natomico- Physiological  Considerations. 

The  structure  and  development  of  the  uterus  has  been  so 
often  described  that  it  may  seem  superfluous  to  renew  the  de- 
cription.  That  it  is  not  superfluous,  however,  appears  from 
the  assiduity  with  which  in  recent  times  researches  upon  this 
structure  have  multiplied,  and  from  the  new  interpretations 
which  have  arisen  from  reflection  upon  newly  discovered  details. 
And  nevertheless,  these  interpretations  are  still  insufflciently 
correlated  with  either  the  facts  or  the  treatment  of  uterine 
disease. 

The  circumstances  to  which  we  would  invite  renewed  atten- 
tion are : 
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1st.  The  common  origin  of  the  uterine  endometrium  and 
the  ovary. 

2d.  The  precise  structure  and  function  of  the  endome- 
trium. 

3d.  Its  relations  of  proportion  and  function  to  the  meso- 
and  peri-uterine  tissue. 

4th.  Its  relations  with  the  nervous  system,  as  normally 
shown  by  the  phenomena  of  early  pregnancy. 

The  Miillerian  ducts,  whose  coalescence  ultimately  constitutes 
the  uterus,  are  primitively  formed  by  an  involution  of  the 
germinal  epithelium  of  the  pleuro-peritoneal  cavity,  derived 
from  the  original  hypoblast  of  the  embryo.' 

These  ducts  iirst  appear  on  the  anterior  surface  of  the 
Wolffian  body,  while  the  ovary  develops  on  the  inner  side  of 
the  latter.*  But  the  surface  of  the  ovary  is  covered  with 
the  same  germinal  epithelium,  an  extension  of  that  first  form- 
ing, and  ultimately  lining  the  Miillerian  ducts.  This  germinal 
layer  at  first  consists  of  a  single  row  of  follicular  cells,  but  ul- 
timately thickens  to  a  succession  of  three  layers,  of  which  the 
middle  and  inner  one  consist  of  small  and  large  epithelial 
nests.     These  three  layers  form  the  cortex  of  the  ovary.' 

If  the  description  of  Waldeyer  be  accepted^  that  the  poste- 
rior surface  of  the  ovary  remains  uncovered  by  peritoneum,  or 
properly,  of  peritoneal  epithelium,  this  original  germinal 
epithelium  remains  on  the  surface  layer   of  at  least  this  por- 

'  Courty  (loc.  cit.,  p.  60)  says  that  the  Miillerian  ducts  are  originally 
solid  cords,  subsequently  hollowed  out ;  but  Balfour's  researches  con- 
tradict this. 

'  In  a  rabbit  embryo  of  eighteen  days,  the  ovary  consists  of  a  cylindrical 
ridge  on  the  inner  side  of  the  Wolffian  body,  composed  of  superficial  epi- 
thelium, germinal  epithelium,  and  tissue  internal  to  this,  which  forms 
the  main  mass  of  it,  and  subsequently  forms  the  stroma.     (Balfour.) 

3  Balfour,  Quarterly  Journal  Microscopic  Science,  vol.  xviii.,  1878. 
The  author  •'  agrees  with  Waldeyer  in  the  fundamental  proposition  that 
both  ovum  and  follicular  epithelium  are  derived  from  the  germinal  epi- 
thelium "  (p.  418). 

The  general  conclusions  are  that  the  whole  egg-containing  part  of  the 
ovary  is  really  the  thickened  germinal  epithelium,  and  it  differs  from  the 
original  thickened  patch  or  layer  of  germinal  epithelium,  mainly  in  the 
fact  that  it  is  broken  up  into  a  kind  of  mesh-work  by  growths  of  vascular 
stroma.     Loc.  cit.,  p.  433.     See  also  Tait,  "  Dis.  Ovaries,"  1883,  p.  19. 

4  "  Der  Eierstock  und  das  Ei,"  1872. 
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tion  of  the  adult  organ/  and  thus  this  outermost  surface  of 
the  ovary,  or,  if  Waldeyer's  observation  were  to  be  re- 
jected, the  surface  lying  under  the  peritoneal  epithelium  is 
identical  with  that  lining  the  rudimentary  organs  composing 
the  uterus.  Thus,  as  Lusk  remarks,^  the  surface  of  the  ovary, 
though  free  in  the  cavity  of  the  peritoneum,  is  to  be  considered 
as  a  nuicous  rather  than  a  serous  surface.  Not  only  is  the  en- 
dometrium originally  identitied  with  the  ovarian  cortex,  by 
being  a  portion  of  the  same  germinal  epithelial  membrane, 
but  the  details  of  its  structure  are  subsequently  elaborated  in 
the  same  manner.  In  the  ovary,  according  to  the  description 
of  Pfliiger,  the  germinal  epithelium  of  the  surface  dips  down 
into  the  stroma  of  the  organ,  forming  tubes  which  become  sub- 
sequently constricted  at  the  upper  end,  and  thus  separated 
from  the  parent  tissue.*  In  the  uterus,  the  epithelium  at 
birth  still  forms  a  flat  or  slightly  convoluted  surface.^  But 
about  three  years  after  birth,  it  begins  to  dip  down  into  the 
stroma  of  the  uterus,  forming  at  first  simple  depressions  such 
as  are  permanent  in  the  adult  rabbit;  ultimately  cylindrical  or 
ramified  tubes,  bearing  no  slight  resemblance  to  the  primitive 
tubes  of  Pfliiger  (strands  of  germinal  epithelium).^  The  ova- 
rian epithelium  furnishes  the  ]>rimitive  ova,  formed  bv  modifi- 
cation or  even  f ubion  of  two  or  more  of  its  cells  ;"  the  follicular 
epithelium  surrounding  these  ova  and  lining  the  follicle  finally 

'Peaslee  ("  Ovarian  tumors")  accepts  tliis  statement  without  question, 
but  Tait  contradicts  it  by  his  own  observation  (loc.  cit.,  p.  6)  of  stomata 
•and  stij^mata  demonstrated  by  silver  staining. 

^  "  Science  and  Art  of  Midwifery,"'  p.  21. 

^  See  Waldeyer.  loc.  cit.,  p.  22. 

Balfour  describes  the  penetration  of  the  same  epithelium  iu  the  shape 
of  nests,  observing  that  "  Pfiuger's  egg  tubes  are  merely  trabeculae  of  ger- 
minal epithelium,"  p.  433. 

•*  Engelmann  (Am.  Jourx.  Obst.,  1875)  finds  glands  as  small  round  fossae 
three  or  four  years  after  birth.  The  growth  of  glands  begins  by  the 
growth  of  surface  epithelium  from  without  inward,  at  fii'st  in  form  of 
small  crypts.     See  also  Wyder  and  Kundrat. 

'"  "  We  must  regard  the  ovary  as  a  glandular  organ,  which  in  embryonal 
life  has  the  structure  of  a  tubular  gland,  but  later,  after  birth,  gradually 
Acquires  the  character  of  a  follicular  gland."  Slavjansky:  "Die  Ent- 
ziindung  der  Eierstocke,"  Archiv  fiir  Gyn.,  1872,  Bd.  iii.,  Heft  2. 

^  Foulis  attempts  to  prove  the  derivation  of  the  ova  fi'om  connec- 
tive-tissue cells,  but  the  observations  of  Waldeyer,  Pfliiger,  and  finally 
Balfour,  the  latter  undertaken  with  special  reference  to  this  assertion,  all 
contradict  it. 
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formed  ;  and  also,  by  division,  smaller  cells,  apparently  destined' 
to  be  consumed  by  the  others  (Balfour).  The  germinal  epithe- 
lium of  the  uterus,  on  the  other  hand,  all  remains  as  follicular 
or  lining  epithelium,  destined  to  surround,  not  ova  formed  from 
or  among  its  own  cells,  but  a  single  developed  ovum  that  shall 
descend  into  their  midst  from  the  ovary. 

Thus  the  development  of  the  uterine  epithelium  is  arrested 
on  a  lower  stage  than  that  of  the  ovarian,  while  the  mesoblastic 
tissue  (tubuliferous  of  the  ovary)  is  immensely  hypertrophied, 
far  out  of  proportion  to  the  ovarian  medullary  stroma  to  which 
it  corresponds.  Thus  the  narrow  strip  of  epithelial  membrane 
is  quite  overshadowed,  so  that  its  very  existence  was  long  a 
matter  of  doubt.'  All  these  circumstances  indicate  the  ulti- 
mate preponderance  in  the  one  or  tlie  other  organ  of  different 
portions  of  the  reproductive  process ;  in  the  ovary,  the  growth 
of  the  embryonic  cell,  in  the  uterus,  its  expulsion  from  the 
parent  body.^ 

When  the  posterior  extremities  of  the  Mlillerian  ducts  have 
coalesced  to  form  the  upper  part  of  the  vagina  and  the  uterus, 
the  anterior  parts,  remaining  isolated,  bend  outwards  to  form 
the  Fallopian  tubes.  By  the  continuity  of  the  endometrium 
with  the  lining  of  these  tubes,  the  internal  surface  of  the 
uterus,  as  well  as  the  external  surface  of   the  ovary,  looks  to- 

'  ' '  The  uterine  mucous  membrane  was  for  a  long  time  unknown.  It  was 
Coste  who  demonstrated  at  the  same  time  its  consistence,  its  structure, 
and  its  hypertrophy  into  the  decidua  during  pregnancy.''  Courty,  loc. 
cit.,  p.  38.  See  alsoComptes  rendus  de  I'Acad,  des  Sciences  de  Paris,  t. 
XV.,  1842,  and  t.  xxiv.,  1847.  See  also  remarks  of  Emmet  in  note  to  p.  41 
of  January  number. 

"The  uterine  mucosa  in  woman  and  in  certain  animals  is  represented 
by  simple  epithelial  layers.  Tliere  is  no  reason  for  the  belief  that  the 
human  uterus  has  no  real  mucous  membrane."     Ercolani. 

*  The  possil)ility  of  extrauterine  pregnancy  sliows  that  the  nest  afforded 
by  the  uterus  is  not  absolutely  indispensable  to  a  considerable  develop- 
ment of  the  fruit.  But  the  uterus  alone  is  capable  of  expelling  this  from 
the  body  ;  and  in  accoi'dance  with  this  unique  prerogative,  the  contrac- 
tile structure  and  forces  of  the  uterus  are,  in  its  healthy  state,  more  pro- 
minent than  anything  else  about  this  organ.  See  also  Mayrhofer,  loc. 
cit.,  p.  99.  "The  uterus  is  a  muscle,  whicli  by  contraction  is  able  to 
compress  the  vessels  running  in  it.  .  .  .  Hitherto,  writers  have  been 
apt  to  consider  the  uterus  as  a  muscle  only  in  obstetrics  ;  but  in  reality 
the  gynecologist  has  every  reason  not  to  forget  this." 

"  The  dominant  property  of  the  uterus  is  contractility."  De  Sinety^ 
loc.  cit.,  p.  245. 
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■wards  tlie  cavity  of  the  peritoneum.  During  the  moment  that 
the  Fallopian  tube  grasps  the  surface  of  the  ovary,  the  func- 
tional and  potential  continuity  of  tlie  two  portions  of  the 
germinal  epithelium  become  converted  into  an  actual  anatomi- 
cal continuity,  and  a  complete  mucous  cul-de-sac  is  formed, 
lined  throughout  by  germinal  epitlielium.  The  mesoblastic 
tissue  from  the  ovarian  eminence  forms  the  stroma  of  the 
ovary  and  its  vascularized  medullary  portion.  Similar  tissue 
forms  the  massive  parenchyma  of  the  uterus,  hypertrophied  in 
proportion  to  the  ditficulties  of  parturition.  This,  so  to  speak, 
accidental  disarrangement  of  the  original  proportion  between 
the  mucosa  and  muscularis'  should  not  conceal  the  original 
relation,  nor  the  primitive  preponderance  of  function.  The 
physiological  processes  sustained  in  the  mucosa  are,  in  liealth, 
on  a  minute  scale  as  compared  with  the  colossal  function  of  the 
muscularis  in  parturition.  But  for  the  understanding  of  a 
disease  which  begins  in  perversion  of  function,  the  primitive 
and  less  conspicuous  processes  are  often  tlie  most  important.' 
Between  tlie  uterine  muscularis  and  its  lining  of  sjerminal 
epithelium  convoluted  into  tubes,  lies  the  round-celled  tissue 
which  has  been  so  differently  interpreted  by  different 
observers.  Leopold,  as  a  result  of  researches  which  have  be- 
come famous,'  says  of  this  tissue  :  "  Examined  without  special 
preparation  in  hardened  sections,  these  subepithelial  cells 
appear  to  constitute  an  undefined  small-celled  tissue,  whose 
elements,'  round  cells  and  free  nuclei,  stand  in  no  definite  re- 
lation to  the  muscularis,  to  the  blood-vessels,  or  to  the  glands. 
But,   after  production  of  artificial  edema  by  subepithelial  in- 

'  Proportion  which  varies  indefinitely  in  different  classes  of  mamma- 
lian animals. 

^  Long  ago,  Dr.  Hodgkins  remarked  :  "  The  uterus  is  merely  a  modi- 
fied mucous  membrane."  Its  parenchyma  is  the  developed  contractile 
tunic."  Quoted  in  Obstet.  Jour.  Great  Britain,  Vol.  iv.,  1876.  "I  re- 
garded the  uterus  not  as  an  organ  possessing  a  mucous  membrane,  but 
as  a  mucous  membrane  whose  muscular  fibre-cells  have  undergone  great 
development."     Williams,  Obstet.  Jour.,  Vol.  iii.,  p.  497,  1875. 

^  Archiv  fiir  G\aiak.,  B.I.  vi. 

*  The  tissue  between  the  uterine  follicles  is  formed  of  fibro-plastic  ele- 
ments, especially  of  cells,  fusiform  bodies,  and  a  great  deal  of  granular 
amorphous  matter.  Thus  the  framework  of  the  membrane  is  in  the  em- 
bryonic state,  and  in  every  stage  of  development  the  uterus  is  the  only 
organ  in  which  we  constantly  find  a  tissue  in  process  of  organization. 
Courty,  p.  39. 
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jection  with  solutions  of  nitrate  of  silver,  these  cells  are  sepa- 
rated from  one  another,  and  are  seen  to  be  spindle-shaped  endo- 
thelium, lining  spaces  formed  of  an  exceedingly  fine  reticulum 
of  connective  tissue."  ..."  These  spaces  are  lymph-spaces  in 
communication  with  others  surrounding  the  uterine  glands 
and  also  the  blood-vessels."  "  The  uterine  mucosa  is  to  be 
considered  as  an  extensive  lymphatic  gland,  composed  of  a 
connective-tissue  skeleton,  forming  spaces  lined  with  en- 
dothelial cells,  traversed  by  glands  and  blood-vessels,  and 
separated  from  the  cavity  of  the  uterus  by  a  single  layer  of 
columnar  epithelium." 

This  description  is  in  perfect  accord  with  the  general  theory 
of  Ranvier,  on  the  universal  origin  of  lymphatics  in  connective- 
tissue  spaces,  in  which  the  finest  capillary  radicles  of  the  sys- 
tem begin.- 

Elaborate  researches  by  the  Hoggans^  contradict  this  de- 
scription, both  for  the  lymphatics  in  general,  and  also  for  the 
uterine  mucosa.  Tlieir  own  description  is  as  follows  :  "  In 
all  small  mammals  the  mucous  tissue  is  equal  in  thickness  to 
the  muscularis,  but  in  human  beings  is  hardly  the  twentieth 
part  of  that.  It  consists  of  a  layer  of  embryonal  tissue, 
covered  by  a  single  layer  of  cylinder  epithelium,  which  is  con- 
tinuous with  the  lining  of  the  glands."  The  authors  give  the 
name  "  embryonal  tissue  "  to  the  subepithelial  masses  of  cells, 
on  account  of  the  changes  undergone  by  these  cells  in  early 
pregnancy."  In  the  pregnant  uterus  of  a  mouse,  we  find  three 
zones  of  different  tissue  between  the  muscularis  and  the  vascu- 
lar zone  of  the  fetal  placenta.  On  the  edge  of  the  maternal 
placenta  is  a  thick  layer  of  immense  cells.  These  occupy  the 
place  originally  held  by  the  cylinder  epithelium.  Underneath 
these,  is  a  mass  of  small  cells  originating  in  the  lively  pro- 
liferation of  the  giant-cells,  whose  nuclei  multiply,  and  who 
set  free  broods  of  small  cells  in  the  same  way  as  do  the  carti- 
lage capsules  during  the  process  of  ossification.  Between  this 
layer  of  small  new  cells  and  the  muscularis  lies  a  third  layer 
of  cells  of  intermediate  size,  the  original  subepithelial  layer. 
Williams  ^  also  describes  a  "  proliferation  zone  "   composed  of 

'  Traite  Technique  d'  Histologie,  p.  667,  5th  fascicle. 
'  Arciiiv.  fur  Gyn.,  Bd.  x. 
'  Quoted  by  Wyder,  loc.  cit. 
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cells  lying  in  meshes  of  connective  tissue  on  the  confines  of 
the  rauscularis  and  glandular  part  of  the  mucosa.  These  cells 
are  small,  but  characterized  by  tlie  division  of  their  nuclei. 
Wyder,  in  researches  on  tlie  uterine  mucous  membrane/  ap- 
proves the  Hoggans'  definition  of  the  interglandnlar  tissue  as 
embryonic,  connective,  or  granulation  tissue.  The  quotation 
already  made  from  tlie  Hoggans'  researches  is  taken  from  their 
article  on  membranous  dysmenorrhea.  In  a  later  paper,  on 
the  uterine  lymphatics,  tliey  claim,  by  employing  a  method 
different  from  Leopold's,  to  demonstrate  a  system  of  closed 
lympliatic  canals,  distinguished  by  a  crenulated  epithelium  and 
forming  two  layers  in  tlie  mucosa.  "  The  deep  layer  is  formed 
by  a  dense  plexus  of  valved  vessels  spread  out  like  a  cactus  plant 
on  the  attached  surface  of  the  mucosa;  these  pierce  that  tissue 
and  divide  into  smaller  vessels  forming  the  superficial  category 
which  pass  close  to  the  lining  epithelium  either  as  culs-de-saCy 
like  the  solitary  lacteal  on  a  villus,  or  ramifying  as  sinuous 
channels  immediately  underneath  the  epithelium.  Against 
these  terminal  lymphatics,  the  uterine  glands  lie  like  so  many 
leeches,  there  being  no  tissue  intervening  between  gland  and 
lymphatic  walls."* 

Leopold's  method  consists,  as  already  mentioned,  in  inject- 
ing, by  means  of  a  Pravaz  syringe,  a  ^-per-cent  solution  of 
nitrate  of  silver  into  the  subepithelial  substance  of  the  endome- 
trium; an  artificial  edema  is  produced,  connective-tissue  spaces 
are  distended,  and  that  by  a  fluid  which  in  staining  the 
edges  of  endothelial  cells,  is  alone  able  to  demonstrate  tlieir 
true  character. 

By  the  Hoggans'  method,  a  piece  of  the  endometrium  of  an 
animal  just  killed  is  spread  over  a  microscopic  tambour  to  be 
made  tense,  and  a  solution  of  ^  to  ^  per  cent  solution  of  nitrate 
of  silver  is  poured  over  it,  and  allowed  to  remain  in  contact 
less  than  a  minute.  It  is  then  poured  otf,  the  membrane 
washed  with  distilled  water,  and  exposed  to  dull  lio-ht.  It 
is  then,  without  l^eing  removed  from  the  tambour,  plunged 
into  alcohol  until  ready  for  observation. 

We  have  repeated  both  the  above  methods  on  the  endome- 

'  Archiv  fiir  Gyn.,  Bd.  13,  1878. 

"^  Journal  of  Anatomy  and  Physiology.   Also  Trans.  Lond.  Obstet.  Soc.^ 
Vol.  xxiii.,  1881,  p.  4. 
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trium  of  slieep.  After  production  of  artificial']edema,  it  cer- 
tainly is  easy  to  see  the  spaces,  described  by  Leopold,  around 
the  2;lands  and  their  linings  of  spindle-shaped  cells  (see  Fig.  1). 


Fig.  1.— Lj-mphatic  spaces  (a),  around  uterine  glands  (fe),  shown  bj-  method  of  Leopold. 

It  is  easy  also  to  separate  the  subepithelial  cells,  and  to  see 
many  of  them  in  profile,  when  they  have  an  elongated  appear- 
ance like  endothelium.  There  may  also  be  seen  the  fine  connec- 
tive-tissue reticulum — analogous,  according  to  Leopokl,  to  that 
described  by  Bizzozero  in  the  stroma  of  lymph-glands.  De 
Siuety,  by  independent  researches,  verifies,  in  every  particular, 


Fig.  2.— Closed  lymphatics  (?)  uterine  mucosa  with  crenulated  epithelium,  as  shown 
by  method  Hoggan  (oc.  1,  object.  7.) 

Leopold's  observations."  The  Hoggan  method,  so  radically  dif- 
ferent from  Leopold's,  has  the  great  merit  of  leaving  the  tissues 
undisturbed  by  severe  manipulation.  We  liave  carried  it  out  with 
success,  and  have  observed  what  these  authors  describe — a  fine 
network  of  light  channels  distributed  over  the  dark  brown 
field  of  the  silver-stained  membrane  (see  Fig.  2).    The  outlines 

'  "  Maladies  des  Femmes,"  p.  256. 
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of  the  crenulated  epithelium  were  indistinctly  discernible.  In  a 
recent  and  careful  paper  by  Schinitt/  the  uterine  mucosa  is 
described  as  composed  of  a  delicate  reticulum,  formed  by 
thread-like  processes  given  off  from  spindle-shaped  cells,  the 
meshes  of  the  reticulum  being  filled  with  lymphoid  corpuscles. 
The  writer  thus  rejects  Leopold's  interpretation  of  these  latter 
elements,  as  studied  after  silver  staining — as  being  "  flat  en- 
dothehal  cells." 

But,  notwithstanding  the  assent  almost  universally  given  to 
Leopold's  descriptions,  his  remark  that  the  internal  endome- 
trium is  to  be  regarded  as  an  immense  lymph-sac  cannot  be 
accepted,  if  by  this  is  meant  that  the  circulation  of  lymph  in 
the  uterine  mucosa  constitutes  its  chief  significance.  Such  an 
inference  is  abundantly  contradicted  by  this  observer's  own 
researches  on  the  development  of  the  endometrium  in  preg- 
nancy and  menstruation." 

From  tlie  point  of  view  at  whicli  we  are  here  considering 
the  matter,  the  interpretation  of  these  histological  details  is  of 
importance  in  deciding  the  homology  of  tlie  endometrium  with 
the  cortical  layer  of  the  ovary.  The  identity  of  origin  and 
quasi-continuity  of  structure  of  these  two  tissues  cannot  be 
denied.  But,  to  complete  tiie  liomology,  identity  of  physiolog- 
ical process  is  requisite.  If  Leopold's  inference  be  correct,  that 
the  endometrium  is  simply  an  immense  lymph-gland,  this 
membrane  must  continue  to  be  regarded  as  very  different  from 
the  ovarian  cortex.  One  process  (and  one  only)  is  sustained 
in  the  latter  tissue:  that  of  the  successive  growth  of  the  Graa- 
fian follicles  with  their  ova,  and  the  dehiscence  of  the  latter. 
The  follicles  contain  the  primordial  ova,  already  present  in  the 
germinal  epithelium  of  the  hypoblast,  according  to  Waldeyer ; 
formed  from  the  germinal  epithelium,  but  during  embry- 
onic life,  according  to  Balfour.  They  grow  on  the  nutritive 
stroma  of  the  ovary  by  a  vegetative  process  of  nutrition,  pre- 
cisely analogus  to  that  which  develops  the  apical  cells  in  the 
meristroma,  or,  as  Tait  justly  observes,  which  causes  the 
growth  of  oospores  in  the  oogonium  of  algae.  Thus  the 
ovary  cannot  properly  be  said  to  perform  a  function ;  it  simply 
sustains  a  process  of  growth  continued  uninterruptedly  from 

'  Am.  J.  Obstet.,  Jan.,  1884. 

"  Archiv  fiir  Gynak.,  Bd.  xii„  H.  ],  2-3. 
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embryonic  periods,  because  of  the  persistence  in  it  of  scarcely 
changed  embryonic  elements,  the  germinal  epithelium  and 
primitive  ova. 

If  the  endometrium  be  functionally  as  well  as  embryologi- 
cally  homologous  with  the  ovarian  cortex,  it  should,  like  the 
latter,  sustain  a  process  of  growth  serving  the  purpose  of  re- 
production. It  is  easy  so  demonstrate  that  this,  in  fact,  is  the 
case. 

It  has  long  been  known  that  the  endometrium  develops  in 
pregnancy,  and  that,  as  a  result  of  this  development,  the  pla- 
centa and  the  decidual  membranes  are  formed.  But  the  histo- 
logical details  of  this  metamorphosis  have  only  recently  been 
demonstrated. 

(To  be  continued.) 
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(Continued  from  page  23.) 


I  HAVE  made  no  attempt  to  classify  the  cases  of  mastitis 
according  to  the  part  of  the  breast  affected.  Most  authorities 
describe  three  kinds  of  mastitis  :  First,  s^ipra-inastitis,  which 
is  an  inflammation  involving  the  skin  and  cellular  tissue  cov- 
ering the  gland  ;  second,  7nastitis,  an  inflammation  of  the  pa- 
renchyma of  the  gland,  the  tubules,  acini,  and  the  connective- 
tissue ;  third,  infra-mastitis,  in  which  the  tissues  beneath  the 
gland  are  inflamed — this  form  is  considered  quite  rare. 

When  the  patient  recovers  without  abscess,  I  do  not  think 
it  is  always  easy  to  differentiate  between  the  first  two  forms  of 
mammary  inflammation;  neither  do  I  consider  it  very  import- 
ant to  do  so  in  relation  to  the  question  of  treatment.  If  I 
have  met  with  a  case  of  infra-mastitis,  I  have  failed  to 
diagnose  it  as  such. 

Some  of  the  cases  of  mastitis  here  given  had  sore  or  fissuredi 
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nipples,  as  did  also  others  in  my  experience.  The  sore  nipples 
occurring  with  inflamed  breasts  received  little  or  no  attention 
apart  from  an  occasional  bathing  with  warm  water  while  the 
bandages  were  off  for  readjustment.  Although  the  milk  in 
some  instances  drained  over  them  constantly,  they  always 
healed  before  the  breast  had  sufliciently  recovered  to  warrant 
the  application  of  the  child.  These  results  would  incline  us 
to  believe  that  the  secretion  of  an  inflamed  or  engorged  gland 
is  very  much  less  irritating  to  the  tubules,  acini,  and  to  its  fis- 
sured and  inflamed  nipple,  than  many  writers,  high  in  author- 
ity, liave  taugiit  us  to  regard  it.  I  believe  that  it  is  quite  de- 
void of  properties  injurious  to  any  portion  of  the  lacteal 
tract. 

Among  the  histories  above  given  are  seven  or  eight  .cases  of 
recovery  from  mastitis  without  tiie  occurrence  of  abscess. 
Some  of  them  were  doubtless  examples  of  suppurative  inflam- 
mation in  which  the  inflammatory  movement  subsided,  and  tiie 
patient  recovered  after  the  formation  and  absorption  of  niore 
or  less  pus. 

It  might  be  argued  that  a  conservative  plan  of  treatment, 
which  relics  to  so  great  an  extent  on  the  curative  powers  of 
nature  is  fallacious,  and  likely  to  result  in  harm  by  causing  us 
to  do  too  little  for  such  patients.  I  am  convinced,  however, 
that  the  greatest  danger  lies  in  the  disposition  to  ofl^er  too 
much  assistance.  Most  living  creatures  possess  a  certain 
amount  of  instinct  regarding  tlie  various  oflices  which  pertain 
to  the  propagation,  maintenance,  and  preservation  from  harm 
of  their  own  species,  but  only  with  mankind  do  we  find  a  will- 
ingness to  endure  pain  or  suffering  which  can  be  avoided.  The 
operation  of  the  intellect,  as  afl^ected  by  education  or  example, 
not  only  often  leads  us  to  willingly  endure  pain  for  the  accom- 
plishment of  some  important  purpose  immediate  or  remote, 
but  it  also  tends  to  modify  and  obliterate  the  instinctive  quali- 
ties of  our  nature. 

Nursing  at  the  nipple  of  an  inflamed  gland  produces  pain 
more  or  less  severe.  The  cow,  in  which  the  faculties  of  in- 
stinct, as  in  all  animals,  so  greatly  predominate  over  those  of 
intellect,  releases  herself  from  the  calf's  hold  the  moment  she 
experiences  the  pain  which  efforts  at  suckling  occasion  in  her 
inflamed  breast.     If  a   woman  with   beginning  mastitis  were 
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only  guided  by  the  simple  instinctive  impulse  of  her  nature^ 
she  wovild  imitate  the  cow's  example,  and  apply  the  child  to 
the  other  breast  only.  Were  she  left  to  pursue  her  own  nat- 
ural inclination,  she  would  surely  follow  the  cow's  example 
still  further;  she  would  remain  quiet,  walking  little,  and  work- 
ing not  at  all ;  she  would  also  gently  lift  and  support  her  in- 
flamed breast  in  her  hand,  a  maneuvre  which  almost  never 
fails  to  aiford  very  decided,  if  not  entire,  relief  from  pain. 

If,  then,  in  threatened  or  actual  mastitis,  we  enjoin  rest 
from  painful  nursing,  abstinence  from  active  and  passive  mo- 
tion, and  at  the  same  time  give  equable  support  to  the  heavy, 
aching  gland,  we  shall  be  pursuing  a  course  least  calculated  to 
ofi'end  the  patient,  and  most  conducive  to  an  early  and  com- 
plete recovery. 

Certain  recent  writers  upon  breast  troubles  connected  with 
lactation  refer  to  the  literature  of  the  subject  as  being  scanty 
and  barren.  A  glance  at  the  authors  below  given,  which  I 
have  reviewed  with  more  or  less  care,  must,  however,  convey 
the  impression  that  the  etisemhle  of  contribution  is  far  from 
meagre.  I  will  not  intentionally  omit  reference  to  any  author 
who  has  expressed  decided  opinion  upon  any  of  the  important 
questions  which  my  treatment  involves.  The  quotations  will, 
therefore,  often  tend  to  prove  that  certain  things  which  I  advo- 
cate are  not  correct.  Others  will  often  show,  liowever,  that  my 
ideas  are  not  without  reason.  In  this  way  I  ]iO|)e  to  utilize 
the  observations  of  disinterested  writers  to  prove  the  truth  of 
certain  principles  which  they  partially  recognized,  but  seldom 
employed  as  a  part  of  their  treatment  for  these  affections. 

We  will  flrst  consider  the  efPect  of  retained  milk  in  the 
breast  in  health  and  disease,  a  condition  often  designated  lac- 
teal engorgement. 

Velpeau,  in  his  "Treatise  on  the  Diseases  of  the  Breast 
and  Mammary  Hegion  "  (1856),  under  the  head  of  "  Lactifer- 
ous Engorgement  of  the  Milk  Ducts,"  writes : 

"The  swelling  of  the  breast  which  occurs  in  women  recently 
confined,  or  in  those  who  arc  nursing,  as  also  in  some  cases  in  tiie 
last  months  of  ])regnancy,  can  only  be  the  natural  I'esult  of  the 
foi'mation  and  accumulation  of  milk.  When  this  does  not  trans- 
gress certain  limits  it  belongs  to  the  normal  condition  of  things. 
But  if  it  be  acconiininied  by  pain  and  heat,  and  the  milk  no 
longer  escapes  from  the  nijiple  at  tiie  same  time  that  the  breast 


by  Bandaging  and  Rest.  131 

increases  in  size,  it  becomes  a  disease.  In  such  instances  I  be- 
lieve that  the  engorgement  is  due  to  the  retention  of  the  milk 
partly  thickened  and  inspissated  in  its  proper  tubes. 

"The  breast  acquires  enormous  size  and  gives  rise  to  acute  pain 
and  general  febrile  reaction."  ...  "A  tbousand  causes,"  says 
Velpeau,  "  may  interfere  with  the  fluidity  of  the  milk."  .  .  . 
"  One  of  the  orifices  of  the  nipple  inflames,  contracts,  and  the 
exit  of  the  milk  is  immediately  impeded.  Retained  in  its  tubes 
in  cavities  formed  of  living  tissue,  the  milk,  a  liquid  so  easily 
spoiled,  reacts  upon  itself  and  undergoes  changes  in  its  chemical 
consistence  and  nature.  A  chemical  action  also  goes  on  in  its 
various  constituents  and  it  is  rendered  nothing  less  than  a  foreign 
body  in  the  breast."  .  .  .  "Retention  of  the  milk  is,  in  fact,  at- 
tended with  the  same  inconvenience,  whether  it  result  from  nar- 
rowing of  the  excretory  orifices  or  from  the  absence  of  suction." 

Yelpeau  once  saw  milk  and  pus  issue  together  from  an  open 
pus  cavity,  and  this  "  convinced  "  him  that  the  inflammation 
was  often  occasioned  by  "  an  engorgement  due  to  the  retention 
in  the  milk  ducts  of  the  fluid  excreted  by  the  gland." 

However  true  this  theory  which  Velpeau  would  prove 
by  a  single  observation,  I  cannot  help  thinking  that  his  conclu- 
sion was  somewhat  hasty ;  that  in  this  case  the  admixture  of 
pus  and  niilk  proved  nothing  beyond  the  fact  that  they  had, 
by  one  of  several  possible  pathological  processes,  got  together. 

Dr.  llamsbotham  (1840),  in  referring  to  the  causes  of  mas- 
titis, says  : 

"But  it  most  frequently  originates  from  undue  accumula- 
tion of  the  secretion  within  the  lactiferous  ducts  themselves." 

He  says  that  the  common  causes  for  neglect  in  nursing, 
are : 

"  Sore  nipples,  the  restraints  and  requii-ements,  particularly  of 
women  of  the  higher  station  of  life,  who  mingle  much  in  society, 
frequent  the  ball-room,  the  theatre,  and  the  opera." 

By  reference  to  another  quotation  from  Dr.  Ramsbotham, 
vide  page  (81),  it  appears  that  although  he  attached  great  im- 
portance to  lacteal  engorgement  as  a  cause  of  mastitis,  yet 
he  also  argues  strongly  for  the  innocuousness  of  the  retained 
secretion.     Dr.  Ramsbotham  also  says: 

"It  is  the  patient  who  suckles  her  child  in  an  unsatisfactory 
manner,  and  who  never  allows  the  breast  to  be  well  emptied,  that 
is  most  liable  to  this  troublesome  disease." 

Scanzoni,  in  his  "  Diseases  of  Females,"  writes : 

"  But  the  most  frequent  cause  is  the  accumulation  of  milk  in 
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the  lactiferous  ciuuils  produced  by  incomplete  flowing  of  this 
liquid,  which  irritates  the  walls  of  the  ducts,  and  the  cellular  tis- 
sue which  envelopes  them,  occasioning  a  flux  of  the  blood  there, 
a  hyperemia,  and  Anally  the  exudation  (inflammatory)  of  Avhich 
we  have  spoken,'' 

Dr.  Thomas  F.  Gaunt  (1882),  in  his  paper  on  ''  The  care  of 
the  Puerperal  Breast,"  makes  reference  to  the  alleged  injuri- 
ous eftect  of  retained  milk,  as  follows  : 

"  There  are  circumstances  where  the  secretion  is  abundant,  but 
owing  to  the  child  having  ceased  nursing,  the  milk,  if  left  to  it- 
self, accumulates,  and  may  lead  to  serious  trouble  with  the  breast. 
Take,  as  example,  a  breast  which  has  been  furnishing  milk  to  a 
healthy  infant  for  several  weeks.  The  functional  activity  of  the 
gland  we  will  suppose  to  be  at  its  height.  The  mother's  health 
is  robust  and  her  digestion  active.  Her  child  dies  suddenly  from 
some  injury.  The  problem  therefore  presents  itself  of  how  we 
are  to  cause  the  cessation  of  lactation.  We  will  suppose  the  ex- 
pectant treatment  to  have  been  tried,  and  as  a  result  the  breasts 
are  enlarged,  firm,  and  painful.  Attempts  at  rubbing,  or  pump- 
ing out  the  milk,  prove  of  no  avail.  We  are  here  threatened 
with  puerperal  mastitis,  unless  some  efficient  means  be  used  to 
control  or  remove  the  rapidly  accumulating  secretion.  The  im- 
prisoned milk,"'  continues  Dr.  Gaunt,  "soon  undergoes  chemical 
changes.  It  can  be  easily  demonstrated  that  the  milk  which  first 
flows  from  a  breast  that  has  been  over-distended  for  some  time, 
possesses  a  decidedly  acid  reaction. 

If  it  be  altered  no  further  than  this  eveu,  the  epithelium  which 
it  bathes  quickly  resists  its  presence,  and  inflammation  is  set  up." 

Dr.  Gaunt  then  proceeds  to  describe  the  various  means  he 
employs  under  these  circumstances,  to  avert  the  occurrence  of 
inflammation.  There  is  already  abundant  evidence  and  proof 
that  the  good  (?)  results  which  are  claimed  for  such  methods 
are  not  only  imaginary,  but  that  the  means  thus  employed 
are  calculated  to  excite  rather  than  to  avert  the  occurrence  of 
inflammation.  Quotations  appearing  later  on,  together  with 
my  personal  experience,  certainly  warrant  the  assertion  that 
all  who  ascribe  such  great  harm  to  the  retained  secretion 
have  never  placed  their  chief  reliance  upon  nature,  and  on 
that  account  so  greatly  undervalue  her  resources  in  this  rela- 
tion. 

We  will  now  refer  to  authors  who  have  observed  that  the 
retained  secretion,  under  various  circumstances,  seems  to  do  no 
harm. 

Kamsbotham  says  : 


hij  Bandaging  and  Rest.  133 

"  It  is  seldom  that  a  woman  who  declines  nursing  altogether, 
becomes  the  subject  of  suppurating  mamma.  I  cannot,"  he 
says,  ''call  to  mind,  indeed,  a  single  instance  of  this  occurrence 
in  my  practice.  This  is  exactly  contrary  to  what  might  have  been 
expected.  We  should  have  supposed  that  the  milk,  having  been 
secreted,  and  stagnating  in  the  ducts  until  absorption,  would 
have  caused  so  much  irritation  as  to  excite  inflammation  and  sup- 
purative action  frequently;  and  we  should  have  looked  for  this 
complaint  particularly  in  those  cases  where  the  child  was  still- 
born, or  who  died  soon  after  delivery,  or,  where  for  convenience 
sake,  an  attempt  was  made  to  suppress  the  secretion." 

Under  the  subject  of  treatment  for  mastitis,  however, 
Dr.  Ramsbotham  says : 

"  I  think  it  a  matter  of  great  importance  to  keep  the  breast  in 
as  empty  a  state  as  possible,  because  by  so  doing,  we  shall  take 
the  best  means  of  preventing  the  formation  of  matter,  and  the 
consequent  disorganization  of  structure.  With  this  object,  the 
child  should  be  applied  to  the  affected  side  with  even  more  assid- 
uity than  the  other.  We  shall  perhaps  meet  with  some  difliculty 
in  enforcing  this  request,  because  of  the  pain  suffered  whenever 
suckling  is  attempted." 

Dr.  Ramsbotham  only  advises  taking  the  child  from  the 
breast  when  a  pronounced  abscess  has  formed.     He  further 

says: 

**  It  should  be  the  part  of  the  medical  adviser  honestly  to  de- 
pict the  danger  likely  to  result  and  strongly  to  urge  the  bosom 
being  more  perfectly  emptied." 

Dr.  John  L.  Parry  remarks  : 

"'  No  inconsiderable  experience  has  led  me  to  conclude  that 
little  harm  can  come  from  the  retention  of  the  milk  in  the 
gland." 

Winckel  says : 

**The  assertion  that  an  obstruction  to  the  flow  of  the  milk  is 
the  most  common  cause  of  mastitis  is  absolutely  incorrect.  If 
the  lacteal  ducts  are  obliterated  by  inflammation,  as  doubtless  oc- 
curs in  many  cases  of  catarrhal  inflammation  of  the  tubes  and 
swelling,  the  secretion  of  milk  in  those  parts  of  the  gland  lying 
beyond  the  obstruction  diminishes,  and  when  the  pressure  attains 
a  certain  force  entirely  ceases.  It  is  indeed  possible  that  the  dis- 
tended acini  may  produce  irritation  and  congestion  of  the  gland, 
but  it  by  no  means  follows  that  this  is  the  uniform  result,  and  it 
is  still  less  probable  that  an  exudation  should  succeed  this  con- 
gestion. This  exudation  is  produced  not  by  the  accumulation  of 
milk,  which  is  still  said  by  many  authors  to  be  transformed  into 
pus,  but  rather  by  passive  engorgement  of  certain  portions  of  the 
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breast,  due  to  the  constriction  of  the  lacteal  ducts  and  acini. 
The  inflammation  of  the  breast  generally  begins  by  the  extension 
of  the  disease  along  the  connective  tissue,  for,  as  has  already  been 
mentioned,  mastitis  most  generally  appears  after  tlie  existence  of 
fissures,  whereas  the  excessive  congestion  of  the  breast  seen  in  the 
first  days  of  childbed  quite  commonly  terminates  in  absorption, 
and,  as  previously  stated,  mastitis  in  non-nursmg  women  is  ex- 
tremely rare. 

"■  Finally,"  continues  Winckel,  "  a  sudden  interrtiption  of  lac- 
tation cannot  be  admitted  as  a  cause  of  mastitis.  I  can,  at  all 
events,  testify  to  having  in  many  instances  seen  an  abrupt  cessa- 
tion of  nursing  rendered  necessary  by  illness,  or  the  resumption 
of  the  menstrual  function  in  the  mother,  or  by  the  death  of  the 
child  ;  but  in  no  single  instance  have  I  noticed  that  inflammation 
of  the  gland  was  thereby  produced.  I  therefore  agree  with  Ber- 
tuch,  Martin,  and  others  in  regarding  the  attempts  to  suck  and 
squeeze  out  the  milk  from  the  affected  breast  as  not  only  super- 
fluous, but,  in  the  words  of  Bertuch,  as  both  'futile  and  cruel.' 
While  the  milk  is  removed  by  a  suction  ap})aratus  the  diminution 
in  the  secretion  will  go  on  all  the  more  slowly.  If  it  becomes 
necessary  to  wean  the  child,  it  is  better,  provided  the  breast  be 
not  too  seriously  diseased,  that  this  object  should  be  effected 
gradually,  allowing  two  or  three  days  to  intervene  before  the  com- 
plete suspension  of  nursing." 

Under  the  subject  of  treatment  Dr.  Parry  writes  : 

""^  If,  moreover,  nursing  produces  acute  pain,  the  child  must  at 
first  be  put  to  the  breast  less  frequently,  and  finally  be  weaned 
if  the  inflammation  continues  to  spreaii.  It  may,  however,  be 
allowed  to  nurse  from  the  other  breast  if  this  is  healthy,  and 
there  need  be  no  fear  that  congestion  of  the  affected  breast  will 
be  thereby  prolonged  and  the  recovery  thus  retarded." 

Dr.  T.  G.  Thomas,  in  a  lecture  delivered  before  the  Uni- 
versity Medical  College  (1860),  made  the  following  state- 
ment: 

"In  the  medical  journals  of  the  day  you  will  see  many  kinds 
of  treatment  extolled,  and  the  proof  of  their  efficacy  which  will 
be  adduced  will  be  the  fact  of  their  having  prevented  mammary 
abscess  in  women  who  have  been  delivered  of  still-born  children 
and  have  not  nursed.  Now,"continues  Tiiomas,  "the  reasoning 
is  fallacious,  for  it  is  very  rare  that  abscess  occurs  in  such  cases, 
and  the  prevention  is  entirely  imaginary  ;  the  api)earances  of 
threatened  abscess  having  vanished  post  hoc,  but  not  pi'op/er  hoc. 
I  have  never  seen  an  abscess  of  this  kind  occur  in  a  woman  who 
had  not  nursed." 

But  in  concluding  his  lecture,  Professor  Thomas  lays  down 

certain  rules  for  guidance  in   the  treatment  of  mastitis.     The 

first  of  these  is  as  follows: 
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''  Evaonute  the  inflamed  breast  by  the  breast  pump,  or  by  suc- 
tion by  ihe  cliild  or  nurse  (child  preferred)." 

McClintock  (1^63),  in  his  excellent  essay  upon  the  breast, 
writes  thus : 

"Tiie  jiopular  notion  is  that  tlie  retention  of  the  milk  and  the 
-consequent  distention  of  the  breast  causes  the  inflammation  in 
almost  every  instance.  .  .  .  This  idea  may,  I  think,  be  regarded 
as  a  lingering  figment  of  the  doctrine  so  strongly  held  by  Puzos 
and  the  leading  obstetrical  authorities  of  his  day,  .  .  .  which 
ascribed  all  puei'i)eral  diseases  to  the  moibilic  action  of  the  milk. 
Hence  we  tind  tliat  i)uei-|ieral  insanity  was  designated  'mania 
lactea,^  .  .  .  pelvic  cellulitis — '  r/t'/>(>/.s- /«//(n^r,'  the  effusions  into 
the  belly  in  puerperal  |)eriioiiitis.  '  the  curd  and  serum  of  the 
milk,'  and  the  piilegmasia  alba  dolens  was  the  inilk-Jey  of  tiiis 
class  of  |)athologists,  whum  Meigs  with  contemptuous  sarcasm 
calls  by  the  name  of  *  the  milk-men.'  " 

Notwithstanding  the  odium  thus  cast  upon  the  physicians 
who  ascribed  so  much  harm  to  the  retention  of  milk,  yet  there 
to-day  })revHil  among  the  profession  some  of  tlie  absurd 
■opinions  of  Puzos  and  his  school. 

McClintock  states  : 

"  I  have  rarely  known  inflammation  and  abscess  to  result  after 
delivery  from  distention  of  the  breast  alone.  Neither  do  I  re- 
collect ever  seeing  a  single  instance  of  mammary  abscess  in  a 
woman  who  did  not  nui'se  at  all,  nor  supervening  upon  the  death 
of  a  nursling,  when  no  other  exciting  cause  of  inflammation  was 
present.  And  yet  in  both  these  cases  the  gland  is  unavoidably 
subjected  to  considerable  distention.'' 

McClintock  gives  tlie  history  of  two  cases  which  illustrate, 
as  certain  patients  of  mine  have  done,  that  even  drainage  from 
the  nipple  is  not  necessary  as  a  measure  of  relief  for  the  dis- 
tended gland.  Both  of  Dr.  McClintock's  cases  nursed  from 
the  other  or  well  breast,  and  the  att'ected  ones  fell  into  disuse 
without  trouble.  It  is  very  evident,  however,  that  Dr.  Mc- 
Clintock in  his  practice  did  not  take  full  advantage  of  the  in- 
structive lessons  which  these  cases  taught,  for  he  wrote  thus : 

"When  a  patient  is  threatened  with  mammary  abscess,  she 
should  cease  to  suckle  the  child  from  the  affected  breast,  .  .  . 
the  sympathy  between  the  breasts  is  so  great  that  the  aiiplication 
of  the  child  to  the  sound  breast  will  continue  to  stimulate  both. 
Besides  the  milk  secreted  under  these  circumstances  cannot 
possess  healthful  or  nutritious  qualities." 

Dr.  Sawyer  (1877),  in  his  lecture  before  the  Hush  Medical 
Oollege,  remarked : 
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''Now  with  reference  to  the  breast,  it  is  an  important  fact 
that  yon  may  suddenly  cease  drawing  milk  from  the  organ  at  any 
time,  or  refrain  from  drawing  the  first  secretion  after  confine- 
ment, and  if  the  breast  is  left  absolutely  alone  it  will  not  in- 
flame. On  the  other  hand,  if  the  breast  is  partially  emptied  to- 
day, and  a  little  less  milk  drawn  to-morrow,  in  the  hojie  that  the 
function  of  lactation  will  be  gradually  extinguished,  tlie  breast 
will  almost  positively  inflame." 

Having  read  this  much  of  Dr.  Sawyer's  lecture,  I  expected 
to  find  in  his  directions  for  treatuient  instructions  to  suspend 
nursing,  but  instead  of  tliis  there  appeared  the  following  : 

"  The  end  which  you  are  to  have  in  view,  is  keeping  the  breast 
safely  empty.  Under  most  circumstances  you  can  accomplish 
this  by  putting  the  child  early  to  the  breast ;  or,  if  tlie  efforts  of 
the  child  are  too  feeble,  invoke  the  aid  of  an  adult,  through  the 
shield  if  immediate  suction  is  precluded.  ...  If  the  lesion  of 
the  nipple  constitute  an  obstacle  not  overcome  by  these  means, 
the  case  is  most  unfortunate  and  I  think  quite  exceptional.  The 
attendant  is  in  a  dilemma  ;  upon  the  one  hand  is  the  almost  cer- 
tain occurrence  of  abscess,  because  the  gland  is  distended,  and 
npon  the  other  the  lesions  of  the  nipple  which  prevent  nursing. 
If  such  a  case  is  presented  to  me,  when  the  child  and  adult  fail 
to  draw  milk  through  the  closed  ducts,  I  would  not  hesitate  to 
etherize  the  woman,  which  will  relax  the  spasm  of  the  ducts  and 
make  powerful  suction  through  the  nipple.  Failing  in  this  I 
should  with  a  lens  seek  the  oriflces  of  the  ducts  involved  and 
pass  into  them  a  lachrymal  probe  as  Dr.  Jones  did." 

It  is  strange  tiiat  Dr.  Sawyer  should  have  souglit  to  empty 
the  inflamed  gland  at  all,  and  still  more  surprising  that  he 
should  express  his  willingless  to  resort  to  such  extreme 
measures,  for  no  one  has  spoken  more  emphatically  than  he  in 
favor  of  the  innocuousness  of  the  retained  secretion. 

The  following  is  from  Professor  Lusk  (1881). 

"The  first  important  point  as  regards  the  ti'catment  of  ])aren- 
chymatous  mastitis  is  to  take  the  child  from  the  breast.  If  this 
is  done  early,  in  a  very  large  number  of  cases  the  inflammation 
will  disappear  without  advancing  to  suppuration.  If  lactation  is 
continued,  especially  when  sore  nipples  persist  as  a  comjilication, 
the  chances  of  avoiding  abscess  formation  are  extremely  small. 
In  a  few  cases  of  jiain  due  to  excessive  fulness  of  the  milk  ducts, 
partial  relief  should  be  given  by  means  of  mammary  expression." 

Of  the  thirty-seven  authorities  which  I  have  consulted, 
seven,  viz.,  Lusk,  Winckel,  Parry,  McClintock,  Ramsbotham, 
Thomas,  and  Sawyer,  seem  either  to  admit  or  argue  for  the  in- 
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nocuousuess  of  the  retained  secretion.  Liisk  and  possi- 
bly Parry  appear  to  have  refrained  ahnost  entirely  from  nurs- 
ing or  attempts  at  removing  the  secretion  from  the  inflamed 
gland.  McClintock  suspended  nursing,  not  only  from  the  in- 
flamed breast,  but  from  the  well  one  also,  while  Ramsbotham, 
Thomas,  and  Sawyer  sought  to  remove  the  secretion  by 
suction  or  massage  (vide  page  90). 

Most  authorities  advise  the  continuance  of  nursing  or  resort 
to  some  other  means  of  emptying  the  inflamed  gland. 

John  Burns  (1843)  wrote  as  follows  : 

"  If  the  breast  be  distended  with  milk,  it  will  be  proper  to  have 
a  little  taken  away  occasionally,  provided  this  can  be  easily  done 
and  without  increasing  the  pain." 

Is  not  the  taking  of  milk  from  the  inflamed  gland  always 
painful  ? 

"  Onr  object  in  doing  so,"  he  continued,  'Ms  to  diminish  the 
tension  and  prevent  further  irritation  from  accumulation  in  the 

vessels." 

Robert  Lee  says  that : 

"Over-distention  of  the  breast  should  be  relieved  by  warm 
omentations  or  frictions,  and  having  the  milk  drawn." 

W.  Tyler  Smith  remarks : 

"If  there  be  a  profuse  secretion  and  the  glands  are  not  re- 
lieved, inflammation  and  suppuration  occur.  If  the  child  be  ap- 
plied too  frequently,  the  secretion  is  greatly  increased,  as  each  act 
of  suckling  is  at  once  a  relief  and  a  stimulus  to  the  gland.  .  .  . 
Again,  if  the  glands  are  swollen,  but  without  any  great  secretion 
of  milk,  and  tiie  child  is  constantly  applied,  great  pain  is  pro- 
duced and  the  tubes  and  glandules  may  become  acutely  inflamed 
and  suppurate  from  this  cause." 

Leishman  asserts  that : 

"The  initiatory  phenomena  of  inflammation  are  to  be  combated 
by  careful  management  of  the  secretions,  which  should  not  be 
permitted  to  accumulate  in  the  gland.  This,  however,  is  a  mat- 
ter of  considerable  difficulty.  .  .  .  The  application  of  the  child 
or  the  breast-pump  is  often  productive  of  irritation." 

Professor  Fordyce  Barker  clearly  asserts  that : 

"  Lactation  aggravates  the  inflammation,  and  increases  the  ten- 
dency to  pus.  Nursing;  therefore,  should  be  forbidden,  as  the 
pain  and  excitement  produced  by  the  infant  at  the  breast  must 
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act  unfavorably  upon  the  inflammatory  process  ;  but  if  the  lacteal 
secretion  appear  to  continue  with  activity,  the  breast  must  be  dis- 
gorged by  artificial  means." 

Winckel  directs  that : 

"If  a  portion  of  the  mammary  gland  is  tender,  swollen,  and 
inflamed,  and  nursing  produces  acute  pain,  the  child  must  at 
first  be  put  to  the  breast  less  frequently,  and  finally  be  weaned  if 
the  inflammation  continues  to  spread.  It  may,  however,  be  allowed 
to  nurse  from  the  other  breast  if  this  is  healthy,  antl  there  need 
be  no  fear  that  congestion  of  the  affected  breast  will  be  thereby 
prolonged  and  recovery  thus  retarded." 

Dr.  Gaunt  writes  that : 

''  The  means  for  arresting  inflammation  of  the  tubes,  smuses,  and 
lobules  is  to  keep  them  emptied  of  the  milk.  This  may  be  done 
by  gentle  frictions  as  already  described.  But  wenot  unfrequently 
meet  with  a  breast  from  which  the  greatest  manual  dexterity 
or  mechanical  means  fail  to  remove  even  a  drop  of  milk.  If  the 
secretion  be  allowed  to  goon  forming,  we  may  count  on  inflamma- 
tion being  set  up  with  considerable  probability.  Our  only  hope 
in  averting  this  catastrophe  lies  in  our  power  to  arrest  the  forma- 
tion of  milk." 

Dr.  Gaunt  employs  an  ointment  of  the  iodide  of  lead,  and 
be  regards  it  almost  a  specific  for  arresting  the  secretion  of  the 
gland. 

Dr.  Sawyer,  in.  the  lecture  to  which  I  have  before  referred^ 
remarks  that: 

''Practically  the  radical  treatment  of  these  various  affections  is 
the  same  for  all.  Knowing  that  the  immediate  cause  of  these 
lesions  is  mechanical  irritation  of  the  nipple  by  the  mouth  of  the 
child,  there  arises  from  this  fact  one  indication  of  paramount 
importance:  to  remove  the  organ  from  the  irritation.  This  is  a 
maxim  in  treatment  which  I  cannot  too  strongly  emphasize. 
Now,  iiow  can  this  be  carried  out?  You  cannot  interfere  with 
the  function  of  one  breast  without  compromising  the  gland. 
Nor  can  you  partially  empty  both  breasts  for  the  same  reason. 
To  remove  the  nipple  from  the  cause  of  injury,  at  the  same  time 
to  secure  the  safety  of  the  gland,  is  the  great  desideratum." 

After  describing  the  various  shields  which  are  employed  to 
protect  the  nipple  while  nursing,  Dr.  Sawyer  says  that : 

"It  seldom  happens  that  the  child  is  not  vigorous  enough  to 
draw  with  the  shield;  then  as})iration  should  be  made  by  the 
adult.  In  th's  manner  the  breast  can  be  sufficiently  em[)tied  to 
protect  it  from  trouble  until  the  lesion  of  the  nipple  has  recovered. 
In  the  mean  time  the  child  can  be  sustained   from  the   sound 
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breast.  ...  It  is  safe  to  draw  no  milk  from  the  breast,  but  ex- 
tremely hazardous  to  incompletely  empty  the  organ.  If  the 
organ  is  left  quite  to  itself,  withholding  all  stimulants  to  the 
breast  and  nipple — I  mean  by  this,  stimulating  friction  and  efforts 
at  aspiration  through  the  nipple — a  small  quantity  of  milk  will 
escape  spontaneously,  probably  enough  to  empty  the  reservoirs. 
The  hyperemia  of  the  gland  will  subside,  secretion  will  be 
rapidly  suppressed,  and  the  gland  will  gradually  return  to  the 
condition  of  the  organ  before  pregnancy." 

I  believe  that  Dr.  Sawyer's  acconnt  of  the  behavior  of  the 
breast  when  efibrts  at  emptying  it  are  entirely  suspended  is 
absolutely  correct,  and  that  he  spoke  from  personal  experience 
and  observation,  I  cannot  understand  why,  in  cases  of  mas- 
titis or  very  sore  nipples,  he  did  not  make  practical  use  of 
this  knowledge  by  ceasing  to  nurse  and  from  all  attempts  at 
removing  the  secretion. 

Scanzoni  states  that: 

"  Physiologically  and  therajieutically,  frequent  application  of  the 
child  is  not  only  the  most  natural,  but  also  the  most  effectual 
means  of  promoting  the  secretion  in  the  gland." 

Prof.  T.  G.  Thomas,  in  his  lecture,  plainly  asserted  that  fric- 
tion does  not  relieve  the  inflammatory  condition.  He  advised 
massage  for  catarrh  of  the  lacteal  ducts  and  lacteal  engorge- 
ment, but  when  inflammation  has  clearly  shown  itself,  he  di- 
rected that  "  the  milk  be  drawn  by  suction  or  the  pump." 

S.  Conant  Foster,  while  advocating  massage,  also  acknowl- 
edges that  it  sometimes  fails,  and  that  compression  may  be 
better. 

"A  lady  whom  I  attended  in  three  confinements,"  says  Dr.  Fos- 
ter, "  was,  after  the  third,  threatened  with  abscess  of  the  breast.  I 
directed,  as  usual,  the  frictions  with  warm  oil.  The  inflammation 
was  thus  kept  in  check"  (?)  "but  the  induration  continued. 
...  A  most  faithful  nurse  rubbed  the  breast  perseveringly  for 
several  days,  but  without  much  eS'ect.  Satisfied  that  the  want  of 
success  was  due  to  the  manner  of  rubbing,  I  resolved  to  rub  it 
myself,  and  in  twenty  minutes  or  less  the  breast  was  completely 
empty.  Next  day,  however  it  was  nearly  as  hard  as  ever.  I  now 
determined  to  apply  the  compressed  sponge  "  (and  bandage 
around  the  thorax).  "Two  days'  wearing  of  this  entirely 
removed  the  hardness,  which  did  not  again  occur." 

Dr.  Foster    "pursued  the  same  plan  with  like  success  in  en- 


140  Harris:    Ti^eatment  of  Mastitis 

gorgements  occurring  at  a  later  period  in  lactation,   when  the 
frictions  Avith  olive  oil  had  failed  to  subdue  the  hardness." 

Dr.  Parry  (1875),  in  his  annotations  to  "  Leishman's  Midwi- 
fery," referring  to  massage,  says  : 

"We  know  of  no  more  irrational  treatment,  and  it  cannot  be 
too  strongly  condemned." 

Leishman  asserts  that : 

*' Rubbing  the  breast  .  .  .  is  apt  to  increase  the  intiammation." 

"  Generally,"  says  Dr.  Playfair, 

"  The  pain  and  irritation  produced  by  putting  the  child  to  the 
breast  are  so  great  as  to  contra-indicate  nursing  from  the  affected 
side  altogether,  and  we  may  trust  to  relieving  the  tension  by  poul- 
tices, suckling  being,  in  the  mean  time,  carried  on  by  the  other 
breast  alone." 

Yelpeau,  in  his  considerations  upon  nursing  the  infant 
at  a  breast  which  is  the  seat  of  parenchymatous  abscess,  says  : 

'^  The  opinion  which  I  formerly  expressed,  that  to  give  the 
breast  to  the  child  under  such  circumstances  could  do  no  hurt  to  the 
patient,  seems  to  require  modification  ;  foi*  I  now  believe  it  to  be 
nnquestionable  that  by  stimulating  the  secretion  in  suction,  the 
child  keeps  np  a  degree  of  excitement  which  may  act  injuriously 
on  the  purulent  collections  and  tend  to  prolong  the  disease.  In 
short,  in  these  cases  it  is  better  to  deprive  the  infant  of  the  breast 
altogether.  If  the  secretion  of  the  milk  seems  to  be  too  copious, 
it  is  more  advisable  to  draw  the  breast  by  mechanical  suction  or  the 
aid  of  young  animals  than  to  leave  the  operation  to  the  child.  This 
is  a  precaution  the  more  requisite  because  if  the  formation  of  the 
abcess  stimulate  the  secretion  of  milk  on  the  one  hand,  the  lacta- 
tion itself,  on  the  other,  does  not  fail  to  react  on  the  inflammation, 
and  to  augment  the  secretion  of  pus.  There  are,  so  to  speak,  two 
secretions,  .  .  .  the  one  natural,  the  other  morbid,  which  react 
upon  each  other,  and  tend  reciprocally  to  stimulate  and  i)rolong 
each  other;  and  hence  arises  the  occasional  obstinacy  of  abscesses 
of  the  breast,  and  the  difficulty  we  so  often  find  in  closing  them 
effectually." 

Does  not  the  experience  of  many  observing  practitioners 
tend  to  confirm  the  statements  here  made  by  Yelpeau  in 
regard  to  the  injurious  effects  of  nursing  in  the  course  of 
mastitis  and  mammary  abscess?  If  Velpeau  had  regu- 
larly ceased  nursing  inflamed  and  suppurating  breasts,  and 
made  no  attempt  to  remove  the  secretion,  he  would  doubtless 
have  been  rewarded  by  earlier  recoveries,  and  would  also  have 
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been  convinced   that  the  reciprocal  relation  between  secretion 
and  inflammation  is  very  unequally  balanced. 

If  the  reader  has  attentively  considered  the  expressions  of 
the  authors  here  quoted  regarding  the  means  and  necessity  for 
emptying  the  inflamed  gland  of  its  secretion,  is  lie  not  also 
forcibly  impressed  with  the  fact  that  the  task,  even  in  the  ex- 
perience of  these  skilled  physicians,  was  often  a  diflicult  one, 
almost  never  painless,  and  sometimes  acknowledged  to  be 
harmful  to  the  diseased  gland  ? 

The  patient  is  often  said  to  experience  relief  from  pain  as 
the  immediate  effect  of  friction,   and   this    may  account   for 
the  common  belief  in  its  eflicacy.     It  is  bad  practice,  however, 
and  is  more  apt  to   be  followed  by  an   acceleration  than  an 
abatement  of  the  inflammation.     Are  there  not  thousands  of 
physicians  who  question  the  wisdom  of  employing  massage  and 
of  other  rash   means  for  emptying  the  painfur  and  inflamed 
breast?     All  efforts  at  removing  the  secretion  stimulate  the 
gland,  and  tend  to  increase  or  prolong  its  functional  activity. 
Withdraw  the  stimulus,  and,  as  a  rule,  the  gland  will  quickly 
fall  into  a  state  of  inactivity.     This  is  in  accordance  with  a 
wise  law  of  nature.     Those  who  practise  massage  or  any  other 
means  of  emptying  the  gland  in  order,  as  they  claim,  that  the 
inflammatory    condition  may    be   mitigated    or    arrested,  are, 
therefore,  pursuing  a  course  which  I  believe  is    "irrational', 
-  .  .  and  cannot  be  too   strongly  condemned."      Those    who' 
seek   to  empty    the    inflamed    gland    by   massage  or    nursing 
usually  have  two  objects  in  view;  flrst,  the  abatement  of  in- 
flammation by  relieving  the   lacteal  engorgment,  and  second, 
the  mamtenance  of  lactation  in  the  interest  of  the  child;  for  it 
is  generally  believed  that  when  all   attempts  at  removino-  the 
secretion  are   suspended,  the  breast  falls  into  a  state  of  Inac- 
tivity, and  that  lactation  cannot  be  resumed.     I  claim,  how- 
ever, that  while  the  breast  is  supported  in  a  bandage  no' harm 
results  from  the  retention  of  milk  ;  that  every  means  employed 
for  emptying  the  gland  tends  to  excite  and  increase  the  inflam- 
mation, and  that  nothing  is  thereby  accomplished  for  the  nurs- 
ling, since  we  have  seen  that  the  breast  may  be  made  to  re. 
sume  its  functional   activity  after  the  inflammatory  movement 
has  subsided. 

Two  or  three  authorities  refer  to  a  sympathetic  relation  be- 
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tween  the  breasts.     Thus,  Rarasbotham,  an  author  with  some- 
what conflicting  views  concerning  breast  troubles,  wrote  : 

"The  practice  of  allowing  the  child  only  to  take  the  healthy 
breast,  and  endeavoring  to  put  a  stop  to  the  formation  of  the 
secretion  on  tlie  diseased  side,  is,  I  think,  even  more  injudicious 
than  continuing  it  at  both;  for  such  a  sympathy  exists  between 
the  organs  tiiat  if  one  is  kept  constantly  in  a  state  of  activity,  the 
other  will  not  remain  idle;  and  as  more  blood  will  be  determined 
to  the  affected  breast  than  is  required  for  natural  purposes,  it  is 
rciisonable  to  infer  that  the  inflammatory  disposition  will  be 
favored,  and  a  cure  thereby  protracted." 

McClintock  seems  to  have  fully  shared  in  this  erroneous  im- 
pression ;  for  when  he  believed  it  necessary  to  abstain  from 
nursing  the  inflamed  gland,  he  prohibited  suckling  at  the  well 
breast  also. 

"The  sympathy,"  writes  McClintock,  "between  the  two 
breasts  is  so  great  that  the  application  of  the  child  to  the  sound 
breast  will  continue  to  stimulate  both.  Besides,  the  milk  secreted 
under  these  circumstances  cannot  possess  healthful  or  nutri- 
tious qualities." 

Tliere  is  certainly  a  kind  of  sympathy  betwen  the  breasts, 
as  every  physician  may  have  observed.  It  is  not  uncommon 
for  a  patient  to  tell  us  that  while  the  child  actively  nurses 
at  one  breast,  she  experiences  darting  pains  in  the  other,  par- 
ticularly if  the  latter  be  inflamed  or  have  a  sore  nipple.  This 
eflect,  however,  is  probably  only  sensorial.  1  am  convinced 
that  neither  the  function  of  secretion  nor  the  circulation  in  the 
gland  is  materially  influenced  in  this  manner. 

Regarding  the  unheal thful  and  innutritions  qualities  of  the 
milk  in  the  unaffected  gland,  as  claimed  by  McClintock,  I  can 
only  say  that  I  have  yet  to  witness  the  first  instance  of  harm 
to  the  child  from  nursing  at  one  breast  while  the  other  is  in- 
flamed. I  have  been  both  surprised  and  gratified  to  And  that 
nurslings  continue  to  thrive  at  one  breast  while  the  other  is 
affected.  I  believe  that  the  most  important  consideration  is 
that  relating  to  the  quantity  of  milk  which  one  gland  is  capa- 
ble of  secreting  under  these  circumstances.  When  nursing  is 
suspended  at  the  painful  breast,  and  the  child  is  applied  to  the 
well  one  only,  the  flow  of  milk  in  the  latter  increases  as  tlie  direct 
result  of  the  special  stin)ulus,  occasioned  by  the  more  frequent 
or  prolonged  application  of  the  child  to  the  well  breast,  and 
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will,  particularly  in  the  early  months  of  lactation,  usually  be 
fonnd  sufficient  to  amply  maintain  the  child  until  the  function 
of  the  diseased  breast  can  be  recalled. 

An  important  principle  involved  in  my  treatment  is  that  of 
support  and  sliglit  compression  for  tlie  painful  or  inflamed  gland. 

Prof.  T.  G.  Thomas,  in  his  lecture,  remarked  : 

"You  will  often  find  in  a  few  hours  after  pressure  has  been 
applied  that  a  tumid,  hot,  and  painful  breast  will  change  its  aspect 
most  essentially,  and  even  if  the"  (adhesive)  "straps  or  sponge  and 
bandage"  (directly  around  the  chest)  "are  performing  their  func- 
tion, the  milk  can  be  drawn  by  suction,  the  nipple  being,  of 
course,  left  uncovered.  Pressure,  indeed,  onlv  takes  the  ])lace  of 
friction  which  has  failed  us,  or  which  we  cannot  employ  from 
the  restrictions  of  our  patient  or  the  pain  which  it  induces.'' 

Why,  then,  not  resort  to  compression  in  the  beginning  and 
dispense  altogether  with  the  painful  and  less  eflicient  means- 
massage  ? 

Dr.  Thomas  further  remarked  : 

"Equal  pressure  overcomes  the  tendency  to  congestion,  keeps 
the  distenck^d  follicles  closed,  and  stimulates  the  follicles  to 
greater  activity.  Do  not  let  any  theoretical  objections  prevent 
you  from  emi)loying  this  measure,  and  believe  me  that  you  will 
find  it  one  of  the  most  potent  resources  which  you  can  brino-  to 
your  aid.  The  means,"  says  Thomas,  "  by  which  pressure  is  best 
effected  is  by  adhesive  straps  fifteen  to  sixteen  incnes  lono-,  and 
over  two  inches  broad,  etc.,  etc."  *" 

Velpeau  (1858),  referring  to  compression,  particularly 
as  applied  by  adhesive  straps,  wrote : 

"At  the  present  time  I  am  not  the  only  practitioner  who  em- 
ploys it  in  inflammation  of  tlie  breast.  ...  In  an  ex(;ellent 
memoir,  my  colleague  at  the  '  Faculte,'  Prof.  Trousseau,  and  also 
Dr.  Contour,  demonstrate  the  advantages  which  may  be  derived  in 
such  cases  from  well-applied  pressure.  The  results  of  their  inves- 
tigations, as  well  as  my  own,  and  those  published  by  Kaimbert, 
are  as  follows  : 

1st.  '  That  in  the  first  stage  of  inflammation  of  the  mammse, 
compression  alleviates,  rather  than  aggravates  the  pain.' 

"Zd.  'That  it  sometimes  cuts  short  the  most  acute  inflamma- 
tion so  effectually  as  to  get  rid  of  it  in  a  few  days.' 

3d.  'That  it  circumscribes  and  limits  the  size  of  abscesses 
which  have  not  yet  burst.' 

4th.  '  That  it  frequently  favors  the  drying  up  of  open 
abscesses  and  the  resolution  of  any  engorgement  existing  around 
purulent  collections.' 
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5th.  '  That  it  often  dries  up  and  heals  fistulas  and  sinuses 
which  have  resisted  every  other  mode  of  treatment.' 

6th.  '  That,  in  a  word,  it  constitutes  one  of  the  best  resources 
that,  we  possess  in  cases  of  simple  or  .  .  .  complicated  subacute 
swellings,  accompanying  or  following  abscess  of  the  breast.'" 

The  above  is  strong  language,  and  coming  to  us  with 
pronounced  emphasis  from  men  of  such  renowned  medical 
status,  carries  with  it  great  weight.  While  these  physicians 
recognized  the  great  benefits  to  be  derived  from  compression, 
they  were  often  deterred  from  employing  it,  as  may  be  in- 
ferred from  the  following,  which  is  also  transcribed  from 
Yelpeau. 

''  Notwithstanding  its  unquestionable  efficacy,  compression 
can,  however,  scarcely  be  employed  at  all  in  cases"  of  pure  and 
simple  inflammation  of  the  breast,  nor  in  abscesses  which  are  still 
closed.  Its  application  is  too  troublesome  and  difficult,  its 
success  too  rarely  complete  for  us  to  decide  on  subjecting  our 
patient  to  its  employment.  It  is  more  particularly  where  the  pus 
has  found  exit  that  compression  is  useful.  After  the  opening  of 
an  abscess  more  than  any  otiier  method,  it  permits  of  our  bring- 
ing the  edges  of  the  abscess  together  so  as  to  promote  its  cicatri- 
zation, and  by  its  assistance  we  sometimes  succeed  in  completely 
curing  the  largest  formation  in  two  or  three  days." 

Surgeons  everywhere  who  have  employed  the  bandage, 
long  adhesive  straps,  or  any  efficient  means  of  support  and 
compression,  will  surely  bear  testimony  to  the  good  effects  of 
such  treatment  in  healing  abscess  cavities,  and  softening  the 
indurated  tissues  al)out  them. 

Referring  to  the  roller  bandage,  Velpeau  remarks  that : 

"  The  great  drawback  to  its  use  is  the  difficulty  of  applying  it 
in  such  a  manner  as  to  exert  equable  pressure  and  at  the  same 
time  prevent  displacement,  which  movements  of  the  head,  trunk, 
and  arms  are  so  apt  to  bring  about." 

If  Velpeau  had  but  sewed  or  pinned  all  points  lial>le  to 
slip  and  become  displaced,  I  am  sure  that  he  would  not  have 
supplanted  the  roller  bandage  by  the  adhesive  straps.  Al- 
though Yelpeau  and  his  friends  appreciated  certain  advan- 
tages of  compression,  they  probably  undervalued  this  measure 
of  treatment,  for,  while  they  were  applying  (with  difficulty  as 
asserted)  this  most  potent  means  of  allaying  pain  and  in- 
flammation, they  were  at  the  same  time  resorting  to  measures 
which  in  themselves  were  harmful,  and  were  only  rendered 
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less  injurious  by  the  mitigating  influence  of  the  support  and 
compression. 

Kegarding  strapping  and  compression  as  practised  by 
Trousseau,  Contour  and  others,  Dr.  McClhitock  says : 

"  Of  its  great  utility,  afiei'  the  opening  of  the  abscess  and  the 
entire  subsidence  of  surrounding  inflammation,  I  can  speak  in 
the  strongest  terms  ;  when  so  employed  I  have  always  fouiul  it  a 
most  admirable  means  of  checking  the  discharge  and  obliterating 
the  sac  of  the  abscess." 

The  teachings  of  the  French  school  of  physicians,  regarding 
the  advantages  of  compression  and  support  as  secured  by  ad- 
hesive phister,  were  adopted  and  to  a  considerable  extent  em- 
ployed by  physicians  everywhere,  and  tliere  are  doubtless 
many  who  still  place  reliance  upon  this  valuable  method  of 
treatment. 

Only  recentl}'-.  Dr.  TVarner,  of  this  city,  told  me  that  for 
more  than  twenty  years  he  had  practised  strapping  of  the 
breasts,  and  that  the  results  had  been  most  gratifying. 

A  common  method  of  applying  compression  is  by  means  of 
the  bandage  applied  directly  around  the  thorax,  and  generally 
including  a  cushion  of  sponge,  cotton  wool,  or  some  other  soft 
and  resilient  substance  which  is  placed  over  and  around  the 
breast  underneath  the  bandage.  It  must  be  remembered, 
however,  that  compression  secured  in  this  or  in  any  other  way 
has  rarely  been  used  at  the  very  beginning  of  breast  trouldes, 
or  for  any  other  purpose  than  to  promote  the  healing  of  abscess 
cavities  consequent  upon  prolonged  suppurative  action. 

Dr.  L,  A.  Diigas  used  the  many-tailed  bandage  directly 
around  the  chest  for  the  treatment  of  mastitis,  dispensed  with 
massage  and  nursed  the  diseased  breast  very  little.  His  re- 
sults were  good,  and  his  paper  was  paid  the  compliment  of  re- 
publication in  other  medical  journals.  I  have  had  very  little 
experience  with  the  bandage  applied  in  this  manner.  It 
would  seem,  however,  to  possess  the  following  disadvantages  : 

In  exerting  compression  it  must  flatten  the  gland  and  tend 
to  press  it  out  of  form. 

It  does  not  lift  the  breast — a  measure  which  is  always  grate- 
ful to  the  patient  and  beneficial  to  the  inflamed  organ. 

It  must  exert    a  greater   restraint    upon   respiration   than 
though  the  breasts  were  first  lifted  and  the  shoulders  included 
in  the  bandage. 
10 
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A  few  authorities  only  seem  to  have  used  compression  to 
any  extent  before  suppuration  has  occurred,  and  there  are 
probably  but  one  or  two  who  either  advise,  or  practise  bandag- 
ing, at  the  very  beginning  of  breast  troubles. 

Sore,  iissured,  and  inflamed  nipples,  have  an  important  rela- 
tion with,  and  are  very  often  the  cause  of  other  breast 
troubles. 

Dr.  Lusk  refers  to  lesions  of  the  nipple  as 

"  Fnrnisliing,  with  perhaps  rare  exceptions,  the  starting-point 
from  which  inflammation  ti'avels  to  the  gland  ;  either  passing  to 
the  deeji-seated  tissues  by  the  lymphatics,  or  following  the  track 
of  the  lactiferous  ducts  to  the  glandular  acini." 

McClintock,  in  his  report  on  a  large  number  of  cases  of 
mastitis,  asserts  that : 

"A  very  large  proportion  of  the  patients  had  some  form  of 
sore  nipples  previous  to  the  occurrence  of  inflammation  of  the 
gland." 

Barker,  Winckel,  Ramsbothara,  Playfair,  Tyler  Smith, 
Gaunt,  Jacobus,  and  others  regard  sore  and  fissured  nipples  as 
the  leading  cause  of  mastitis,  but  not  much  has  l)een  said  or 
written  as  to  the  exact  manner  or  by  just  what  process  the  one 
disease  occasions  the  other.  One  or  two  authorities  refer  to 
catarrh  of  the  lacteal  tubes  and  acini  as  an  intermediate 
disease  between  sore  nipples  and  inflammation  of  the  gland. 
Unfortunately  this  rational  step  has  not  taken  a  settled  foot- 
hold in  the  pathology  of  these  troubles.  The  other  and  proba- 
bly less  common  causes  of  mastitis  are  exposure  to  cold, 
blows,  inflammation  by  metastasis,  excessive  and  prolonged 
nursing,  injuries  inflicted  by  the  child's  teeth,  etc.  How  then 
shall  we  treat  these  aflections  of  the  nipple,  so  varying  in  their 
grades  of  severity  and  importance?  I  am  satisfied  that  they 
may  generally  be  easily  cured  by  giving  tb.em  rest  from  suck- 
ling, but  they  often  recover  after  only  a  brief  course  of  local 
treatment  and  without  taking  the  child  from  the  breast.  Tiie 
question,  therefore,  of  just  how  long  nursing  may  be  safely 
continued  is  often  a  most  important  one  to  determine.  In  one 
case  sore  nipples  may  precede  the  development  of  mastitis 
by  only  a  day  or  two  ;  in  another  they  may  continue  very 
troublesome  for  many  days  without  producing  inflammation 
of  the  gland. 
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If  the  assertion  which  I  have  made  be  true,  that  lactation 
may  at  any  time  be  easily  and  safely  suspended  and  again 
called  into  action,  then  we  are  to  remember  that  we  may  in 
all  doubtful  cases  avail  ourselves  of  this  means  of  removinsr 
the  nipple  from  the  irritation  which  nursing  and  all  methods 
of  emptying  the  breasts  occasion.  If  one  nipple  be  very  sore 
and  the  breast  more  or  less  painful,  the  other  nipple  and 
breast  remaining  unaffected,  cease  nursing  at  the  affected 
nipple  and  bandage  both  breasts  in  the  same  manner  as  for 
beginning  or  threatened  mastitis.  Make  no  attempt  to  re- 
apply the  child  to  the  affected  nipple,  or  at  withdrawing  the 
milk  until  the  sore  or  tissure  has  sufficiently  recovered  to  per- 
mit nursing  without  pain. 

In  the  management  of  sore  nipples  during  the  continuance 
of  nursing,  I  have  frequently  employed  Needham's  patent 
nursing  nipple  shield.  If  the  child  can  be  induced  to  nurse 
through  it,  the  raotiier  is  not  only  spared  much  suffering,  but 
the  nipple  is  less  irritated  than  by  the  immediate  application 
of  the  ciiild.  I  have  tried  two  or  three  kinds  of  nipple-siiields, 
but  Needham's  is  the  only  one  which  has  afforded  me  any 
satisfaction.  As  local  applicati(jns  to  sore  and  fissured 
nipples,  glycero-tannin,  or  nitrate  of  silver  in  stick  or  solution, 
have  seemed  to  possess  tiie  greatest  value. 

There  can  he  no  doubt  of  the  existence  of  a  disease  referred 
to  by  one  or  two  authors  as  catarrh  of  the  lactiferous  ducts, 
and  it  is  also  probrtble  that  it  is  attended  by  symptoms  suthci- 
ently  characteristic  to  enable  us  to  diagnose  the  affection.  As 
yet  little  is  known  of  this  disease.  It  undoubtedlj^  forms  a 
link  in  a  chain  of  definite  pathological  processes,  beginning''  as 
an  inflammatory  lesion  at  the  nipple  and  finally  ending  in  true 
mastitis. 

It  occasionally  happens  that  we  meet  witli  a  woman  who 
will  tell  us  that  one  of  her  breasts  has  become  soft  and  flabby, 
that  it  does  not  appear  to  fill  with  milk,  nnd  that  efforts  at 
nursing  the  child  are  ac/ompanied  by  pain  in  the  gland 
more  or  less  severe.  She  may  also  tell  us  that  in  the  be^^-in- 
ning  the  nipple  was  sore ;  the  pain  she  now  experiences  is  not 
in  the  nipple,  but  radiating  from  its  base  toward  the  periphery 
of  the  gland.  I  have  met  with  a  few  cases  of  this  nature,  and 
by  exclusion,  have  diagnosed  them  as  examples  of  subacute  or 
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chronic  catarrh  of  the  lactiferous  tubes  and  acini.  One  breast 
only  was  affected.  The  pain  occasioned  by  nursing  leads  to 
neglect  in  applying  the  cliild,  the  natural  stimulus  to  secretion 
is  thus  withheld,  and  the  gland  falls  into  disuse,  while  the 
functional  activity  of  the  other  breast  continues  at  its  height. 
When  tlie  secretion  is  arrested  in  this  manner,  there  can  be 
little  hope  of  restoring  the  usefulness  of  the  gland  previous  to 
a  future  lactation. 

It  now  and  then  happens  that  a  patient  presents  for  treat- 
ment with  an  abscess  already  fully  formed.  If,  for  any 
reason,  we  wish  to  delay  opening  it,  we  may  afford  our  patient 
very  decided  relii  f  by  applying  the  bandage  in  such  a  manner 
as  to  gently  lift  the  .gland  without  much  com])ression. 
Marked  pressure  upon  the  abscess  greatly  increases  the  suffer- 
ing,  but  suspension  of  the  gland  invariably    aflPords    relief. 

From  my  experience  in  the  management  of  the  puerperal 
and  nursing  breast,  I  would  form  the  following  conclu- 
sions : 

1st.  That  the  breasts  soon  after  delivery  are  strongly  dis- 
posed to  secrete  milk,  and  will  usually  continue  to  do  so  for  a 
few  days,  even  if  they  be  not  nursed.  If  no  attempt  be  then 
made  to  nurse  or  withdraw  the  milk,  the  secretion  rapidly 
diminishes  and  they  return  to  their  normal  size  and  condition 
of  inactivity. 

2d.  That,  as  a  rule  (to  which  there  are  probably  few  if 
any  exceptions),  the  retained  secretion  docs  not  undergo 
changes  which  convert  it  into  an  irritant  fluid,  but  instead  it 
remains  innocuous  to  the  walls  of  the  ducts  and  acini  which 
contain  it,  and  under  favorable  conditions  is  finally  absorbed 
without  trouble  or  embarrassment  to  either  the  normal  or  in- 
flamed adjacent  tissues. 

3d.  That,  as  a  rule,  the  secretion  of  milk  continues  only 
while  the  natural  stimulus,  as  nursing  or  other  means  of 
emptying  the  breast,  continue  to  be  employed.  That  the 
secretion,  either  in  the  normal  or  infl;immatory  condition,  l>e- 
gins  to  abate  when  such  stimulus  is  withdrawn,  and  will  en- 
tirely cease  after  a  week  or  two. 

4tli.  That  an  abundant  secretion  of  milk  which  has  re- 
cently and  entirely  ceased  as  the  result  of   a  complete  with- 
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drawal  of  stimulus,  may  be  again  recalled  upon  the  reapplica- 
tion  of  the  child. 

5th.  That  the  presence  of  a  decided  inflammatory  move- 
ment in  the  breast  greatly  diminishes  secretion  in  the  gland. 

6th.  That  the  sympathetic  relation  between  the  two 
breasts  is  almost,  if  not  wholly,  a  sensory  one.  That  neither 
the  function  of  secretion  nor  the  condition  of  the  circulation  in 
one  breast  is  appreciably  and  directly  affected  by  either 
physiological  or  pathological  processes  which  may  be  going  on 
in  the  other. 

Inflammation  of  the  breast  should  be  regarded  as  a  pro- 
gressive rather  than  a  self -limited  disease.  It  is  attended  by 
a  train  of  pathological  changes  which  become  more  severe  and 
complicated  until  the  conditions  or  circumstances  which  have 
produced  them  and  which  favor  their  continuance  are 
removed. 

Tiie  inflamed  breast  sliould  be  supported  in  a  well-applied 
bandage,  and  no  attempt  made  to  nurse  or  withdraw  the  secre- 
tion until  the  entire  subsidence  of  the  inflammatory  move- 
ment. 

Sore  and  fissured  nipples  often  produce  inflammation  of  the 
breast.  If,  therefore,  in  any  particular  case  we  have  reason 
to  believe  that  the  lesion  will  soon  lead  to  the  development  of 
mastitis,  or  should  it  appear  that  a  cure  cannot  be  effected 
during  the  continuance  of  nursing,  we  shall  be  justified  in  the 
entire  suspension  of  suckling  through  the  affected  part  until  a 
cure  of  the  local  trouble  is  established. 

The  well-applied  bandage  exerts  a  salutary  influence  on  the 
morbid  conditions  which  affect  the  nursing  breast,  and  it  is 
also  the  most  grateful  measure  of  treatment. 
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REMOVAL    OF  A  DERMOID    CYST    WEIGHING    TWENTY-FOUR 
POUNDS.      RECOVERY. 


G.  W.  BOERSTLER,  M.D., 
Lancaster,  O. 


Mrs.  M.,  set,  44;  motluu-  of  seven  cliililren,  the  3'oungost 
being  eight  years  of  age.  For  the  past  two  years  her  health  htis 
been  failing,  yet  she  has  attended  to  some  light  houseliold  duties 
a  greater  i)ortion  of  the  time  ;  was  married  at  twenty-one  and 
most  of  her  labors  were  tedious  aiul  pi-otiacted  ;  the  lust  time  site 
was  delivered  with  forcei)s  ;  menstruation  has  been  iu)rmal  as  to 
time  and  quantity  with  two  or  three  e.xceptions,  when  the  flow 
a2)peared  every  three  weeks  and  was  rather  profuse.     Two  years 
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ago,  she  first  discovered  the  tumor  jn  the  left  iliac  region, 
then  about  the  size  of  a  hen's  egg.  Its  growth  was  not  rapid  until 
within  the  last  year.  I  fii-st  saw  lier  on  July  1st,  1884,  in  consul- 
tation with  Dr.  P.  Hewitson.  of  Amanda,  0.  Her  health  was 
only  moderately  good  and  she  was  not  very  much  emaciated  ; 
suffered  much  ])ain  in  abdomen  from  pi-essure  of  tumor;  stomach 
very  irritable  and  she  fre(|uently  ri'jected  her  food ;  was  much  larger 
than  a  woman  at  full  ))eriod  of  utero-gestation;  a  little  more  ful- 
ness was  discovered  on  left  side  of  abdomen  than  on  right;  the 
tumor  could  be  distinctly  outlined,  was  movable  and  fluctuation 
■well-marked  by  i)alpation  in  different  directions  ;  uterus  slightly 
prolapsed,  cavity  measured  three  inches,  and  uterus  movable 
indei)endent  of  the  tumor;  cervix  was  somewhat  enlarged  and  os 
slightly  abraded. 

Diagnosis. — Unilocular  ovarian  cyst.  I  advised  removal,  to 
"whicii  tiie  ])atient  readily  consented,  and  she  was  hopeful  of  her 
recovery.  1  learned  from  Dr.  Hewitson  that  in  Di'eeml)er,  1883,  she 
had  a  severe  attaclc  of  peritonitis  which  lasted  fourteen  days,  and 
slie  was  unable  to  leave  lier  bed  for  nearly  four  weeks.  On  July 
5th,  1884,  I  performed  ovariotomy  at  her  residence  in  Pickaway 
Co.,  which  is  located  on  one  of  the  iiighest  ]ioiuts  in  the  county, 
with  good  hygienic  surroundings.  Present,  Drs.  Goss,  P.  and  J. 
Hewitson,  Driver,  Ashbrook.  and  Hufford.  Her  menstrual  period 
had  just  i)assed.  No  antiseptics  were  used,  but  the  utmost  clean- 
liness was  observed  throughout  the  whole  operation.  After  com- 
plete anesthesia  with  Squibb's  ether,  an  incision  three  and  one-half 
inches  was  made  in  the  median  line  ;  there  was  considerable  adi- 
pose tissue  over  abdomen  ;  on  opening  the  peiitoneuiu,  a  small 
amount  of  ascitic  fluid  escajied  ;  the  sac  presented  a  dark-bluish 
ajipearance  and  felt  extremely  hard  and  tense;  some  slight  ])cri- 
toneal  adhesions  in  the  neighborhood  of  the  incision  were  broken 
up  by  the  fingers  ;  these,  no  doul)t,  were  the  result  of  her  att.ick 
of  peritonitis  in  December,  ]883.  Turning  her  on  her  side, 
the  sac  was  emptied  with  a  large-sized  trocar  of  an  ordinary 
wooden  bucketful  of  fluid,  the  color  and  consistence  of  melted 
tallow ;  quite  a  number  of  lum[)s  of  tallowy  substance  were 
a.lso  removed  from  the  sac,  together  with  several  tufts  of  blond 
hair.  The  omentum  was  extensively  adherent,  was  ligated  in 
sections  and  cutoff;  four  long  a<ihesive  bands  as  thick  as  one's 
little  finger  sjirang  from  the  pelvic  fascia,  and  spread  out  over 
the  surface  of  the  sac  fan-shaped  ;  these  were  also  ligated  with 
fine  silk  ligatures  and  severed  ;  the  pedicle  was  short,  thick  and 
vascular,  and  grew  from  the  left  ovary  ;  it  was  transfixed  with  a 
double  silk  ligature,  the  ligature  cut  off  close,  and  the  pedicle 
dropped  back  into  the  abdominal  cavity ;  very  little  blood 
was  lost,  and  there  was  but  little  oozing,  which  was  controlled  by 
pressure  from  sponges  soaked  in  hot  water  ;  the  abdoiuinal  cavity 
was  thoroughly  and  carefully  sponged  out  and  the  incision  brought 
together  with  fine  silver  wire  sutures  and  two  superficial  silk  ones. 
Adhesive  straps,  com  press  of  absorbent  cotton,  and  flannel  bandage, 
•completed  the  dressing.    The  patient  rallied  well,  though  she  com- 
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l^lained  of  some  nausea  ;  her  stomach  had  been  extremely  irritable- 
for  some  months  prior  to  the  operation.  An  occasional  hypodermic 
injection  of  morphine  was  given,  and  no  nourishment  taken  into 
the  stomach  for  two  or  three  days  but  small  quantities  of  iced 
milk  with  lime-water.  On  the  third  day  she  suffered  considerably 
from  tympanitic  distention  of  abdomen,  which  was  relieved  by 
small  doses  of  nux  vomica  and  bismuth  and  insertion  of  elastic 
catheter  into  rectum,  which  permitted  free  escape  of  gas  ;  the 
urine  was  drawn  off  with  catheter  every  six  hours  for  several  days, 
and  the  bowels  moved  by  enema  on  the  tenth  day  ;  the  sutures 
Avore  all  removed  on  the  seventh  day,  the  wound  having  entirely 
healed  by  first  intention.  I  heard  from  the  patient  a  few  days 
ago.  and  she  is  now  (three  months  after  the  operation)  in  good 
health . 

The  occurrence  of  dermoid  cysts  is  rare  compared  to  that  of 
other  abdominal  growths,  and  I  believe  it  is  an  unusual  thing 
for  them  to  attain  the  size  of  the  one  iu  my  patient.  They 
frequently  remain  of  small  size  for  many  years  before  they  im- 
pair the  general  health,  and  some  authorities  do  not  advise  their 
early  removal,  yet  they  frequently  pursue  a  different  course 
from  other  cystic  growths,  in  being  more  liable  to  inflammatory 
action,  stippuration,  and  discharging  their  contents  by  the  vagina 
or  rectum.  From  the  appearance  and  feel  of  the  sac  in  my 
case,  it  no  doubt  would  have  ruptured  before  many  weeks. 


A  CASE  OF  REMOVAL  OF  UTERINE  APPENDAGES  FOR 
MENSTRUAL  EPILEPSY.     RECOVERY. 


BY 

E.  ;E.  MONTGOMERY,  M.D., 
Obstetrician  to  Philadelphia  Hospital. 


Sept.  1st,  1884.  Sarah  II.,  a3t.  17  years,  was  admitted  to  the 
Philadelphia  Hospital  in  April  of  the  present  year.  Ilcr  mother 
informs  us  that,  with  the  exception  of  an  attack  of  inflammatory 
rheumatism,  she  enjoyed  good  health  until  her  13th  year,  Avhen 
she  began  to  have  e])ileptic  seizures  ;  these,  at  first,  were  slight, 
consisting  of  sensation  of  dizziness,  a  staring,  blank  expression, 
and  occurred  at  night.  These  have  recurred  periodically  every 
month  until  her  admission,  increasing  in  the  number  and 
violence  of  the  attacks  with  each  year,  until  at  present  she  is  un- 
conscious from  ten  days  to  two  weeks  out  of  each  month.  She 
is  aware  of  the  proximity  of  an  attack  by  fulness  in  the  head,  a 
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tingling  sensation  over  various  parts  of  the  body,  and  pain  in  the 
back.  There  has  only  once  been  a  trace  of  menstrual  discharge, 
and  that  but  for  a  single  day. 

The  family  history  presents  no  evidence  of  insanitv,  consump- 
tion, or  any  chronic  disease.  Her  father  is  dead  ;  her  mother  is 
a  hard-working  mill-hand,  and  has  other  cliildren,  all  of  whom 
are  healthy. 

Upon  admission,  she  appeared  a  pale,  flabby,  anemic,  poorly- 
developed  girl,  extremely  nervous,  laughing  or  crying  upon  slight 
or  no  provocation,  and  sometimes  alternately.  Slie  has  a  mitral 
regurgitant  murmur  ;  extremities  cold,  clammy;  appetite  good, 
without  abnormal  cravings  ;  bowels  constipated  ;  urine  normal. 
The  first  few  weeks  after  her  admission,  the  occurrence  of  the 
convulsions  did  not  confirm  the  history  given  us.  They  occurred 
irregularly.  Some  resembled  the  epilepsia  gi-avior  and  others  the 
petit-mal.  The  former  occurred  during  the  first  two  niohts  after 
admission,  and  presented  tlie  following  symjjtoms  :  A  sudden 
scream,  foaming  at  the  mouth,  general  convulsions,  followed  by 
profound  slumber  for  several  hours  ;  tongue  was  bitten,  urine  and 
feces  voided  in  l)ed.  In  the  lighter  attacks,  she  utters  a  jiiercing 
scream,  falls  from  her  chair,  lies  motionless  for  a  few  moments, 
and  recovers  without  any  knowledge  of  what  has  occurred.  The 
external  genitals  were  but  slightly  developed  ;  the  uterus  small ; 
no  special  tenderness  over  the  pelvis. 

Her  treatment  was  tonics — as  cpiinine,  iron,  cod-liver  oil,  and 
a  generous  diet.     The  bromides  were  given,  but  not  well  borne. 

About  the  middle  ot  May  a  consultation  of  the  staff  was  called 
to  consider  the  advisability  of  the  removal  of  the  ovaries.  She 
was  then  lying  in  a  semi-unconscious  condition,  having  had  con- 
vulsions for  several  days.  Her  head  and  face  were  bruised  and 
abraded  from  repeated  falls,  so  that  she  was  kept  upon  a  mattress 
on  the  floor.  While  we  were  looking  at  her,  she  jiassed  into  a 
severe  convulsion,  in  which  the  head  was  flexed  and  drawn  to  the 
right  side  ;  mouth  distorted  ;  eyes  open  and  rolling  ;  face  flushed  ; 
thumbs  drawn  into  the  palms  ;  the  hands  and  arms  ])ronated  and 
drawn  against  the  sides;  the  whole  body  in  clonic  spasms,  at- 
tended with  stertorous  respiration. 

Owing  to  her  youth,  and  the  fact  that  she  had  never  menstru- 
ated, it  was  deemed  best  to  undertake  to  establish  the  menstrual 
function  and  exhaust  the  antispasmodics  before  resortino-  to 
operative  interference.  She  ^vas  accordingly  given  assafetidatlur- 
ing  the  convulsions,  and  nitro-glycerin  and  tonics  during  the  in- 
tervals ;  galvanism  was  also  ai)plied,  one  pole  in  the  vagina,  the 
other  over  the  ovaries  on  either  side  the  spine.  Previous  to  this 
time,  her  appearance  Avas  improved,  and  the  heart-murmur  had 
disappeared.  A  severe  series  of  convulsions  occurred  in  June 
and  another  in  the  latter  part  of  July.  She  then  remained  un- 
conscious for  two  weeks,  during  which  time  she  took  no  nourish- 
ment. She  had  convulsions  hourly,  day  and  night,  never  speak- 
ing, but  constantly  moaning  and  screaming. 

At  a  second  consultation  the  staff  decided  that  an  operation 
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was  justifiable,  and  ray  colleague,  Dr.  Stryker,  under  whose  care 
she  now  was,  kindly  accorded  me  the  privilege  of  performing  the 
operation.  After  the  attack  in  July  and  early  part  of  August, 
there  was  no  return  of  the  convulsions  before  the  date  of  the 
operation,  Sept.  13th,  although  at  this  time  she  began  to  feel  some 
of  the  usual  preliminary  symptoms.  At  12  M.  she  was  etherized 
and  the  operation  performed  in  the  presence  of  the  resident  and 
visiting  staff  and  some  medical  friends.  Dr.  Hearn  administering 
the  ether,  and  Dr.  Stryker,  alone,  assisting  the  operator.  An 
incision,  two  inches  in  "length,  midway  between  umbilicus  and 
symi)hysis,  was  made  through  the  abdominal  walls  ;  the  fundus 
uteri  found  by  the  finger,  and  from  it,  first,  the  right  ovary  and 
tube,  and  then  the  lefc  brought  up,  ligated  with  iron-dyed  silk, 
and  removed.  In  removing  the  latter,  in  the  effort  to  insure  the 
complete  removal  of  the  ovarian  tissue,  the  incision  was  made  so 
close  to  the  ligature  that  it  slipped,  giving  rise  to  spurting  from 
the  ovarian  artery.  It  was,  however,  quickly  grasped  with  hemosta- 
tic forceps  and  religated.  'J'he  cavity  was  washed  out  with  warm 
water  ;  rio  other  antiseptic  than  boiled  water  was  used  about  the 
wound.  The  wound  was  closed  by  five  silk  sutures,  and  the  sur- 
face cleansed  and  covered  with  a  thick  layer  of  absorbent  cotton 
held  in  place  by  adhesive  plasters  and  a  broad  flannel  bandage. 
The  operation  occupied  35  minutes  and  was  followed  by  slight 
shock  ;  temperature  falling  to  97.4°  F.  Immediately  a'fter  the 
operation  a  gr.  ss.  morph.  supposit.  was  introduced,  a  mustard 
plaster  applied  over  the  stomach  and  cans  of  hot  water  placed 
iibout  her  in  the  bed.  She  vomited  slightly  during  the  first  half 
hour.  She  complained  of  pain  during  the  afternoon,  and  was 
very  nervous.  A  suppository  morph.  gr.  ss.  was  introduced  at  six 
P.M.  and  six  ounces  of  urine  voided  by  catheter.  She  was  given 
cracked  ice  and  milk  fl.  3  i.,  lime  water  fl.  3  ij.  at  frequent  in- 
tervals. At  3  A.M.  she  complained  so  much  of  pain  and  was  so 
restless  that  a  third  sujipository  was  used. 

Sei)t.  14th.  Complained  gre:itly  of  pain  during  the  forenoon, 
relieved  at  12  m.  by  morjjh.  sulph.  gr.  ^  hypodermically.  She 
was  ordered  a  mixture  containing  to  each  dose  mori)h.  sulph.  gr. 
•Jj,  magnes.  sulph.  3  i,  to  be  taken  every  two  injurs.  Vomiting  re- 
curring after  the  third  dose,  it  was  discontinued. 

15th.  She  slept  comfortably  until  12  m.  She  then  became  so 
restless  and  nervous,  complaining  of  pain,  that  morph.  sulph. 
gr.  \  was  given  hypodermically.  4  a.m.,  vomited  greenish-colored 
fluid.  6  A.M.,  Temp.  100.8°.  Pulse  128.  Suffers  some  this 
forenoon  from  griping  pains.  The  colon  is  seen  to  be  distended 
witii  flatus.  She  is  given  peptonized  milk  fl.  3  iss.,  whiskey  fl.  3  i., 
every  two  hours.  Aromatic  sulph.  acid,  gtt.  x.,  was  substituted  for 
the  morph.  in  the  mi.xture,  but  this  was  vomited  after  the  second 
dose,  and  discontinued.  3  p.m.,  abdomen  swollen  and  tender  ; 
complains  of  great  pain  ;  morph.  gr.  ss.  by  sui)posit.  given.  G  p.m., 
Temp.  99.8°,  P.  124.  After  vomiting,  there  Was  a  large  dis- 
charge of  flatus  with  great  relief.  Quinine  sulpli.  gr.  x.  by  suppo- 
sitory.    12  M.,  morph.  suppository  repeated. 
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16th.  6  A.M.,  100.4°,  P.  124.  6  p.m.,  101.4,  P.  128.  Slept 
well  last  night,  and  is  brighter  than  at  any  time  since  the  opera- 
tion. Was  given  morph.  sujipositories  at  9  a.m.  and  5  p.m.  and 
two  5  gr.  sujipositories  of  quinioe. 

17th.  Temperature,  100.6°,  P.  126.  6  p.m.,  100.4°,  P.  128.  At  12 
M. ,  temp,  went  up  to  102°;  morph.  gr.  ss.  by  supposit.,  or  gr.  \  hyjio- 
dermically,  was  given  every  8  hours.  Quinisesulpli..  gr.  x.  sujiposi- 
tory  at  night.  An  injection  of  warm  water  was  followed  by  a  free 
evacuation  of  feces  and  flatus.  The  temperature  became  normal 
at  noon  of  the  18th,  five  days  after  the  operation,  and  the  eleva- 
tion of  temperature  subsequently  was  transient.  During  the  night 
of  the  18th,  a  diari'hea  began,  which  continued  during  the 
following  day.  A  more  generous  diet,  iron  and  quinine,  were  now 
given.  The  wound  was  dressed  for  the  first  time,  on  the  19t.h, 
and  was  found  united  throughout  its  whole  length.  On  the 
24th,  she  was  moved  back  to  the  ward  for  Diseases  of  Women. 
During  the  night  of  the  26th,  she  had  four  epileptic  convulsions; 
they  recurred  during  the  next  three  niglits;  they  were  of  shorter 
duration  than  })revious  to  the  operation,  and  during  the  intervals 
she  was  perfectly  conscious  and  able  to  take  nourishment  as 
usual. 

Nov.  1st.  The  attack  of  convulsions  beginning  with  Sept.  27th 
continued,  as  stated  above,  three  days;  they  only  occurred  at  night, 
during  the  day  she  was  perfectly  conscious.  The  first  four  days 
of  October,  she  had  the  spells  of  staring,  in  which  she  would  be 
momentarily  unconscious,  occasionally  screaming;  these  becom- 
ing less  frefjuent  and  lighter. 

After  this  she  had  no  convulsions,  but  was  gaining  in  flesh, 
strength,  and  general  appearance  until  the  night  of  the  14th, 
when  she  had  a  well-marked  convulsion,  and  from  this  date,  until 
the  29th,  she  had  from  one  to  four  convulsions  a  night.  During 
many  she  has  passed  her  urine,  and  occasionally  her  feces  in  bed. 
She  is  again  losing  in  general  appearance. 

The  result  so  far  in  this  case  has  not  been  encouraging,  further 
than  that  the  convulsions  have  not  been  so  frequent  nor  so  severe 
as  before  the  operation. 

It  is  naturally  to  be  expected  that  an  epileptic  habit  contin- 
iied  over  f on  years,  would  persist  even  after  the  exciting  cause 
had  been  removed.  The  periodical  history  of  the  convulsions, 
the  amelioration  of  their  severity  since  the  operation,  and  the 
degenerated  condition  of  the  removed  ovaries,  lead  ns  to  hope 
that  under  judicious  treatment  the  attacks  may  become  less  and 
less  severe  and  finally  be  entirely  cured.  I  take  this  opportu- 
nity to  express  my  obligation  to  Dr.  Stryker  for  the  privilege  of 
operating  upon  the  case,  and  to  Dr.  Steer  for  his  attention  to 
the  patient  after  operation,  and  for  the  notes  from  which  the 
history  is  prepared. 
1305  N.  Broad  Street. 
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TWO  UNUSUAL  CASES   OF   UTERINE  HEMORRHAGE. 


BY 

GEO.  T.   McCOY,  M.D., 
Columbus,  Ind. 


My  excuse  for  the  infliction  of  this  paper  upon  the  medical 
profession  is  the  rarity  of  the  forms  of  hemorrhage  mentioned, 
and  tlie  meagreness  of  literature  upon  the  subject,  and  it  is  the 
wish  of  the  writer  that  this  paper  may  be  the  means  of  drawing 
out  from  some  one,  thoroughly  competent  to  deal  with  it,  an 
article  treating  upon  the  pathology,  etiology,  and  treatment  of 
either  of  these  forms  of  hemorrhage. 

My  first  case  is  one  of  great  peculiarity,  and,  if  I  may  judge 
from  the  literature  upon  the  subject,  without  a  parallel. 

Mrs.  M.,  set.  20,  well  developed  and  in  perfect  health,  was 
married  Oct.  4th. 

Oct.  7th,  I  was  called  at  8  p.m.  to  her  assistance  on  account  of 
violent  hemorrhage  from  which  she  had  fainted.  The  urgency 
of  the  case  did  not  admit  of  delay,  and,  taking  some  things  for 
granted,  I  proceeded  to  make  a  vaginal  examination. 

I  discovered  very  readily  that  her  virginity  had  not  been  sacri- 
ficed, being  unable  to  introduce  the  first  ])halanx  of  the  index 
finger  without  an  amount  of  force  that  I  iiesitated  to  make  use  of, 
if  it  could  be  avoided.  Suspecting  that  I  had  a  form  of  pudendal 
hemorriiage,  I  examined  the  genitals  carefully  with  a  liglit,  and 
with  negative  results.  With  a  more  careful  examination,  I  was 
enabled  to  determine  that  the  hemorrhage  came  from  tlie  upper 
part  of  the  vagina  or  tiie  uterus.  I  gave  a  large  dose  of  ergot, 
applied  cloths  dipped  in  ice-water  to  the  hypogastrium,  and  gave 
an  injection  of  ice- water  per  rectum.  The  hemorrhage  was  soon 
controlled,  a  slight  flow  continuing  for  a  day  or  two,  patient  kept 
her  bed  until  October  10th.  Suffered  no  further  inconvenience, 
and  made  a  rai)id  recovery. 

Being  very  intimate  with  the  parties  and  expecting  to  be  con- 
tinued as  their  })hysician,  I  stated  to  them  the  rarity  of  the  case 
and  asked  them  to  give  me  all  the  information  in  their  possession 
as  to  the  origin  of  the  hemorrhage.  The  following  is  the  history 
obtained  from  them,  which  I  have  every  reason  to  believe,  as  in 
my  subsequent  acquaintance  with  the  parties  I  have  found  them 
truthful,  chaste,  refined,  and  throughly  reliable;  and  there  could 
have  been  no  reason  for  concealment  or  misrepresentation. 
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She  was  first  approached  by  her  husband  on  the  night  of  tne 
sixth  of  October,  soon  after  retiring.  Being  a  very  timid  hidy,  his 
advances  were  not  encouraged,  but,  on  the  contrary, were  resisted. 
Several  attempts  being  made  during  the  night  and  the  excitement 
being  kept  up  until  nearly  morning,  the  husband  prudently  desisted , 
without  resorting  to  force,  and  the  act  was  not  consummated.  Tiie 
sexual  organs  were  not  brought  in  contact  at  any  time,  and  the 
wife's  reluctance  was  from  sheer  timidity  and  a  '""fear  she  knew 
not  what."  On  the  morning  following  she  noticed  a  blood  stain 
on  her  clothing  and  applied  a  "safety  naiikin."  This  stain  sur- 
prised her,  as  it  was  just  two  weeks  from  her  last  menstrual  pe- 
riod. During  the  day  (October  7th)  she,  in  comi)any  with  her 
husband  and  another  gentleman  and  lady,  took  a  long  ride  in  a 
■carriage.  Nothing  occurred  during  the  ride  to  excite  her  in  anv 
way,  and  the  road  over  which  they  went  was  smooth.  Slio-ht  flow- 
continued  during  the  day  and  only  became  violent  after  leavino- 
the  carriage.  While  making  some  changes  in  her  toilet,  she  ex- 
perienced a  gush  of  blood  from  the  vulva,  and  in  a  verv  short 
time  fainted,  and  her  fall  upon  the  floor  alarmed  her  friends  in 
the  room  below. 

She  missed  her  next  menstrual  period  and  soon  after  became 
pregnant.  1  have  delivered  her  in  four  confinements,  all  normal, 
no  tendency  to  hemorrhage.  The  menstrual  discharge,  both  be- 
fore and  since,  is  rather  less  than  usual. 

The  hemorrhage  in  this  case  was  undoubtedly  due  to  cono-es- 
tion  or  hyperemia  of  the  sexual  organs,  the  result  of  their  pro- 
longed excitement.  I  am  satisfied  the  hemorrhage  was  from 
the  uterus ;   I  cannot  conceive  of  any  other  source. 

The  second  case  occurred  quite  recently,  and  was  of  that 
form  of  hemorrhage  denominated  "  Secondary  Puerperal 
Hemorrhage."  This  is  also  rare,  and  I  have  been  unal)le  to 
find  many  recorded  cases,  and  the  literature  is  mostly  statis- 
tical. Many  of  our  obstetrical  text-books  do  not  even  mention 
it.  The  writings  of  Drs.  Collins,  Bennet,  McClintock,  and 
others  of  our  older  authors  1  have  not  had  access  to. 

The  causes  as  given  by  Churchill  and  Bedford  are  portions 
of  retained  placenta  or  membranes,  the  formation  of  a  firm 
coagulum  which  the  after-pains  are  not  suflicient  to  expel, 
diseases  of  the  cervix  or  body  of  the  uterus,  lacerations,  polypus 
uteri,  etc.  Churchill  mentions  "Relaxation  of  the  Uterine 
Contraction  within  a  Limited  Period,"  but  does  not  define  the 
limit. 

Bedford  speaks  of  atony  of  the  uterus,  not  amounting  to 
positive  inertia,  as  a  cause.     And  both  authorities  mentioned, 
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give  from  eight  or  ten  hours  to  thirty  days  as  to  limit  within 
which  it  may  occur. 

Dr.  Paul  F.  Munde  reh^tes  a  case  that  he  himself  has  treated, 
in  which  the  hemorrhage  occurred  the  sixteenth  day  after  de- 
livery, and  the  cause  assigned  by  Dr.  Munde  in  his  case  was 
septic  endometritis  with  sloughing  of  the  surface  of  the  endo- 
metrium. 

If  my  readers  will  indulge  me,  I  will  give  them  the  history 
of  my  case  from  the  time  of  her  confinement.  And  perhaps 
some  one  may  be  able  to  point  out  one  of  the  many  flaws  in 
its  management  to  which  the  hemorrhage  may  be  attributed. 

Mrs.  R.,  set.  twenty-five;  primipara;  well-nourished;  native  of 
New  York.  Delivered  June  3d,  1884,  male  child,  weight  ten 
pounds.  Labor  natural  and  lasted  ten  hours.  After  waiting  for 
pulsation  to  cease  in  tiie  cord,  it  was  divided.  The  uterus 
contracted  well  after  expulsion  of  the  child.  Hemorrhage 
moderate.  I  enjoined  quiet  upon  my  patient,  and  superintended 
the  dressing  of  the  child.  Twenty  minutes  after  separating  the 
child  from  the  mother,  I  found  the  placenta  slightly  protruding 
into  the  vagina,  and  making  gentle  compression  of  the  fundus 
uteri,  I  was  enabled  to  expel  it  from  the  uterus.  No  force  was 
used,  the  placenta  was  entire,  and  if  it  is  possible  to  know  that 
the  membranes  are  completely  expelled,  no  portion  of  them  was 
left  in  this  case.  Unless  there  are  special  reasons  for  the  removul 
of  tiie  i)liicenta,  I  always  wait  until  it  presents  at  the  os,  for  my 
experience  has  taught  me  that  there  is  less  liability  to  retention  of 
a  part  of  the  membranes;  and  when  the  uterus  has  had  the  time 
that  Nature  intended,  to  gradually  contract  upon  the  placenta, 
the  formation  of  clots  is  not  nearly  so  apt  to  occur,  and  the  sever- 
ity of  the  after-pains  is  thereby  mitigated.  After  the  placenta 
was  removed,  I  gave  my  patient  ext.  ergot  fld.,  applied  bandage, 
and  made  her  comfortable.  After  resting  an  hour,  she  was  sponged 
off  with  warm  water  and  listerine.  The  vagina  gently  washed  out 
with  warm  water,  external  genitals  anointed  with  vaseline  and 
ol.  gaultheria,  an  antiseptic  napkin  a{)plie(l  to  the  vulva,  and  after 
administering  ergot,  I  took  my  leave.  (There  were  no  lacerations 
exce])t  the  usual  tear  in  the  fourchette. ) 

I  visited  my  patient  daily  until  June  10th,  had  her  napkins 
changed  frequently,  her  room  and  bed  well  aired  daily,  and  ujoon 
the  third,  fifth,  seventh,  and  ninth  days,  I  washed  out  the  vagina 
with  te])id  water.  At  the  last  wasliing,  I  found  the  uterus  well 
contracted,  the  si)hincter  vagina?  giving  its  normal  resistance  to 
the  introduction  of  the  finger,  and  tiie  lochia  small  in  amount, 
and  only  tinged  with  blood.  No  offensiveness  ]H'rtained  to  it  at 
any  lime.  Tempei-ature  did  not  rise  above  99°  F.  at  any  time; 
pas-sed  urine  in  normal  quantities,  every  six  hours.  Bowels 
regular  after  the  first  action,  which  occurred  on  the  fourth  day 
spontaneously.     No  tenderness  nor  pain. 
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I  attended  to  the  washings  myself,  and  they  were  a  source  of 
comfort  to  my  patient,  as  slie  almost  invariably  took  a  short  nap 
following  them,  and  I  am  satisfied  that  no  fluid  entered  the  uterus 
at  any  time.  Tiie  knowledge  that  deaths  from  puerperal  fever 
had  recently  occurred  in  our  city,  made  me  extremely  careful,  but 
not  officious.  She  was  allowed  to  sit  up  fifteen  minutes  on  the 
evening  of  the  ninth  day,  and  thirty  minutes  morning  and  eve- 
uing  thereafter. 

My  patient  was  wakened  at  3  a.m.,  June  16th,  by  the  cries  of 
her  baby,  and  immediately  discovered  that  the  bed  was  very  wet, 
and  that  she  was  flowing  rapidly.  "When  I  reached  her  a  few 
minutes  later,  I  found  her  nearly  exsanguinated,  pulseless,  deaf, 
and  bleeding  freely.  Examination  detected  the  uterus  enlariied, 
relaxed  and  flabby,  the  os  dilated  until  two  fingers  could  be  intro- 
duced, the  vaginal  walls  offering  no  resistance  to  the  introduction 
of  the  hand,  everything  corresponding  to  a  recently  delivered 
woman,  before  contractions  had  taken  })lace. 

Two  small  clots  of  recent  formation  were  removed,  the  uterus 
was  injected  with  liot  carbolized  watei",  ice  ai)i)lied  externally, 
and  a  hypodermic  of  ergotin  given.  Administered  brandy  and 
spirits  ammonia  per  os,  and  elevated  the  hips.  Repeated  the 
ergotin  in  ten  minutes.  Examining  in  twenty  minutes,  I  found 
the  uterus  beginning  to  contract,  and  the  hemorrhage  lessening, 
pulse  returned,  and  consciousness,  patient  "  hears  running  water  " 
only;  repeated  the  hyi)odermic  and  brandy,  and  in  thirty  minutes 
the  hemorrhage  had  greatly  subsided,  the  uterus  contracting  very 
well.  At  5  A.M.,  I  removed  some  clots  that  had  formed  in  the 
vagina,  imd  found  the  flow  had  almost  ceased.  At  G  a.m..  the 
uterus  was  well  contracted,  and  there  was  scarcely  any  hemor- 
rhage, hearing  and  ])ulse  restored,  removed  the  ice,  administered 
brandy,  and  ordered  tr.  nux  vomica  and  fld.  ext.  ergot  every  two 
hours,  removed  the  pillows  from  beneath  the  hips,  and  took  my 
leave. 

No  further  hemorrhage  occurred,  and  the  color  of  the  lochia 
resumed  the  ordinary  hue  after  the  third  day;  did  not  become 
offensive.  The  temperature  rose  to  100°  the  evening  following 
the  hemorrhage,  and  wjis  normal  thereafter;  moderate  tenderness 
of  the  fundus  uteri  existed  for  two  or  tiiree  days.  I  continued 
the  ergot  and  nux  vomica  until  the  cessation  of  the  lochia,  after 
which  the  nux  vomica  was  continued  alone.  Patient  made  a 
very  good  recovery,  and  is  now  (Aug.  llth)  visiting  her  parents 
in  New  York. 

1  am  unable  to  account  for  the  hemorrhage,  except  upon  the 
grounds  of  atony  of  the  uterus,  with  a  general  relaxation  of 
the  muscular  tissues;  but  the  sudden  occurrence  of  this  atonic 
condition  is  rather  difficult  to  account  for.  The  occurrence  of 
such  an  alarming  hemorrhage  without  wakening  the  patient,  is 
an  interesting  point  in  this  case. 
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It  is  possible  that  the  crying  of  the  baby  was  the  means  of 
saving  the  mother's  life.  When  awakened  by  the  hemorrhage, 
it  might  have  l)een  too  late  to  receive  assistance,  and  I  am  not 
sure  that  the  hemorrhage  would  have  wakened  her  at  all. 

One  other  case  occurred  in  this  county  on  the  eleventh  day, 
which  proved  fatal  before  assistance  could  be  offered. 

Is  it  possible  that  epidemic  influences  had  anything  to  do 
with  my  case?  There  were  two  cases  of  puerperal  fever  in  the 
city  during  the  week  in  which  the  secondary  hemorrhage 
occurred. 


A    CASE    OF    EXTRAUTERINE    PREGNANCY;    lAPAROTOMY; 

DEATH. 


BY 

C.  A.  KIRKLEY,  M.D., 
Toledo.  Ohio. 


Dr.  H.  M.  Schnktzler,  of  this  city,  has  kindly  furnished  me 

the  I'ohowiiig  history  of  the  case  of  Mrs.  N ,  aged  forty-eight 

years,  German,  the  mother  of  four  children,  the  youngest  four 
years  oUl,  fair  C()ini)U'xi()n.  and  the  wife  of  a  laborer,  to  whom  he 
he  was  called  July  Gtli,  1884.  She  had  just  recovered  from  an  at- 
tack of  svncopo,  which  had  histed  about  ten  minutes,  complained 
of  headaclie,  dizziness,  and  pain  in  the  abdomen,  pupils  ratlier 
dihitt'd,  [)ulse  111),  small,  and  weak,  tem})eratureslightly  above  nor- 
mal, res|)inition  hurried,  and  tonguecoated  with  ayellowfur.  The 
abdomen  was  immensely  distended,  hard,  and  exceedingly  tender, 
mammary  glands  hai'd,  arreohi  dai'ker  than  natural,  and 
papillae  enlarged.  The  uterus  was  in  its  normal  position  in 
the  pelvis,  os  somewliat  patulous,  bowels  regular,  and  urine 
scanty. 

The  menses  had  been  regular  up  to  January  2Gth,  188-4,  and 
when  they  began  at  this  time  suddenly  ceased,  which  event  she 
attributed  to  a  hard  cold,  from  getting  wet  a  few  days  previously. 
Severe  pain  in  the  abdomen  soon  fulluwed.  A  j)liysician  was 
called,  and  attended  iier  for  some  time,  and  diagnosed  inflamma- 
tion of  the  bowels.  Dr.  Schnetzlcr  was  the  fourth  physician 
called.  After  her  iTcovery  frotn  this  attack,  she  was  able  to  at- 
tend to  her  ordinary  household  duties  most  of  the  time,  though 
rarely  free  from  pain,  and  always  suffering  greatly  at  the  time  for 
the  regular  appearance  of  the  menses. 

On  July  8th,  the  hardness,  pain,  and  tenderness  had  so  much 
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diminished  that  a  tumor  as  large  as  a  double  fist  could  be  felt  in 
the  right  iliac  region,  and  one  about  half  as  large  in  the  left,  ap- 
parently connected.  •  Dr.  Schnetzler  diagnosed  pregnancy,  and  be- 
lieved it  to  be  extrauterine. 

On  July  17th,  Dr.  J.  W.  Bond,  of  this  city,  was  called  in 
consultation,  and  saw  the  patient  a  number  "of  times  subse- 
quently. 

August  1st,  Dr.  Schnetzler  was  hastily  called,  and  on  arrival 
learned  that  she  had  passed  about  a  quart  of  clear  watery  fluid  per  va- 
ginam,  followed  by  a  slight  discharge  of  blood.  Examination  re- 
vealed no  sign  of  labor;  on  the  contrary,  the  uterus  was  normal, 
except  the  patulous  os,  and  in  its  normal  position  in  the  pelvis. 
The  patient  was  soon  about  tiie  house  again  attending  to  light 
household  work. 

I  was  called  in  consultation  with  Drs.  Schnetzler  and  Bond,  on 
Septemberlst,lS8i,  and  fully  concurred  in  their  opinion  that 
the  case  was  one  of  extrauterine  pregnancy. 

Laparotomy  was  considered  the  only  course  to  pursue, 
and  was  accordingly  performed  September  4th,  1884,  with  Drs. 
Schnetzler,  Bond,  Collamore,  and  Chapman,  and  Mr.  J.  U. 
Schnetzler  and  Mr.  Wm.  Hall,  medical  students,  present. 
Dr.  Cbapman  gave  the  anesthetic  (A.  0.  E.  mixture).  An 
incision  five  inches  in  length  was  made  in  the  linea  alba  to 
the  peritoneum  which  was  carefully  divided  upon  a  grooved 
director,  exposing  an  ai)parently  cystic  tumor  which,  however,  on 
closer  examination,  proved  to  be  the  placenta.  Mr.  Lawson 
Tait's  golden  rule,  that  the  placenta  should  be  let  entirely  alone, 
was  constantly  in  mind,  and  would  have  been  strictly  adhered  to, 
had  not  the  unfortunate  accident  about  to  be  related  happened. 
On  examination  per  rectum,  previous  to  the  operation,  some- 
thing resembling  a  foot  or  knee,  could  be  felt  pressing  against 
the  anterior  rectal  wall.  From  this  the  child  was  supposecf  to  be 
within  the  lower  part  of  the  abdominal  cavity.  The  band  was 
accordingly  gently  passed  in  this  direction,  and  the  presenting 
part  found  to  be  a  cystic  ])rominence  upon  the  surface  of  the 
placenta.  The  position  of  the  child  could  not  be  definitely  deter- 
mined before  the  operation.  The  hand  was  then  passed  upon  the 
left  side  within  the  peritoneal  cavity  and  a  foot  found  just  above 
and  to  the  left  of  the  umbilicus.  At  this  point  in  the  operation, 
notwithstanding  the  scrupulous  care  taken  to  avoid  the  placenta, 
the  delicate  membrane  inclosing  it,  ruptured,  producing  such 
frightful  hemorrhage  that  death  upon  the  table  seemed  immi- 
nent. The  rupture  could  not  have  occurred  from  handling,  for 
the  placenta  was  hardly  touched  at  all.  The  placenta  was  now 
quickly  removed  and  a  strong  ligature  applied  at  its  base,  which 
was  upon  the  broad  ligamentof  therightside.  It  was  only  slightly 
adherent  elsewhere.  Following  the  foot  as  a  guide,  the  body  of 
the  child  was  found  in  the  left  hypogastrium,  "the  head  beneath 
the  ribs.  The  body  was  well  toward  the  posterior  part  of  the 
abdominal  cavity,  completely  entangled  within,  and  hidden  by 
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the  intestines  and  omentum,  both  of  which  were  adherenb 
in  a  dozen  or  more  phices.  A  coil  of  intestine  was  so 
firmly  adherent  to  the  neck  of  the  child  that  it  could  not  be 
separated,  and  a  thin  portion  of  the  integument  Avas  snipped  off. 
Aside  from  this,  the  adhesions  were  easily  and  quickly  separated. 
The  abdominal  cavity  was  cleansed  as  well  as  possible,  the  wound 
closed,  and  the  patient  put  to  bed.  The  operation  did  not  last 
more  than  twenty  minutes.  During  the  collapse,  stimulants  were 
vigorously  administered  hypodermically  by  Dr.  Chapman.  The 
patient  partially  recovered  from  the  collapse,  and  regained  con- 
sciousness, but  died  in  about  four  hours  after  the  operation.  A 
post-mortem  examination  could  not  be  obtained. 

The  patient's  illness,  beginning  on  January  26th,  was  no  doubt 
peritonitis,  produced  by  the  rupture  of  the  tube  and  escape  of 
the  embryo  into  the  peritoneal  cavity,  where  it  developed  until 
apparently  about  the  fifth  month.  It  was  about  the  size  of  a 
fetus  at  that  period  of  intrauterine  life.  The  mother  had  not 
at  any  time  felt  quickening.  The  placental  attachment  was  not 
extensive,  and  was  limited  almost  entirely  to  the  broad 
ligament.  The  placenta  could  have  been  easily  and 
safely  removed,  had  not  the  unfortunate  rupture  occurred. 
The  entire  placental  mass  was  so  disintegrated,  in  other  words 
was  so  rotten,  that  it  would  not  hold  together  of  its  own 
weight.  The  color  was  much  darker  than  natural.  The 
hemorrhage  was  arterial,  and  entirely  ceased  when  the  liga- 
ture was  applied.  It  was  so  terrible,  and  violent,  and  rapid, 
that  the  patient  almost  died  before  the  ligature  could  be  ap- 
plied. The  hemorrhage  could  not  have  been  more  rapid 
and  violent  if  the  aorta  had  been  divided.  It  reminded 
one  of  the  bursting  of  a  large  aneurism.  Rupture  of  the  placen- 
tal sac  would  probably  have  occurred  sooner  or  later  had  the 
operation  not  been  undertaken. 

Though  it  is  not  as  pleasant  to  report  a  failure  as  a  success, 
still  the  lesson  taught  is  quite  as  important,  and  is  usually  bet- 
ter remembered.  The  only  consolation  in  a  failure,  upon  re- 
viewing it,  is  in  not  seeing  how  or  where  we  could  have  done 
better,  and  feeling  that  we  would  do  the  same  again  under  tiie 
same  circumstances. 
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PERTUSSIS   TREATED   BY  THE  CHLORIDE  OF  GOLD 
AND  SODIUM. 

BY 

G.    L.    M  A  G  R  U  D  E  R,    M  .  D  .  , 

"Washington,  D.  C, 
Professor  of  Materia  Medica  and  Therapeutics,  Medical  Department  of  the  University  of 

Georgetown. 

I  DESIRE  to    present  the  report  of  a  case  of  "  Pertussis," 
treated  by    auri    et  sodii    cliloridam,      I    regret    exceedingly 
that    my   experience    has  been  confined    to    a    single    case. 
But     the   fact   that    this    experience    was    extraordinary,    is 
my    excuse  for  calling  your    attention   to  it.        Moreover,  I 
haye  been  impelled  by  the  hope  that  by  so  doing  the  value  of 
the  remedial  agent  Avould  be  sooner  determined,  as  it   might 
then  be  put  to  a  greater    number  of  tests.     The  fearful  mor- 
tality attendant  upon  this  disease  and   its   complications,  and 
the  apparent    inutility  of  all  methods  of  treatment,  make  us 
eager  to  grasp  anything  that  holds  out   the   least  promise  of 
arresting,  or  even  mitigating,  the  distressingly  painful  manifes 
tations  of  its  hold  upon  the  suffering  patient.     Our  interest  is 
again  increased  from  the  fact  that,  as  a  rule,  the  sufferers  are 
our  helpless  little  ones.     During  a  period  of  fifteen  years  in 
London,  the  mortality  from  pertussis  was   only  exceeded   by 
that  from  typhus  fever  and  scarlatina. 

We  are  all  awarje  that  the  disease  is  characterized  by  three 
distinct  stages.  Tiie  middle,  or  convulsive  stage,  commences 
about  three  or  four  weeks  after  the  initiatory  symptoms  have 
been  developed,  and  it  lasts  three  or  four  more  weeks.  I 
mention  these  points  because  we  shall  see  that  my  case  was 
in  this  stage.  Many  drugs  have  been  recommended  for  the 
treatment  of  the  various  manifestations  of  the  disease.  In 
addition  to  the  administration  of  drugs  by  the  mouth,  many 
other  methods  of  treatment  haye  been  extolled.  Some  have 
enjoyed  a  popularity  for  a  time,  after  having  given  a  promise 
of  success,  but  unfortunately  they  have  been  relegated  to 
obscurity  again.  Ellis,  in  "  Diseases  of  Children,"  says : 
"  Probably  there  is  no  disease  for  which  so  many  specifics  have 
been  vaunted  with  such  unsatisfactory  results."  Henoch 
says  :  "  The  enormous  number  of  remedies  employed  in  this 
disease  proves  its  incurability."  1  shall  not  attempt  to  cite 
those  that  crowd  the  pages  of  our  text-books  and  journals,  but 
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shall  hope  that  the  best  methods  will  be  brought  out  in  the 
discussion.  Notwithstanding  the  fact  that  all  text-books  give 
copious  instructions  for  treatment,  they  give  but  little 
encouragement  either  as  to  abbreviation  or  mitigation  of  the 
disease. 

Here  it  will  be  proper  for  me  to  present  my  case: 
Gr.  F.,  male  ;  aged  three  years ;  manifested  symptoms  of 
a  cough  about  the  second  or  third  week  of  July,  1884.  At 
first  he  was  treated  with  the  simple  expectorants.  These 
proved  useless.  In  spite  of  them  there  was  an  aggravation 
of  the  trouble,  and  soon  well-marked  indications  of  pertussis 
appeared.  Nausea  and  vomiting  accompanied  the  paroxysms, 
which  rapidly  increased  in  frequency.  In  fact,  they  increased 
to  such  an  extent  that  there  was  but  little  sleep  secured  by 
either  the  child  or  his  mother.  No  nourishment  was  retained, 
and  as  a  result  thereof  the  child  was  rapidly  becoming 
much  emaciated.  Bromides,  chloral,  and  large  doses  of  oxalate 
of  cerium  were  freely  given.  I  cannot  say  I  noticed  the  least 
improvement  from  any  of  them.  The  mother  was  up  repeat- 
edly^ at  night  with  him.  This  annoyance  was  now  of  nightly 
occurrence,  and  was  equally  as  great  on  the  night  of  Sunday, 
August  10th.  Thinking  that  a  change  of  air  might  be  service- 
able, arrangements  were  made  to  start  for  Connecticut  on 
Tuesday,  the  12th.  Both  parents  dreaded  the  journey  very 
much.  They  feared  they  would  have  serious  trouble  with 
both  the  paroxysms  of  coughing  and  the  attacks  of  vomiting, 
A  few  days  before  this  I  read  in  the  Medical  Neuos  of  August 
2d,  an  article  by  Roberts  Bartholow,  "on  the  chloride  of 
gold  and  sodium  in  some  nervous  affections,"  wliich  he  had 
read  before  the  "American  I*seurological  Association." 

In  this  article  he  says :  "  In  certain  affections  characterized 
by  spasm,  as  asthma,  laryngismus  stridulus,  and  singultus, 
this  remedy  acts  surprisingly  well  sometimes,  A  physician  with 
a  large  experience  in  a  malady  which  I  do  not  see  at  all  now- 
adays— pseudo-croup,  or  laryngismus — informs  me  that  he 
employs  no  other  remedy,  and  his  patients  get  speedy  relief. 
There  are  various  cognate  affections,  in  which,  no  doul)t,  it 
will  be  found  in  a  high  degree  useful."  The  thought  struck 
me  that  it  would  be  well  to  try  this  drug  in  my  case.  I  deter- 
mined to  put  the  child  immediately  upon  it.     Accordingly,  on 
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the  morning  of  the  10th,  I  ordered  the  following  :  IJ  Auri 
et  sodii  chlorid.,gr.  ij .;  Aq.  destil.,  |  i.,  with  directions  to  give 
five  drops  every  two  hours,  commencing  as  soon  as  possible. 
The  first  dose  was  given  about  two  p.m.  T  requested  the 
parents  to  furnish  me  with  a  memorandum  of  the  condition 
of  the  child  up  to  this  time,  the  manner  of  the  administration 
of  the  remedy,  and  the  condition  after  the  remedy  had  been 
given.     I  will  read  it  from  their  original  manuscript. 

"  Up  to  Monday,  Aug.  11th,  baby  had  coughed  spasmodically 
whenever  excited  by  crying  or  laughing,  and  frequently  in  the 
night,  bringing  on  vomiting.  At  that  time  he  had  had  the  whoop- 
ing cough  about  four  weeks,  and  Mrs.  F.  was  getting  up  with 
him  eight  or  ten  times  a  night.  He  had  vomited  his  food  so 
continuously  as  to  be  much  run  down  and  growing  thinner 
every  day.  We  decided  to  take  hiui  to  the  salt  water,  and 
started  early  (7.15  a.m.)  Tuesday  morning.  Previous  to  leav- 
ing, however,  on  Monday,  we  had  the  chloride  of  gold  and  so- 
dium prescription  filled  and  gave  it,  beginning  at  2  p.m., 
every  two  hours  until  9  p.m.  That  night  he  vomited  none  at 
all,  and  Mrs.  F.  did  not  once  get  up  with  him.  In  the  morning 
we  began  the  medicine  again,  giving  it  every  two  hours,  and 
although  we  had  made  every  preparation  for  his  vomiting  on 
the  cars  he  only  once  had  a  fit  of  coughing  and  then  threw  up 
a  small  quantity  of  phlegm,  nothing  else.  When  we  got  to 
Grove  Beach  that  night,  the  place  was  new,  and  he  cried  vio- 
lently; we  seemed  unable  to  quiet  hira,  yet  he  had  no  vomiting 
spell.  We  continued  the  medicine  right  along,  and  remember 
of  but  one  vomiting  spell,  and  that  only  a  slight  one.  After 
a  week  or  so  we  discontinued  the  medicine  once  or  twice,  and 
each  time  noticed  that  the  coughing  returned,  when  we  re- 
sumed the  medicine.  We  stayed  at  Grove  Beach,  Conn.,  two 
and  one-half  weeks,  and  his  general  healtli  improved.  He  got 
as  "  brown  as  a  berry  "  playing  in  the  sand  by  the  salt  water. 
Before  leaving  there  we  discontinued  the  medicine  altogether. 
He  coughed  slightly  occasionally  after  that,  generally  when 
excited,  and  the  whooping  cough  from  that  time  seemed  to 
gradually  disappear.  He  vomited  copiously  about  ten  days 
after  leaving  Grove  Beach  while  at  Bar  Harbor,  but  it  was 
in  the  midst  of  a  nap  and  manifestly  caused  by  some  sudden 
derangement  of    the  stomach,  such  as  I  myself  and   others 
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had  at  the  time.     The  doctor  there  said  the  cause  was  atmos- 
pheric." 

You  see  from  the  foregoing  remarkable  result  my  reason 
for  occupying  the  attention  of  the  Society  with  this  subject  this 
evening. 

Fortunately  for  the  value  of  this  paper,  I  have  had  three 
more  cases  of  pertussis  since  it  was  written.  On  Wednesday 
evenino-  last,  I  was  called  to  see  a  family  in  which  there  were 
three  children  in  the  second  stage  of  the  disease.  Although 
the  paroxysms  of  coughing  w^ere  very  severe,  vomiting  did  not 
always  supervene. 

They  took  one  dose  of  the  medicine  about  five  o'clock  and 
started  to  take  a  train  from  the  city  about  seven  in  the  midst 
of  a  blustering  wind  storm.  Failing  to  make  connections 
they  returned.  The  children  rested  well,  and  were  but 
little  disturbed.  Yesterday  they  w^ere  in  and  out  of 
the  house  nearly  all  day,  notwithstanding  the  cold  w^ind. 
I  saw  them  at  4.30  p.m.  They  had  taken  three  doses  of 
medicine  during  the  day.  The  two  older  children  spoke  up 
immediately  after  I  asked  about  their  condition,  and  volun- 
teered the  imformation  that  they  felt  very  much  better,  that 
they  had  coughed  much  less  frequently,  and  that  the  paroxysms 
were  both  much  less  severe  and  prolonged.  The  inother  and 
nurse  reported  that  the  youngest  child  was  also  better.  The 
attacks  were  less  frequent  and  much  shorter. 

Beyond  what  I  have  quoted  from  the  paper  of  Dr.  Bar- 
tholow,  there  is  no  mention  of  the  use  of  the  chloride  of  gold 
and  sodium  in  affections  of  the  respiratory  organs  in  any  work 
that  I  have  been  able  to  find.  Wood,  in  his  last  editions,  does 
not  even  mention  gold  or  its  preparations.  Nor  does  Stillein 
his  exhaustive  treatise  on  Materia  Medica  and  Therapeutics. 
In  the  valuable  work,  the  results  of  the  labor  of  himself  and 
Prof.  Maisch,  the  same  silence  is  observed.  In  the  last  edition 
of  the  "United  States  Dispensatory,"  auri  et  sodii  chloridum 
is  introduced.  Under  the  head  "  Medical  properties,"  we  find 
"  the  precise  action  of  this  salt  upon  tlie  system  is  not  known, 
but  there  is  reason  for  believing  that  it  exerts  some  infiuence 
upon  the  general  nutrition,  and  is  therefore  alterative."  The 
uses  as  given  therein  are  for  hysteria,  ovarian  irritation  and  neur- 
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algia,  chronic  ov^aritis  and  chronic  uterine  inflammation.     It  also 
mentions  the  use  of  it  in  syphilis. 

Trousseau  and  Pidoux  place  gold  under  the  head  of  altera- 
tives, and  jnention  its  use  in  sjpliilis,  scrofula,  some  cutaneous 
diseases,  affections  of  the  alimentary  tract,  amenorrhea,  and  in 
affections  of  the  uterus.  They  have  freely  used  the  results  of 
the  investij:ationsof  Chrestien  of  Montpellier.  In  Philip's  Mat. 
Med.,  "  Wood's  Library,""  1882,  tliere  is  more  attention 
given  to  gold  and  its  preparations.  Absorption  takes 
place  after  the  administration  of  the  soluble  chlorides,  elimin- 
ation occurring  through  the  liver,  intestinal  canal  and  kid- 
neys. Rabuteau  is  cited  as  maintaining  that  the  elimina- 
tion is  never  complete,  that  the  metal  is  reduced  and  deposited, 
especially  in  the  epithelium  and  nerve  tissues.  As  a  proof  of 
this,  he  states  that  "  in  a  rat  tiiat  had  taken  a  little  over  a  grain 
of  gold  a  day  for  14  days,  he  found  the  contour  of  the  intesti- 
nal epithelium  well  outlined  and  a  greenish  tinge  about  the 
axis-cylinder  of  the  nerve  tubules."  In  this  work  the  remedial 
lises  ment'oned  are  about  the  same  as  before  quoted.  In  Bartho- 
low's  "  Mat.  Med.  and  Tlierapeutics,"  T8S4,  the  fullest  account 
of  the  therapeutical  uses  of  this  drug  is  to  be  found.  From 
this  work  and  the  article  in  The  Med.  JVews,  of  Aujjust  2d, 
1884,  p.  118,  we  deduce  that  the  preparations  of  gold  are  al- 
terative, that  they  give  tone  and  stability  to  nervous  matter, 
and  have  antispasmodi(i  properties.  The  information  as  to 
these  properties  has  been  obtained  more  from  clinical  observa- 
tion than  from  physiological  investigation.  From  the  investi- 
gations of  Ral)uteau  finding  the  metal  in  the  nerve  tissues,  and 
the  clinical  observations  of  capable  practitioners,  I  think  that  we 
will  be  justified  in  expecting  continued  good  results  from  the 
use  of  auri  et  sodii  chloridum  in  pertussis.  I  trust  that  the 
excellent  results  that  I  have  already  experienced  will  be  re- 
peated in  the  practice  of  other  members  of  the  profession.  And 
I  sincerely  hope  that  the  good  fortune  that  attended  my 
<5ases  has  not  been  entirely  accidental,  and  hence  liable  to 
continuation. 
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In  the  field  of  Obstetrics  nothing  essentially  new  has  been  pub- 
lished in  the  last  few  months.  The  state  of  the  question 
which  at  present  concerns  us  most — viz.,  the  real  carriers  of 
infection  in  puerperal  fevers  and  other  septic  infections — has 
been  but  recently  discussed  in  this  Journal  by  Dr.  Lomer.  No 
materially  new  observations  have  been  published  since  then,  and 
the  question  still  awaits  solution  as  before. 

Stimulated  mainly  by  the  prophylactic  tveatmewt  lor  oplithalmo- 
Uennorrliea  neonatorum  proposed  by  Crede,  the  question  as  to  the 
true  source  of  this  affection  and  its  connection  with  gonorrhoic 
colpitis  has  been  raised,  inasmuch  as  the  subject  unmistakably 
possesses  very  great  theoretical  and  practical  importance.  At 
some  former  time,  Zweifel  (Erlangen)  had  made  investigations  in 
this  direction,  he  having  injected  lochial  secretion  of  healthy 
mothers  into  the  conjunctival  sac  of  healthy  children,  with  a  view 
to  observing  the  consequences.  None  of  the  children  thus  in- 
oculated became  blennorrhoic;  in  one  exceptional  case  in  which 
conjunctivitis  occurred  late  (on  the  seventh  day),  the  affection 
was  proved  to  be  unquestionably  diphtheritic.  Inasmuch  as  this 
attempt  at  direct  inoculation  appeared  rather  hazardous,  Leopold 
(Dresden)  pursued  another  course  for  the  settlement  of  the 
problem.  Before  labor  he  carefully  examined  the  vaginal  secre- 
tion of  eighteen  gravidie  for  gonococci,  and  then  awaited  the  re- 
sults without  using  Crede's  prophylactic  method.  He  found  that 
of  seventeen  children  whose  mothers  had  no  gonococci  in  theii* 
vaginal  secretion,  not  one  was  affected  with  ophthalmo-blennor- 
rhea ;  on  the  other  hand,  the  only  child  with  whose  motiier 
gonococci  were  found  before  labor  had  a  pronounced  blennorrhea 
a  few  days  after  birth.  In  this  connection  it  should  be  especially 
remarked  that  gonococci  were  found  in  a  gravida  who,  according 
to  the  external  examination,  was  not  suspected,  while  in  several 
cases  of  very  pronounced  granular  colpitis  the  secretion  was  found 
absolutely  free.  Although  the  numbers  are  small,  and  all  sources 
of  error  perhaps  not  eliminated,  still  the  result  is  noteworthy* 
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especially  as  it  shows  the  unreliability  of  the  clinical  diagnosis  of 
infectious  colpitis,  and  the  great  advantage  we  offer  the  children 
by  the  prophylactic  employment  of  a  two-])er-cent  solution  of 
silver  nitrate. 

The  most  recent  extensive  investigations  into  this  subject  have 
been  made  by  Kroner  (Breshiu),  who  reported  them  at  the  Magde- 
burs:  meetinsf  of  German  Naturah'sts  and  Physicians.  K.  exam- 
ined  the  secretion  of  92  blennorrhoic  cliiMren;  in  63  cases  he  found 
unquestionable  gonococci;  and  none  in  29.  He  was  able  to  ex- 
amine 21  motliers  of  the  children  belonging  to  the  former  cate- 
gory, and  found  gonococci  invtiriably  present  in  their  vaginal 
secretions.  In  17  mothers  of  the  second  group,  he  was  unable  to 
demonstrate  gonococci  positively.  On  the  whole,  a  difference 
could  be  demonstrated  clinically  between  these  two  groups,  the 
cases  of  conjunctivitis  without  gonococci  making  a  more  benign 
impression  from  the  start,  and  running  a  mikier  course.  Here, 
too,  the  statements  of  the  mothers  as  to  the  presence  of  leu- 
corrhea  were  altogether  unreliable. 

A  noteworthy  paper  has  recently  appeared  by  Crede  in  reference 
to  the  care  of  ])rei nature  and  hadlif  developed  children.  For  the 
past  twenty  years,  Crede  uses  at  the  Leipzigclinicfor  this  purpose, 
with  the  best  results,  a  warming  tub  of  copj)er,  with  double 
bottom,  the  interspace  of  which  is  tilled  with  warm  water  (50°  0.) 
which  is  to  be  renewed  about  every  four  hours.  Altogether  the 
apparatus  is  very  simple,  portable,  and  far  less  complicated  than 
the  incubator  constructed  by  Tarnier,  and  described  by  Auvard. 
In  this  tub  Crede  nursed  all  the  children  weighing  less  than  2,500 
gms.,  664  in  number.  From  the  figures  he  gives,  he  think  him- 
self justified  in  concluding  that  the  loss  of  weight  during  the  first 
days  of  life  is  comparatively  slight,  and  also  that  the  rate  of  mor- 
tality is  likewise  relatively  low,  amounting  for  these  children  to 
about  eighteen  per  cent.  He  was  not  able  to  give  other  figures 
for  comparison. 

Mention  should  also  be  made  of  an  interesting  and  practically 
quite  important  paper  from  our  clinic  by  Dr.  Lomer,  on  "  The 
Significance  of  Disease  of  the  Bones  for  the  Diagnosis  and  Treat- 
ment of  Hereditary  Si/philis."  To  this  end,  Lomer  carefully 
examined  43  still-born  children,  to  ascertain,  in  the  first  place, 
Avhether  the  changes  in  the  bones  described  at  the  time  by 
Wegner  were  constant  in  syphilis  or  not;  for  from  this  fact  im- 
portant diagnostic  conclusions  could  eventually  be  drawn.  The  43 
children  he  examined  had  been  born  macerated,  and  special  atten- 
tion was  paid  to  the  history.  In  21  cases,  the  changes  in  the 
bones  referred  to  were  present  in  the  most  pronounced  form;  in 
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all  these  cases  luetic  affections  of  one  of  the  parents  were  certain; 
to  be  sure,  in  ten  of  the  fathers  only  a  chancre  three,  five,  and  ten 
years  ago  respectively,  which  had  never  been  followed  by  any 
secondary  symptoms.  In  nine  cases,  the  changes  in  the  bones 
were  less  marked.  Among  them  were  two  pairs  of  twins,  of  each 
of  wliich  one  child  was  macerated  and  exhibited  symptoms  of 
sypliilis,  while  tbe  other  was  slightly  or  not  at  all  affected.  Here, 
too,  syphilis  was  jDositively  proved  in  the  history  of  half  of  the 
cases. 

In  13  cases  the  bones  were  perfectly  normal,  and  still  in  2 
cases  there  was  a  positive  syphilitic  history  ;  moreover,  the  spleen 
and  liver  exhibited  the  characteristic  alterations.  In  tlie  non- 
syphilitic  macerated  children,  there  was  present,  almost  invaria- 
bly, a  definite  cause  for  the  interruption  of  the  pregnancy.  In 
the  syphilitic  fetuses,  too,  the  placenta  was  generally  compara- 
tively heavier. 

In  conclusion,  Lomer  attempts  to  answer  the  question  whether 
an  energetic  anti-syphilitic  treatment  has  a  material  influence  on 
the  children  begotten  subsequently.  Both  from  the  observations 
of  others  and  his  own,  he  reaches  the  conclusion  that,  even  with 
energetic  treatment,  we  cannot  positively  count  on  a  definite  re- 
sult. Finally  he  adds  two  interesting  cases  in  which  women,  who 
had  hitlierto  always  borne  decomposed  still-born  children,  were 
treated  with  potassium  iodide  during  the  next  pregnancy  and 
gave  birth  to  healthy  living  children  who  remained  healthy  while 
under  observation. 

One  more  interesting  observation  from  our  clinic  should  be 
mentioned  for  its  rarity  rather  than  its  scientific  importance.  A 
woman  in  labor  came  to  the  clinic  from  out  of  town,  bringing  a 
letter  from  two  physicians  to  the  effect  that,  owing  to  an  unfa- 
vorable face  presentation,  version  having  been  attempted  in  vain 
(N.  B.,  without  chloroform),  and  perforation  having  likewise 
failed,  the  patient  was  directed  to  tlie  clinic.  Examination 
showed  an  ordinary  face  presentation  with  a  normal  pelvis;  on 
the  forehead,  and  below  the  eye  of  the  child,  were  deep  wounds; 
the  child  itself  was  living!  Version  was  performed  immediately, 
and  without  ))articular  difficulty,  and  a  vigorous  living  child  de- 
livered. With  a  scissor-sliaped  perforater,  there  had  been 
inflicted  on  the  latter  the  most  grievous  wounds  around  the  left 
eye;  the  periosteum  was  even  detached  from  the  forehead 
as  much  as  the  circumference  of  a  dollar  piece.  The  wounds 
were  stitched  carefully  and  healed  by  first  intention,  so  that  when 
the  mother  was  discharged,  the  disfigurement  of  the  child's  face 
was  but  slight,  even  the  eye  appeared  uninjured  externally.     At 
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present,  after  about  five  months,  the  child  is  well;  a  slight  ectro- 
pium  of  the  lower  lid  has  formed. 

In  the  field  of  the  Gynecology,  too,  different  investigators 
have  repeatedly  searched  for  the  carriers  of  infection  in, 
the  gonorrhoic  affections  of  women  without  having  reached  any 
positive  result  thus  far.  The  difficulties  encountered  have 
proved  quite  peculiar  and  unexpected,  and  the  question  whether, 
in  a  given  case,  gonorrheal  infection  is  present  has  not  found  a 
definite  answer  by  the  demonstration  of  gonococci.  The  only 
paper  which,  in  this  respect,  furnishes  us  more  positive  state- 
ments is  that  of  Bumm,  from  Scanzoni's  clinic  at  Wurzburg. 
B.  is  likewise  forced  to  admit  the  presence,  in  the  vagina,  of  a 
number  of  forms  of  cocci,  wliich,  in  appearance  and  shape,  do  not 
differ  materially  from  gonococci;  nor  do  they  vary,  particularly, 
in  their  grouping,  their  relation  to  the  cells,  and  in  their  inocu- 
lability.  He  thinks  himself  capable  of  positively  identifying  the 
gonococci  in  a  concrete  case,  and  on  the  strength  of  his  numer- 
ous and  industrious  investigations,  he  comes  to  the  conclusion 
that  gonorrheal  infection  in  the  female  is  not,  as  is  generally 
assumed,  localized  in  the  vagina,  but  mainly  in  the  cervix  and 
uterus,  and  that  the  alterations  in  the  vaginal  mucosa  are  of 
secondary  origin,  due  to  the  irritation  of  the  secretion.  Owing 
to  the  extraordinary  difficulty  of  these  investigations,  they  cer- 
tainly require  further  confirmation. 

In  a  paper  read  before  the  Berlin  Obstetrical  Society,  Prof. 
Schroeder  has  directed  attention  to  a  form  of  endometritis — the  so- 
called  endometritis  dysmenorrhoica.  The  latter  is  marked  clinically 
by  the  absence  of  profuse  secretion  and  of  hemorrhages,  while  at  the 
time  of  menstruation  the  most  violent  pains  occur,  together  with 
intense  gastric  symptoms.  Anatomically,  this  form  of  endometritis 
is  characterized  by  strong  connective-tissue  trabeculae  running  in 
the  mucosa,  while  the  development  of  glands  is  scanty.  The 
affection  is  frequent  in  unmarried  and  sterile  women,  but  occurs 
also  in  parous  women.  Schroeder  recommends  only  for  the  sim- 
pler cases  treatment  by  regular  uterine  irrigations  and  astringents; 
in  the  more  advanced  cases,  curetting  of  the  uterine  mucosa,  fol- 
lowed by  treatment  with  iodine. 

Prof.  Schroeder  having  completed  his  first  one  hundred  myoma 
operatiojis,  has  requested  me  to  sift  and  arrange  this  copious 
material.  I  shall  here  only  mention  the  points  of  more  general 
interest.  Of  the  100  operations,  21  were  simple  myomotomies, 
i.  e.,  such  in  which  the  uterine  cavity  was  not  opened;  58  ampu- 
tations with  partial  or  complete  removal  of  the  body  of  the 
uterus;  and  21   enucleations  from  either  the  uterus  or  the  jielvic 
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connective  tissue.  With  but  one  exception,  all  the  pedicles  were 
dropped.  Total  mortality  in  the  100  operations,  32;  i.  e.,  of  the 
21  niyomotomies,  2;  of  the  58  supravaginal  amputations,  18;  and 
of  the  21  enucleations,  12.  In  this  connection  it  should  be  re- 
marked, that  while  of  the  first  23  supravaginal  amputations  11 
died,  only  8  were  lost  of  the  last  35.  This  extraordinary  im- 
provement in  the  results  coincides  with  the  introduction  of  the 
elastic  ligature  for  the  temporary  arrest  of  hemorrhage.  The 
total  result  shows  that  the  gravity  of  the  operation  is  materially 
increased  by  the  opening  of  the  uterine  cavity,  and  still  more 
when,  during  enucleation  from  the  pelvic  connective  tissue,  ex- 
tensive wounds  are  necessarily  made  in  the  latter.  These  points 
will  largely  influence  the  prognosis  of  the  operation  and  aid  in 
forming  the  indication  in  a  given  case. 

Similar  results  were  obtained  by  Martin  with  his  60  myoma 
operations  which  he  reported  at  the  Magdeburg  Meeting  of  Ger- 
man Naturalists  and  Physicians.  In  this  series  of  cases,  all  the 
pedicles  were  likewise  treated  intraperitoneally.  M.  lost  alto- 
gether 20  of  his  patients.  Here,  too,  the  difference  in  the 
mortality,  with  the  various  forms  of  the  operation,  was  quite 
conspicuous.  Martin's  experience  coincides  with  ours  in  that 
operations  on  very  anemic  women  furnish  an  unfavorable  prog- 
nosis, as  well  as  that  quite  a  number  of  such  patients  do  not  suc- 
cumb to  a  primary  infection,  but  to  a  secondary  one,  probably 
starting  from  the  cervix.  Since  about  two  years  ago,  Martin  has 
also  been  in  favor  of  drainage  into  the  vagina,  in  order  to  give 
egress  to  the  copious  exudation  which  he  assumes  to  be  invariably 
present. 

In  conclusion  I  shall  make  mention  of  a  case  of  myoma  opera- 
tion which  had  quite  a  j^eculiar  indication  and  might  be  almost 
unique.  The  woman  had  a  myoma  the  size  of  a  child's  head, 
with  profuse  hemorrhages,  and  had  been  under  treatment  a 
considerable  time,  when  high  fever  and  offensive  discharge 
suddenly  set  in.  On  admission,  there  could  be  no  doubt  that 
the  myoma  was  sloughing  spontaneously.  The  cervix  being  very 
long  and  narrow,  it  seemed  impossible  to  remove  the  myoma 
per  vaginam.  On  the  other  hand,  as  the  patient  was  losing 
ground  every  day  with  violent  rigors,  an  operation  appeared  to 
offer  the  only  hope  of  saving  her  life.  In  view  of  the  expe- 
rience we  had  had  with  sloughing  carcinomas  of  the  body  of  the 
uterus,  it  did  not  seem  impossible  that  we  might  here,  too,  avoid 
infection  of  the  abdominal  cavity  during  the  amputation.  To 
this  end  the  uterus  was  amputated  with  the  actual  cautery  so 
as  to  destroy  at  once,  and   thoroughly,  any  germs  of  infection 
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possibly  present.  Unfortunately  the  plan  did  not  succeed  com- 
pletely ;  for  on  dividing  the  uppermost  layers  of  the  uterus,  the 
cavity  was  inadvertently  opened,  and  some  of  the  ichorous  secre- 
tion probably  escaped  into  the  abdominal  cavity.  Although  cau- 
terization was  at  once  energetically  performed,  the  main  precau- 
tion had  tiius  been  rendered  nugatory.  The  operation  was  then 
completed  in  the  ordinary  manner;  the  entire  myoma  proved  to 
be  gangrenous  throughout.  The  condition  of  the  patient  at  first  was 
favorable,  but  she  died  on  the  fifth  day  of  a  purulent  phlegmon 
of  the  left  broad  ligament. 

Althouo^h  it  is  certain  that  this  indication  for  an  operation  will 
remain  a  rare  one,  it  will  be  unquestionably  justified  m  similar 
cases,  and  the  operation  will  have  to  be  repeated  with  still 
greater  care. 

Berlin,  October,  1884. 
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Plastic  operations  ujyon  the  anterior  and  posterior    vaginal 

walls,— Tuesday,  Ifov.  10th,  1884. 

Tliis  patient  had  a  laceration  of  the  cervix,  with  subse- 
quent sloughing  and  extensive  formation  of  cicatricial  tissue. 
Since  no  amount  of  treatment  could  change  the  character  of 
that  tissue,  I  amputated  the  entire  cervix  about  a  year  ago. 
We  sometimes  meet  with  such  cases  as  this,  in  which  it  would 
be  folly  to  operate  for  the  repair  of  the  laceration,  since  by  so 
doing  we  should  shut  up  this  cicatricial  tissue  within  the  wound 
like  a  foreign  body.  The  circulation  would  then  be  interfered 
with,  the  uterus  might  even  be  increased  in  size,  and  there 
would  certainly  be  no  improvement  in  the  reflex  symptoms, 
which  are  so  often  due  to  the  presence  of  this  dense  tissue. 
Fortunately  the  operation  is  seldom  successful  under  these  cir- 
cumstances. It  is  always  necessary  to  remove  the  cicatricial 
plug,  and  when  it  cannot  be  done  thoroughly,  it  is  better  to 
amputate  a  portion,  or  the  whole,  of  the  cervix,  and  to  cover 
the  stump  with  vaginal  tissue,  so  that  the  cicatricial  tissue  may 
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not  re-form.  There  is  a  marked  prolapse  of  the  uterus  in  this 
case.  Yow  see  how  large  the  vagina  is,  and  observe  that  ther© 
has  been  also  a  so-called  laceration  of  the  perineum.  The 
uterus  is  retroverted,  so  that  it  must  first  be  raised  upon  a  re- 
positor  and  strongly  anteverted.  Three  points  are  novt^ 
selected  on  the  anterior  vaginal  wall,  one  immediately  below 
the  cervix,  and  one  on  each  side  of  it.  (See  "  Emmet's  Gyne- 
cology," Figs,  61,  62.)  I  now  pass  a  needle  beneath  these  three 
denuded  surfaces,  carry  a  double  wire  through,  and  twist  it ; 
this  brings  the  three  points  together  in  the  middle  line,  and 
forms  a  strong  fold  for  the  support  of  the  cervix.  This  is  the 
preliminary  step  of  the  operation,  as  in  this  way  the  uterus  is 
elevated  and  kept  in  a, position  of  anteversion. 


Fig.  1. 

It  is  difficult  to  form  this  fold,  and  thus  to  support  the  uterus, 
in  the  present  case,  without  covering  the  opening  into  the 
uterine  canal,  as  the  cervix  has  been  cut  ofi  so  short.  I  desire 
to  say  here  that  I  have  been  greatly  misrepresented  in  regard 
to  my  views  concerning  amputation  of  the  cervix.  I  find 
about  twelve  or  fifteen  cases  of  laceration  every  year  in  which 
the  injury  has  been  so  extensive  that  it  would  be  bad  surgery 
not  to  amputate.  Of  course  this  proceeding  has  its  disadvan- 
tages, and  should  only  be  thought  of  in  the  case  of  women  who 
are  pretty  well  advanced  in  life. 

My  objections  to  this  operation  have  always  been  directed 
against  removal  of  an  apparently  elongated  cervix,  where  the 
real  condition  has  been  not  an  elongation,  but  ?i prolapse,  which 
might  have  been  cured  by  careful  treatment,  without  resort 
to  surgery.  I  have  always  practised  the  partial  or  complete 
removal  of  the  cervix,  when  the  vitality  of  the  tissues  has  be- 
come so  impaired  that  there  exists  no  reasonable  hope  of  bene- 
fit without  an  operation. 
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This  operation  upon  the  anterior  wall  is  not  intended  to  fur- 
nish a  supj^ort  to  the  uterus— it  is  a  mistake  to  suppose  that 
anj  such  result  can  be  obtained  bj  it.  Its  object  is  to  prevent 
the  uterus  from  coming  forward  toward  the  pubes. 


Fig.  2.  „ 

Fig.  3. 

I  shall  illustrate  this  on  the  blackboard,  as  soon  as  I  have 
finished  the  operat  on.     Now  that  I  have  twisted  the  first  su 

suppou  the  uterus,  I  must  iind  out  how  much  of  tl>is  loose  an- 
enor  wa  1  there  .s  to  turn  in,  and  then  denude  the  two 
ndges  as  I  go  along.  Herein  lies  the  advantage  of  the  new 
over  the  old  operation,  that  you  need  only  denude  a  smaU 
portion  at  a  time  so  that  your  sutures  cau  be  twisted  before 
yon  begm  to  freshen  another  portion  of  the  line.  There  is 
certainly  much  less  hemorrhage  by  this  method 

In  the  present  instance  I  find  that  there  is  a  great  deal  of 
redundant  tissue  about  the  urethra,  therefore  it  will  not  be  pos- 
wee  ?o!'''°'rf  f '"'''' ''™"  «  ">«  line  of  denudation 
must  he,;;"  1  ^1'  "''""'  '"  *'"'  '  ^'ff--"  P™-dure 
thecvs  „ce  "'"h  /  f.™g'^'line  -"St  end  at  the  crest  of 
the  cystocele,  and  from  this  point  two  denuded  surfaces  must 
be  earned  across   the  axis  of  the  vagina  at  such  a  distance 

about  be'     T  '^';f,^<'^  "'"  ™''<^'''  ^"  °f  '!"'  l°-e  'i«B«e 
about  he  urethra  will  be  drawn  up  and  disposed  of.     (See  cut, 

-tig  3.)     Now  the  operation  is  finished,  and  I  claim  that  the 
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distance  from  the  meHtiis  to  the  cervix  is  the  same  as  that 
which  existed  before  the  woman  was  delivered.  Before  doing 
the  operation  on  the  posterior  wall,  let  me  say  a  few  words 
about  it. 

The  old  method,  which  I  have  hitherto  taught,  of  passing 
the  sutures  through  the  labia  and  posterior  wall  of  the  vagina, 
was  a  good  one,  but  I  believe  that  the  one  which  I  am  now 
about  to  perform  is  better.  It  looks  confusing  at  first  sight, 
but  it  is  simple  enough,  and  is  easier  of  execution  than  the 
former  method. 

My  idea  is  that  the  pelvic  fascia  passes  down  from  the  roof 
of  the  pelv^is,  in  close  relation  with  the  connective  tissue,  and 
thus  forms  the  sulcus  which  is  seen  on  each  side  of  the  vagina. 
The  fascia  extends  as  low  as  the  vaginal  diaphragm,  where  it 
is  reflected  back  over  the  muscles  to  tlie  sub-pubic  ligament 
and  brim  of  the  pelvis.  Hence  the  uterus  is  suspended,  and 
the  vagina  supported,  not  by  muscles,  but  by  the  fascia  and 
con7iective  tissue  tilling  the  pelvis,  and  forming  its  roof.  In 
fact,  the  uterus  is  supported  just  like  the  heart,  lungs,  and  all 
of  the  abdominal  organs.  If  the  perineum  w^ere  the  support 
upon  which  the  uterus  rests,  as  is  represented,  at  every  step 
which  the  woman  took,  a  shock  would  be  transmitted  to  the 
pelvic  organs  through  this  solid  medium,  and  she  would  sutler 
as  if  from  cellulitis,  just  as  though  her  springs  were  broken 
Now,  in  some  way  (just  how,  I  do  not  know)  this  fascia  be 
comes  overstretched  or  loosened  during  labor,  at  the  point 
where  the  vagina  is  inserted  into  the  muscular  barrier  which 
fills  the  pelvic  outlet,  and  the  accident,  known  as  "  laceration 
of  the  perineum,"  occurs.  But  this  tear  does  not,  as  has  been 
supposed,  extend  straight  down  through  the  outlet,  but  it  is 
really  across  the  axis  of  the  vagina,  at  its  junction  with  the 
muscular  barrier.  In  most  cases  you  can  see  the  cicatricial 
line  which  marks  the  site  of  the  tear.  I  am  firmly  convinced 
that  the  perineal  body  is  never  torn  unless  the  rupture  begins 
back  in  the  vagina  and  extends  forward  through  the  sphincter 
ani. 

Under  ordinary  circumstances  there  is  really  very  little  tear 
externally  ;  the  skin  and  a  little  fatty  tissue  are  alone  involved. 
It  is  a  remarkable  fact  that  upon  the  same  day  on  which  I  read 
my  first  paper  on  this  subject,  before  the  American  Gynecolog- 
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ical  Society,  in  Philadelphia  (two  years  ago),  Dr.  Schatz,  of 
Kostock,  presented  a  paper  upon  the  same  subject,  at  a  meet- 
ing in  Freiburg.  But  he  claimed  that  the  principal  lesion  is  a 
tearing  of  the  fibres  of  the  levator  ani,  while  I  Jiave  never 
been  able  to  demonstrate,  or  rather  to  recognize,  this  condition. 
In  beginning  my  denudation  here,  I  first  look  for  the  remain- 
of  the  hymen,  or  for  the  lowest  caruncle  on  each  side.  These 
two  points,  together  with  the  crest  of  the  rectocele,  form, 
when  brought  together  with  tenacula,  a  sulcus  across  the 
vagina,  and  just  within  the  vulva,  the  ridges  of  which  must  be 
denuded  and  united  with  sutures. 

I  have  now  denuded  this  line,  and  you  see  that  it  is  entirely 
within  the  vagina.     As   I  approximate  the  sides  of  the  sulcus 
I  bring  the  parts  together   just  in  the  order    in  which  they 
were   torn.     As   the  child's    head    pushes  forward  the  poste- 
rior vaginal  wall,  its  resistance  is  met,  and  must  be  overcome, 
long  before  the  perineal  body  is  reached.   If  a  rupture  has  not 
already  occurred,  the  injury  to  the  outlet  will  be  very  limited 
in  extent,  the  skin   and  connective  tissue  alone  being  injured; 
but  if  the  fascial  support  becomes  impaired,  the  perineum  will 
drop  down,  and  allow  the  vaginal  surface  to  roll  out,  thus  ex- 
aggerating the  slightest  injury  at  the  outlet.     The  line  of  union 
which  will  result  from  the  operation  can  never  offer  any  obsta- 
cle to  labor,  as  is  the  case  with  the  old  method  of  closure.     T 
never  saw  a  perineum  restored  in  the  old  way  in    which  there 
was  not  a  new  rupture  at  the  next  confinement. 

You  observe,  as  I  twist  one  suture  after  the  other,  how  much 
smaller  the  whole  vagina  has  become,  although  I  have  not  yet 
touched  the  outlet.  The  posterior  wall  (or  rather  the  rectocele) 
has  now  been  brought  behind  the  labia,  and  I  shall  introduce 
a  few  silk  sutures  to  close  the  sliglit  break  in  the  tissues  which 
exists  between  the  remains  of  the  hymen  and  the  skin ;  as  I 
approach  the  skin  I  incluJe  just  as  little  of  it  as  I  can  within 
the  sutures,  entering  the  needle  just  at  its  edge. 

It  will  take  a  generation  for  practitioners  of  medicine  to  over- 
come their  erroneous  ideas  with  regard  to  the  functions  of  the 
perineum.  Its  province  is  simply  to  support  the  rectum,  and 
to  keep  it  from  projecting  into  the  vagina. 

I  have  now  finished  the  operation,  and  the  parts  are  restored 
to  their  natural  condition.     You  see  how  little  of  this  restora- 
12 
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tion  is  external.  The  sutures  are  entirely  within  the  vagina, 
and  the  method  adds  so  much  to  the  comfort  of  the  patient, 
that  this  alone  is  an  argument  in  favor  of  the  new  procedure. 
Now  let  me  explain  what  I  have  done.  In  the  old  operation 
a  trefoil  was  denuded,  and  its  opposite  halves  brought  together 
by  sutures  (see  Fig.  ^ ).     Now  if  I  rub  out  the  spaces  marked  5 


Fig.  4. 

and  6  and  you  imagine  that  1-2  and  3  4  are  united,  you  will 
have  esLntially  the  new  operation  ;  so  that  the  two  are  not  dis- 

nL;  The  difference  is  that  the  sutures  all  he  wUhm  the 
vagina.  The  caruncles  and  the  crest  of  the  rectocele  are  brought 
together,  as  I  demonstrated  to  you,  and  the  point  ot  union 
renresents  the  lino  of  the  hymen. 

Tdenude  very  much  the  sauie  surface  as  in  the  old  opera- 
tion,   but  when  the  freshened  parts  are  united,  the   line  ot 


union  forms  a  crescent,  which  stretches  across  the  axis  of  the 

™The's„tures  are  to  be  passed  in  a  direction  from  the  centre 
towards  the  circumference,  so  that  as  they  --  '--^j  he 
tissues  are  rolled  into  the  vagina,  and  are  grah.ally  lifted  up, 
so  as  to  come  in  contact  with  the  anterior  wall.         ^ 

I  wish  to  state  again  why  I  performed  *e.°P.-^f '»"  °°  .  "^^ 
anterior  wall.  Every  teacher  in  gynecology  insists  that  this  is 
done  in  order  to  support  the  uterus.  The  whole  object  is  to 
n  aTn.ain  such  a  radial  distance  between  the  uterus  and  the 
"  mphysis  pubis  that  the  organ  cannot  sink  down  hrough 
the  ™4ia  in  an  arc  of  a  circle  and  appear  at  the  vulva.     In 
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other  words,  it  is  to  keep  the  vagina  from  doubling  „p,  through 
the  we,ght  ot  the  aterns,  tlie  lax  anterior  wall.  An  operation 
upon  the  anterior  wall  alone,  without  an  additional  one  upon 
the   posterior  s.de  of  the  canal,  is  more  than  useless.     Grn- 

1^1°^'%?"'.         '°''"°''  «»>P<"-A»Pl'y.  "nd  then  sew  up  the 
tehla.     Th,s  does  no  good  whatever,  as  it  furnishes  no  support 
No  opera  .on  upon  the  anterior  wall  of  the  vagina  can  narrow 
that  canal  to  a  greater  degree  than    the  distance   from   one 
sulcus  to  the  other.     It  is  now  about  fifteen  years  since  I  first 
recognized  the  fact  that  support  for  the  vaginal  outlet  can  only 
be  gained  by  mcluding  the  posterior  wall  in  the  operative  pro^ 
cedure;b„t>t,s  only  two  years  since  I  became  able  to  offer 
any  explanation  of  the  fact,  and  came  to  the  conclusion  that 
the  loss  of  support  was  due  to  over-stretcliing  or  tearin-  of  the 
pelvic  tascia      I  have  still  longer  been  in  doubt  as  to  the  e  J  t 
ence  ot  any  direct  support  afforded  by  the  perineal  bodv  or  of 
any   connection    between    this  structure   and  the  uterus       It 
seems  to  me  that  my  operation  more  nearly  imitates  nature 
than  any  method  which  has  yet  been  devised,  and  its  best  re 

tailure.  The  wound,  as  it  granulates  and  cicatrizes,  brincrs  to- 
gether the  parts  in  the  same  line,  and  ultimately  there  i^  just 
as  much  contraction  as  when  the  union  is  perfect. 

CORRESPONDENCE. 

PROLONGED  ASPHYXI.i^"^HE  NEW-BORN-  I.VFANT. 

Editor  American  Journal  of  Obstetrics. 

DEAKSiR:-In  the  November   number  of  vour  Jourvat    T 
.ot.ce  the  report  of  a  case  of  '^Prolonged  Asphvx  a  mThe  Ne. 
Bora   Babe  "  reported  by  Dr.  R.   D.    Gibson,  k  Youngsto:; 
Ohio      Having  just  passed  through  a  somewhat  similar  expeH 
ence,  I  am  constrained  to  report  it  ^ 

oVWv'V  '''°"'"'°  °^  ^''"^'^'  1^^^^'  b^t^'^e"  twelve  and  one 
o  clock,  I  was  summoned  to  Mrs.  P.,  primipara,  age  about  22  IZ 
of  a  very  nervous  temperament.  Found  the  first  sta^^e  of  iXor 
well  advanced,  head  in  L.  0.  A.  position,  pains  only  moder^  ty 
fiequent  and  severe.  Reassured  the  patient,  and  a^s  is  mv  cus 
orn  during  this  stage,  lay  down  on  a  conch  across  the  hall  and 
told    the    nurse    to   wake   me   when   there   should   be   si^ns   of 
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desire  to  bear  down.  Was  awakened  at  3:30  a.m.,  found 
considerable  progress  had  been  made,  though  the  first  stage  was 
not  completed  till  about  two  hours  later. 

On  account  of  the  nervous  irritability  of  the  patient,  and  loss 
of  courage  to  bear  further  pain,  from  about  4:30  till  the  comple- 
tion of  labor  she  was  allowed  at  intervals  to  inhale  chloroform  ; 
never,  however,  to  complete  insensibility,  simply  quieting    and 
enabling  her  to  rest  between  pains  instead  of  giving  way  to  use- 
less complainings  and  wasting  nervous  energy  as  she  had  been 
doing  without  it.     In  all  about    3   vi.   was  given.      The  mem- 
branes were  raptured  about  a  quarter  to  seven  o'clock,  and   at 
a  quarter  to  eight  the  child  was  born.     Half  an  hour  before  the 
delivery,  one  drachm  of  Squibb's  fld.  ext.  ergot  was  given  per 
OS.      The    child    was    a    moderately  sized  and  externally  well- 
developed   male.      The   cord   was   pulsating   slowly   and   rather 
feebly.     As  the  child  did  not  cry,  or  give  any  token  of  life,  or  at 
least  of  respiration,  I  removed  it  from  under  the  cover,   allowing 
the  cold  air  to  come  in  contact  with  the  cutaneous  surface,  re- 
peatedly slapped  and  compressed  the  chest,  passed  my  finger  into 
the  fauces,  sprinkled  the  face  and  chest  with  cold  water,  etc.,  all 
to  no  purpose,  as  there  was  not  the  slightest  attempt  at  respiration. 
By  this  time  pulsations  in  the  cord  had  almost  entirely  ceased, 
and  the  cutaneous  surface  was  becoming  deeply  cyanosed,  though 
the  heart  was  still  beating  fairly  well.     Cut  the  cord,  and  after 
allowing  a  few  drachms  of  dark  blood  to  escape,  tied  it.     Then 
placed  the  child  in  a  tub  of  warm  water  and  again  sprinkled  the 
face,    had  recourse  to  Sylvester's  and  ]\rarshall  Hall's  methods  ; 
these   not   proving   satisfactory   used    the  direct,    or    mouth  to 
mouth,  or  a  combination  of  this  with  movement  such  as  I  have 
nowhere  seen  described.     Putting  the  child  in  a  warm  bath  which 
was  kept  to  the  requisite  temperature  by  frequent  additions  of 
hot   water,  and  placing  the  tub,  a  good-sized  foot  basin,  on  a 
stool,  the  nurse  stood  at  one  end  and  managed  the  head,  the 
father  at  one  side  close  to  the  nurse  seized  the  two  hands  of  the 
child.     Placing  my  left  hand   on  the  posterior  portion   of   the 
chest  near  the  lower  border  of  the  scapula  and  my  right  across 
the  lower  sternal  region  in  front,  the  rhythmic  movement  was 
accomplished  as  follows  :    The  child,  immersed  in  the  water  to  the 
neck,  was  quickly  lifted  up  partially  out  of  the  water,  principally 
by  steadying  and  lifting  with  my  left  hand,  so  that  the  lower  dorsal 
vertebrae  were  arched  forward,  the  head  at  same  instant  being 
fully  extended  by  the  nurse  who  grasped  it  on  either  side.     At 
the  same  instant  the  father  extended  the  child's  arms  by  the  side 
of  its  head.     At  the  very  instant  these  maneuvres  were    com- 
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pleted,  I  took  a  short  but  deep  inspiration,  and  instantly  apply- 
ing my  lips  to  the  child's  mouth,  with  a  quick  expiration 
completely  filled  the  child's  lungs,  instantly  the  hands  were 
brought  down,  the  head  forward  and  the  child's  body  immersed 
in  the  water,  the  shoulders  and  head  fell  forward,  the  child  being 
in  a  semi-sitting  posture,  and  at  the  same  instant  the  chest  was 
compressed  between  my  two  hands,  making  the  act  of  expiration 
quite  complete.  After  resting  in  the  water  two  or  three  seconds, 
the  rhythmic  movement  was  again  repeated.  Carried  out  in 
this  manner,  ten  complete  respiratory  acts  could  be  accomplished 
eacli  minute.  Under  this  treatment,  the  skin  assumed  its  normal 
color,  the  heart's  action  became  strong.  At  intervals  we  would 
suspend  our  efforts  and  wait  a  short  while  to  see  what  nature 
would  do,  but  invariably  the  skin  became  dusky,  the  heart's 
action  feeble,  and  we  were  compelled  to  resume  our  artificial  re- 
spiration. After  two  hours  and  a  half  of  persistent  work,  there 
Avas  a  feeble  gasp,  and  we  hoped  that  nature  would  triumph  and 
respiration  would  be  established,  but  after  a  few  gasps  we  were 
compelled  to  again  resort  to  artificial  respiration  ;  but  now  the 
heart  seemed  to  give  way,  the  skin  grew  dusky,  and  all  our 
efforts  to  restore  the  balance  in  the  circulation  were  unavailing 
and  death  occurred.  I  desire  especially  to  call  attention  to  the 
combined  method  of  artificial  respiration  we  used  with  so  much 
satisfaction,  also  the  very  long  time  during  which  we  were  able 
to  sustain  life. 

I  did  not  get  a  post-mortem,  so  cannot  tell  exactly  what  the 
trouble  was.  The  parents  were  cousins,  and  I  am  inclined  to  the 
opinion  that  the  difiBculty  was  the  absence  of  efficient  pulmo- 
nary circulation.  W.  D.  Bizzell. 


Editor  Jourkal  of  Obstetrics. 


In"  your  Journal  of  July,  and  continued  in  September,  1884, 
there  appeared  an  article  entitled,  "  The  Inheritance  and  Trans- 
mission of  Syphilis,"  by  Dr.  M.  Kassowitz,  and  translated  by  Dr. 
J.  Fewsmith,  of  Newark,  N.  J. 

There  is  a  foot-note  in  the  July  number,  which  says  the  im- 
portance of  the  subject,  and  Dr.  Kassowitz's  extensive  labors  in 
connection  with  it,  has  induced  or  decided  you  to  publish  a 
translation  of  it  in  full. 

I  agree  with  you,  Doctor,  fully,  as  to  the  importance  of  the 
subject;  and  am  much  pleased  to  find  you  ready  to  give  so  much 
space  to  the  consideration  of  it. 

It  is  so  constantly  cropping  out  in  j)laces  where  we  least  expect 
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to  meet  witli  it.  It  is  so  frequently  a  complicating  factor  in  ail- 
ments we  are  called  upon  to  treat,  that  not  to  know  syphilis 
in  its  many  and  kaleidoscopic  forms,  is  nearly  akin  to  being  at 
sea  without  a  compass. 

But  to  the  article,  and  the  points  in  dispute. 

As  I  understand  it,  the  question  is,  when  a  child  is  born 
syphilitic,  or  shows  symptoms  of  syphilis  after  birth  without  infec- 
tion pro  or  post  partum,  did  it  become  infected  at  the  moment  of 
conception  through  a  germinal  cell  containing  the  contagion, 
transmitted  by  the  father,  or  does  it  after  conception  receive 
the  infection  through  the  blood  or  secretions  of  the  mother  to 
the  organism  in  utcro  ? 

I  have  a  case  that  would  seem,  and  does  seem  to  me,  to  prove 
most  conclusively  this  fact,  that  the  infection  has  been,  and  may 
be,  directly  communicated  through  a  germinal  cell,  at  the  moment 
of  conception  and  transmitted  by  the  father. 

Another  point  in  dispute  is,  is  the  retroinfection  of  the  mother 
from  a  syphilitic  child  probable  or  possible,  no  outward  or  appre- 
ciable manifestations  or  symptoms  being  apparent  in  or  upon  the 
mother  prior  to  the  birth  of  the  syphilitic  child  ? 

I  think  my  case  conclusively  proves  that  the  child  was  infected 
at  the  moment  of  conception  by  a  germinal  cell  containing  the 
contagion,  and  transmitted  by  the  father,  and  which,  being  con- 
tained in  the  uterus  until  birth,  did  infect  the  mother. 

My  Case. 

In  April,  1876, 1  attended  Mrs.  in  her  second  confinement; 

tlie  first  iuiving  occurred  in  New  Orleans,  La.,  where  the  child 
died.  The  labor  was  a  normal  one,  and  at  term,  the  mother  and 
child  doing  well  and  both  are  now  alive;  the  child,  a  boy,  is  well, 
and  has  never  shown  any  symi^toms  or  indications  of  anything 
like  syphilis,  or  any  other  constitutional  disease  ;  he  has  never 
been  ill,  except  from  tlie  common  ailments  of  childhood. 

January,  1878.  I  again  delivered  the  same  woman  of  another  boy 
at  term,  labor  natural  and  easy,  and  he  now  lives  and  is  in  robust 
health;  both  boys  have  beautiful  skin,  have  never  had  any  erup- 
tions, and  the  younger  of  the  two  has  red  hair;  they  are  excep- 
tionably  fine  boys. 

Thus  far  I  think  I  may  claim  that  there  could  have  been  no 
syphilis  in  the  family,  and  both  father  and  mother  healthy,  only 
eighteen  months  elapsing  between  the  birth  of  these  two  children. 

The  mother  was  a  clear-skinned,  brown-haired,  blue-eyed, 
strong,  stout,  hard-working  Irishwoman,  and  a  most  devoted 
mother. 

The  father  was  an  industrious,  hard-working  carpenter,  dark- 
brown  hair,  very  bright,  beaming,  and  expressive  large  brown  eyes, 
of  medium  height,  and  weighed  about  140  lbs. 
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About  this  time  the  man  made  some  money,  and  became  a 
contractor,  employing  many  hands.  He  invested  some  of  his 
means  in  a  barroom,  or  saloon,  and  at  once  there  was  a  change  in 
all  his  habits  ;  he  became  irregular  in  his  eating  and  sleeping, 
and  commenced  drinking  heavily,  never  becoming  drunk,  but 
always  "  full." 

I  met  him  upon  the  street  one  day,  and  noticing  that  he  had 
no  eyebrows,  I  said  to  him,  "AYhatis  the  matter  with  you  ?"  "I 
don't  know,"  said  he,  and  lifting  his  cap,  said,  "  Look  here,"  and 
there  was  not  a  hair  upon  his  head.  "  Oh  !  I  see,"  said  I,  "  you  do 
not  need  being  told  what  the  matter  is."  **  Oh  !  doctor,"  said  he, 
"you  are  mistaken  about  that,  it  is  nothing  of  that  kind."  Yet  I 
had  not  said  one  word  of  Avhat  I  knew  it  to  be.  So  true  is  it  the 
guilty  need  no  accuser. 

He  never  again  alluded  to  it,  nor  did  I.  The  occurrence  just 
related,  happened  some  five  or  six  months  after  the  birth  of  their 
third  child,  counting  the  one  born  in  New  Orleans  and  there  dying. 

June  10th,  1880,  about  eleven  months  after  the  occurrence  above 

related,  I  again  delivered  Mrs.  ,  the  wife  of  this  man,  and 

mother  of  those  two  healthy  boys,  of  a  daughter,  at  term,  and 
apparently  healthy,  but  in  whom  syphilis  soon  developed,  and 
the  child  shortly  afterwards  died. 

Now  up  to  and  after  the  death  of  this  child,  there  was  no  evi- 
dence of  any  disease  in  the  mother;  she  enjoyed  her  usual  good 
health,  and  I  do  know  from  careful  and  thorough  examination  of 
her,  that  she  was  entirely  free  from  any  symptons  of  syphilis. 

Nov.  8th,  1881,  I  was  hurriedly  summoned  to  see  this  same 
woman,  and  found  her  in  labor,  and  delivered  her  of  a  still-born 
female  child,  at  about  its  fifth  month  ;  it  was  very  much  dis- 
colored, nearly  black,  and  covered  with  sores  and  eruptions, 
which  I  took  to  be  syi^liilitic,  and  I  really  thought  its  head  would 
separate  from  its  body  while  being  held  in  my  hands. 

The  mother  supposed  its  death  in  utero  to  have  been  occa- 
sioned by  a  shooting  scrape  occurring  in  her  husband's  saloon,  he 
being  there  at  the  time,  which  frightened  her  very  much.  After 
this  abortion,  I  frequently  made  careful  examination  of  her,  and 
still  no  external  sign  of  any  disease. 

But  in  not  less  than  two  or  three  months  after  getting  up, 
rheumatic  pains  were  complained  of,  sores  commenced  upon 
her  tongue,  and  in  her  mouth,  her  hair  began  to  fall,  and  well- 
marked  evidences  began  to  appear  of  secondary  syphilis. 

Sept.  4th,  1882,  I  again  delivered  this  woman,  at  term,  of  a 
son,  born  apparently  healthy,  but  in  whom  in  less  than  one  week 
syphilis  declared  itself. 
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Its  genitals,  buttocks,  Lack,  and  face  were  a  sight  to  behold. 
And  simultaneously  upon  the  mother  was  produced  the  same 
eruptions,  on  her  back,  her  hips,  legs,  and  in  her  hair  were 
papules  and  sores  by  the  score,  and  her  breasts  were  in  such  a 
condition  that  she  told  me  that  when  she  nursed  her  child  she 
absolutely  feared  the  nipple  would  come  ofE  in  its  mouth. 

1  demanded  of  this  man  that  he  send  his  wife  and  child  to  the 
Hot  Springs,  Ark.,  and  he  did.  She  staid  only  long  enough  to 
cure  the  outward  expression  of  the  disease. 

The  last  child  born  is  now  two  years  old,  and  is  still  living;  his 
head  is  enormously  enlarged,  his  teeth  crumble  and  decay  as  soon 
as  they  are  produced,  and  he  can  scarcely  walk  when  assisted. 

The  mother  has  fallen  away  very  much,  and  still,  I  am  told, 
suffers  with  eruptions  and  oft-recurring  ulcerations. 

And  the  father  is  dead  ;  he  died  Nov.  11th,  at  6.45  a.m.,  in  a^ 
convulsion,  the  effect  of  compression,  resulting  from  effusion, 
superinduced  by  softening  occasioned  by  a  gummatous  tumor  in 
the  brain,  a  complication  of  cerebral  syphilis. 

Here  are  the  naked  facts.  Now  which  of  these  two  infected 
the  child  in  utero  ?  And  when  ?  There  is  no  evidence  of  the 
woman  ever  having  had  syphilis,  and  there  is  that  the  father  had. 

Must  it  not,  therefore,  liave  been  the  father  ?  Is  there  a  shadow 
of  doubt  as  to  that  fact  ? 

The  woman  was  and  is  above  reproach.  No  more  virtuous, 
modest  or  consistent,  hard  working,  industrious  and  domestic 
woman  lives  in  this  city. 

Could  the  child  have  been  infected  in  any  other  way  than 
through  the  germinal  cell  containing  the  contagion,  and  trans- 
mitted by  the  father  at  the  moment  of  couce[ition  ? 

As  to  the  second  point  in  dispute,  I  think  it  is  pretty  well 
settled  that  a  man  may  for  a  long  time  copulate  with  a  woman 
having  secondary  syphilis,  without  becoming  infected,  and  a 
woman  may  copulate  with  a  man  having  secondary  syphilis, 
neither  having  abrasions  or  outward  sores  or  manifestations,  and 
escape. 

It  also  appears  to  be  recognized  as  a  fact,  and  true,  that  a 
woman  may  bear  syphilitic  children,  and  enjoy  an  immunity;  and 
this,  if  true,  and  it  appears  to  be  in  some  cases,  is,  I  believe,  to  be 
evidence  of  the  natural  resistance  of  some  constitutions  and  per- 
sons to  the  imbibition  of  the  disease. 

Take  this  case  :  this  woman  bore  one  child  evidencing  syphilis 
very  shortly  after  birth,  and  it  died — yet  this  mother  gave  no  evi- 
dence of  infection  ;  and  may  it  not  have  been  because  of  the  in- 
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tensity  of  the  disease  having  been  modified  in  consequence  of  the 
medication  the  father  had  so  recently  been  subjected  to  ? 

After  the  death  of  the  first  syphilitic  child,  this  man  seemed  to 
lose  all  restraint  and  he  gave  himself  up  almost  entirely  to  drink- 
ing and  excesses  ;  he  became  cross  and  irritable,  and  it  was  then, 
when  the  mind  of  the  woman  was  harassed  and  troubled,  and 
the  man  full  of  whiskey  and  syphilis,  that  this  child  was  begotten 
that  was  prematurely  born  Xov.  8th,  1881.  Xo  modification 
there  or  then,  by  medical  treatment,  but  the  full  force  of  the 
disease  in  its  concentration  was  in  and  through  her. 

What  wonder  slie  became  infected  ;  how  could  such  a  mass  of 
rottenness  be  contained  in  anything  without  contamination  ? 

The  question  may  be  asked  why  this  last  child,  whose  pater- 
nal and  maternal  ancestors  were  both  syphilitic,  should  at  its 
birth  have  appeared  healthy,  and  how  it  should  have  appeared 
to  have  been  less  concentrated  in  it  than  in  the  dead  child  born 
Nov.  8th?  I  answer  that  it  was  modified  by  the  treatment  the 
mother  received  before  its  birth. 

There  are  so  many  points  of  interest  involved  in  tiie  discussion 
of  this  question,  so  many  theories,  which  are  only  theories  built 
upon  no  foundation  but  surmises  and  conjectures,  that  with  great 
humility  I  send  you  my  case,  and  the  impressions  formed  by  it, 
as  an  atom  which  I  sincerelv  hope  mav  be  found  worthv  of  beinsr 
joined  to  other  atoms,  until  they  all,  when  united,  shall  consti- 
tute one  of  the  stones  of  no  mean  pretentions,  and  estimated 
worthy  of  entering  into  that  monumental  pile  to  be  erected  in 
comnjemoration  of  patient  toil,  careful  research,  and  recorded 
observation.  Yours  verv  truly, 

G.'S.  West,  M.D. 
Palestine.  Texas. 
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Meeting,  May  20th,  1884. 

RUPTURE  OF  AN  OVARIAN  CYST  WITH  COLLOID  CONTENTS;   OVARI- 
OTOMY;  DEATH. 

Dr.  p.  F.  Munde  presented  a  specimen,  and  gave  the  following 
history  :  About  two  months  ago  a  patient  entered  his  ward  at 
Mt.  Sinai  Hospital  with  evidence  of  an  abdominal  enlargement 
■which  she  first  noticed  last  August,  at  which  time  she  feU  upon 
the  right  side  of  the  abdomen  and  experienced  sharj)  pain.  The 
abdominal  enlargement  was  diffuse,  and  had  been  steadily  increas- 
ing since  the  accident.  Her  general  health,  although  fair,  was 
not  so  good  as  it  had  been.     Dr.  Munde  was  able  by  a  superficial 
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examination  to  determine  that  the  abdominal  enlargement  was 
not  due  to  fluid  contained  within  well-defined  cyst- walls,  and  was 
inclined  to  the  opinion  that  there  had  been  rupture  of  an  ovarian 
cyst.  The  patient  was  afterward  put  under  chloroform,  and  a 
very  thorough  examination  was  made  in  the  presence  of  a  number 
of  gentlemen.  The  abdominal  wall  projected  on  either  side; 
there  was  fluctuation  with  dulness,  not  changed  by  altering  the 
position  of  the  patient.  It  was  decided  to  perform  aspiration,  but 
nothing  was  withdrawn.  No  bad  results  followed  this  procedure. 
A  diagnosis  was  now  made  of  rupture  of  a  multilocular  cyst  with 
colloid  contents,  which  had  produced  general  chronic  peritonitis 
and  deterioration  of  the  patient's  health.  In  addition,  there  was 
on  the  left  side  a  tumor,  of  the  size  of  a  cocoanut,  which  was 
immovable  and  gave  inlistinct  fluctuation.  This  was  supposed 
to  be  an  intra-ligamentous  cyst  of  the  left  ovary.  Although  the 
diagnosis  was  uncertain,  the  patient  was  told  that  the  sooner  an 
exploratory  incision  was  made  the  better.  After  a  few  days' 
consideration  she  decided,  inasmuch  as  her  health  was  fairly  good, 
not  to  have  anything  done.  Three  weeks  later  she  returned,  suf- 
fering from  a  great  deal  more  pain,  and  in  much  worse  general 
condition.  Tlie  temperature  had  been  normal,  but  was  now  103° 
F.  It  sank,  however,  under  large  doses  of  quinine.  She  desired 
an  operation.  On  opening  the  peritoneal  cavity,  very  thick  col- 
loid inaterial  was  encountered,  which  was  removed  in  strings 
with  the  hand.  This  colloid  matter  was  found  to  have  come  from 
a  cyst  of  the  size  of  a  fetal  head  on  the  right  side,  the  opening 
admitting  two  fingers.  The  diagnosis  was  thus  confirmed.  The 
patient  was  turned  on  the  side,  and  as  much  of  the  colloid 
material  as  possible  was  washed  out  by  irrigation  with  corro- 
sive-sublimate solution,  1  to  2,000.  The  pedicle  of  the  ruptured 
cyst  was  tied  and  dropped  in  the  usual  way.  All  of  the  perito- 
neum below  the  umbilicus  was  intensely  inflamed,  being  of  a 
purple-red  color  ;  it  was  thickened,  and  covered  by  an  exuda- 
tion, particularly  on  the  right  side.  Above  the  umbilicus  the 
color  was  normal,  although  there  was  no  apparent  reason  why 
the  inflammation  had  not  extended  to  that  region.  The  tumor 
on  the  left  side  was  found  to  be  an  intra-ligamentous  cyst 
which  he  removed  by  enucleation,  which  was  easily  accom- 
plished, but  the  cyst  was  so  fragile  that  on  slight  manipula- 
tion it  ruptured.  Its  contents  were  highly  fetid  pus.  This  accident, 
however,  had  nothing  to  do  with  the  death  of  the  patient,  which  took 
place  from  shock  about  twenty-two  hours  after  the  operation.  It 
was  thought  likely  that  the  patient  would  have  recovered  had  she 
submitted  to  an  operation  when  it  was  first  advised.  The  case 
was  interesting  from  a  diagnostic  point  of  view,  from  the  factthat 
the  patient  had  gone  as  long  as  nine  months  since  the  rupture  of 
the  cyst  had  taken  place,  and,  further,  from  the  peculiar  ropy 
character  of  the  material  in  the  peritoneal  cavity.  The  colloid 
matter  found  in  the  peritoneal  cavity  weighed  thirteen  pounds. 
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LAPARO-HYSTERECTOMY  FOR  UTERINE  FIBROID  ;   RECOVERY. 

Dr.  Munde  related  a  second  case  and  presented  the  specimen. 
Last  autumn  a  physician  from  Harlem  brought  a  patient  to  his 
office  who  was  found  to  be  suffei-ing  from  a  sub-peritoneal  uterine 
fibroid.     The  uterus  "vvas  of  about  the  size  at  the  sixth  month  of 
pregnancy.     The  chief  symptom  was   abdominal  pain.     Menor- 
rhagia was  not  very  severe.     Dr.  Munde  advised  against  opera- 
tive interference ;  ergot  was  given  to  control  hemorrhage,  and  for 
a  time  was  effestual.     In  April  a  letter  was  received,  stating  that 
the  patient  suffered  so  much  from  pain  that  she  was  obliged  to 
resort  to  morphine,    and    desired    an  operation.      Examination 
showed  little  change  in  the  size  of  the  tumor ;  it  reached  to  the 
umbilicus  ,  and  was  movable  and  fairly  hard.     There  seemed  to 
be  no  special  demand  for  the  operation  excepting  severe  pain. 
Last  Friday  an  incision  was  made,  reaching  from  the  umbilicus 
to  the  sj'mphysis  pubis.     The  tumor  was  non-adherent,  and  was 
lifted  out  without  any  difficulty.     The  left  broad  ligament  was 
tied  in  two  places,  and   the  ovary  and   tube  were  tied  off.     The 
right  ovary  was  adherent  too  low  down  to  admit  of  this  treat- 
ment, and  he  was  obliged  to  ligate  above  it,  leaving  the  ovary  and 
tube  to  be  removed  subsequently.     This  was  done  by  ligatures, 
and  the  tube,   which  could  not  be  included    in  the  ligatures, 
was  seared  with  Paquelin's  cautery.     It  was  intended  to  apply  an 
elastic  ligature  around  the  pedicle  and  leave  it  in  the  abdominal 
cavity,  but  the  only  one  at  hand  proved  to  be  rotten  and  worth- 
less.    The  pedicle  was  then  transfixed  in  an  oblique  direction  by 
two  long  pins,  and  an  ovariotomy  clamp  was  applied  beneath.     A 
hysterectomy  clamp  could  not  be   obtained.      The  clamp  used 
failed  to  make  sufficient   compression.       He    then  applied  the 
Maisonneuve  constvicteur  beneath  the    clamp.       It    had    to    be 
applied  so  far  down  that  it  was  impossible  afterward  to  sew  the 
peritoneum  at  all  points  of  the  circle  below  the  wire.     When  the 
uterus  was  removed,  most  of  the  upper  part  was  found  to  be 
involved  in  the  tumor.     The  pedicle  was  secured  in  the  lower 
angle  of  the  abdominal  wound.      On  loosening  the  constricteur, 
with  intent  to  remove  it,  blood  spurted,  although  the  large  arte- 
ries in  the  s^uaip  ware  separately  ligated,  and  it  was  again  tight- 
ened and  allowed  to  remain.     The  stump  was  cauterized  with  a 
saturated  solution  of  chloride  of  zinc,  and  the  wound  was  dusted 
with  iodoform.     No  drainage-tube  was  used.     The  patient  rallied 
well.     The  temperature  on  one  occasion  went  up  to  102°  F.,  when 
the  ice-coil  was  put  on,  and  it  came  down  and  had  not  again  risen 
above  100°.     There  had  not  been  a  single  bad  symptom  during 
convalescence.     The  pedicle  was  now  ready  to   fall  off.     There 
had  been  considerable  suppuration  after  the  fifth  day,  but  none 
of  the  fluid  entered  the  peritoneal  cavity.     [The  stump  separated 
on  the  sixteenth  day,  the  deep  wound  left  gradually  filled  up,  and 
the  patient  made  a  rapid  and  complete  recovery.     The  tumor 
weighed  seven  pounds.  ] 
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LABOR    AT    THE  SIXTH    MONTH  COMPLICATED    BY  A  LARGE   CERVICAL 
FIBROID.      VAGINAL  ENUCLEATION.      RECOVERY. 

The  third  case,  also  nai'rated  by  Dr.  Munde,  was  that  of  a 
patient  who  caine  to  the  hospital  two  weeks  ago,  with  a  history  of 
bleeding  during  her  last  labor,  due  to  placenta  previa.  Examina- 
tion revealed  two  tumors,  a  soft  one  extending  from  five  inches 
above  the  pubes  to  the  diaphragm,  and  a  harder  one  extending 
down  into  the  pelvis.     Tlie  lower  tumor  could  be  felt  through  the 
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vagina.  The  patient  said  she  could  not  be  pregnant,  for  she  had 
been  bleeding  for  several  months.  She  was  very  much  exsangui- 
nated. Dr.  Munde  diagnosed,  in  addition  to  the  tumor,  preg- 
nancy of  about  the  sixth  month.  The  tumor  was  apparently 
situated  in  the  anterior  cervical  wall,  and  filled  the  pelvic 
cavity.     One  of  two  courses  might  be  pursued  :    First,  to  wait 
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until  term  and  perform  the  Cesarean  operation;  or,  second,  to 
enucleate  the  tumor  through  the  vagina,  which  might  be  done  at 
once  or  at  term.  He  thought  it  would  not  be  so  favorable  for  the 
patient  to  wait  until  term,  because  the  tumor  in  the  mean  time 
might  become  considerably  larger.  Hence  he  decided  to  enu- 
cleate the  tumor  by  the  vagina,  and  fixed  the  day  for  the  opera- 
tion. On  the  morning  of  the  appointed  day  the  patient  began  to 
to  lose  blood  and  to  suffer  pain,  and,  when  he  reached  her,  he 
found  labor  had  come  on,  the  cord  and  a  hand  protruding 
through  the  cervix.  Pain  was  quieted  by  morpliine,  and  a  few 
hours  later  he  proceeded  to  remove  the  tumor  by  enucleation 
with  the  fingers  and  Thomas'  serrated  spoon,  having  fii  st  made 
an  incision  five  or  six  inches  long  into  the  capsule.  No  difficulty 
was  experienced  in  enucleating  the  gro^nh  until  the  upper  attach- 
ments were  reached.  It  was  found  to  weigh  three  pounds,  and  to 
measure  eight  inches  in  length  by  twenty  inches  and  a  half  in  cir- 
cumference. A  fetus  of  about  the  sixth  month  was  then  extracted 
without  any  trouble.  The  patient  lost  comparatively  little  blood 
but  the  shock  was  quite  severe.  She  rallied  well,  however,  under 
hypodermics  of  whiskey.  The  cavity  of  the  tumor  was  stuffed 
with  iodoform  gauze,  which  was  removed  on  the  second  day. 
The  temperature  on  that  day  went  up  to  103"^  F. ,  but  fell  under 
the  ice-coil  and  quinine,  and  to-day  was  normal.  The  patient  was 
doing  well,  and  doubtless  would  go  on  to  perfect  recovery.  [She 
left  the  hospital  in  perfect  health  several  weeks  after  the  opera- 
tion, having  had  no  unfavorable  symptoms  whatever.]  He 
had  been  able  to  find  but  one  case  on  record,  that  of  Professor 
Schroder,  in  which  the  patient  was  permitted  to  go  on  to  term. 
In  that  case  the  tumor  was  then  removed  by  vaginal  enucleation 
and  both  child  and  mother  survived. 

Dr.  W.  T.  Lusk  said  he  was  rather  surprised  when  he  witnessed 
the  operation,  in  the  first  case  related  by  Dr.  Munde,  to  observe 
that  the  ovaries  and  tubes  were  not  carried  up  with  the  tumor  as 
in  a  case  of  pregnancy. 

Dr.  J.  B.  Hunter  thought  the  explanation  probably  lay  in  the 
fact  that  the  ovaries  and  tubes  had  become  bound  down  below 
the  uterine  fibroid.  He  referred  to  a  case  in  which  he  removed 
the  uterus  at  the  cervix,  and  hemorrhage  was  controlled  per- 
fectly by  the  elastic  ligature. 

Dr.  Polk  remarked  that  the  question  how  to  get  the  peritoneum 
in  contact  with  the  stump  below  the  ligature  wlaen  there  was 
great  tension  was  an  important  one,  and  asked  the  gentlemen  if 
any  of  them  could  give  suggestions  on  that  point. 

Dr.  Hunter  suggested  transfixion  with  a  strong  silk  ligature, 
and  then  tying  the  stump  and  dropping  it. 

Dr.  Munde  had  seen  two  cases  in  which  the  pedicle  was  tied  and 
dropped,  and  the  patients  died. 

Dr.  Hunter  remarked  that  his  patients  so  treated  had  recov- 
ered.    In  one  the  cervix  sloughed  away  after  the  operation. 

Dr.  Polk  remarked  that  in  a  case  in  which  he  had  performed 
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hysterectomy  the  cervix  also  sloughed  away,  although  the  patient 
made  a  good  recovery. 

With  regard  to  the  third  case,  Dr.  Munde  replied  to  a  question 
by  Dr.  Hanks  that  the  fibroid  had  probably  been  one  of  the  fun- 
dus which  had  worked  its  way  down  to  the  cervix. 

Dr.  Lusk  called  attention  to  the  fact  that  about  two  years  ago 
Dr.  Kessler,  by  invitation,  presented  a  specimen  to  the  Society 
removed  from  a  patient  in  whose  case  the  result  of  the  operation 
was  different.  Premature  labor  took  place  at  about  the  seventh 
month,  and,  it  being  impossible  to  remove  the  placenta,  she  died 
of  septicemia.  The  tumor  filled  the  entire  lower  uterine  segment. 
In  the  light  of  the  case  reported  this  evening  by  Dr.  Munde,  it 
would  have  been  well  had  an  attempt  been  made  to  remove  the 
tumor  in  the  same  manner.  Dr.  Lusk  had  requested  Dr.  Kessler 
to  present  the  specimen  for  the  purpose  of  drawing  out  an  opinion 
as  to  the  propriety  of  attempting  enucleation,  and  Dr.  Thomas 
and  others  then  thought  it  would  have  been  folly  to  attempt  it. 
He  mentioned  this  as  an  illustration  of  the  rapid  strides  that  had 
been  made  in  uterine  and  abdominal  surgery. 

Dr.  H.  T.  Hanks  said  he  reported  a  case  to  the  Society  seven  or 
eight  years  ago,  in  which  Dr.  Thomas  saw  the  patient  and  per- 
formed the  Cesarean  operation.  The  tumor  was  much  smaller 
than  the  one  presented  by  Dr.  Munde,  but  it  was  within  the  cer- 
vix and  prevented  the  birth  of  the  child  in  the  natural  way.  He 
believed  that,  at  the  meeting  Dr.  Lusk  referred  to,  he  asked  Dr. 
Thomas  whether,  since  he  had  devised  the  spoon-saw,  he  would 
not  enucleate  the  tumor  in  such  a  case,  instead  of  performing 
the  Cesarean  operation,  and  he  replied  that  he  certainly  would. 

Dr.  Munde  added  that  enucleation  was  much  easier  to  perform 
in  this  case  than  it  would  have  been  in  a  non-i^regnant  woman. 

NORMAL  PREGNANCY  AND  DELIVERY  IN  A  CASE  OF  PREVIOUS  PUNC- 
TURE OF  GRAVID  UTURUS  BY  DR.  C.  C.  LEE. 

Dr.  Hanks  reported,  with  regard  to  the  case  of  puncture  of  the 
gravid  uterus  in  the  performance  of  ovariotomy,  followed  by  mis- 
carriage after  the  patient's  convalescence  and  discharge  from  the 
hospital,  that  he  had  lately  delivered  the  patient  of  a  well-devel- 
oped child  at  term. 

ETHERIZATION  BY  THE  RECTUM. 

Dr.  Hunter  gave  his  experience  with  regard  to  this  method  of 
producing  anesthesia.  Since  he  first  saw  a  notice  of  it  by  Mol- 
liere,  in  the  Lyon  medical,  he  had  made  use  of  it  in  as  many  as 
twenty-four  or  twenty-five  cases,  and  had  become  quite  convinced 
of  its  practicability.  Dr.  Weir  had  reported  a  death,  in  an  infant 
eight  months  old,  from  diarrhea,  and  he  would  not  advise  the 
production  of  anesthesia  in  this  manner  in  such  young  subjects. 
The  apparatus  which  he  used  consisted  of  a  small  glass  jar,  with 
a  perforated  rubber  cork,  through  v/hich  he  introduced  the  tube 
of  a  Davidson  syringe.  The  bowels  were  emptied  by  an  enema  a 
few  hours  before  the  operatioa.  The  jar  was  placed  in  water  of 
a  temperature  of  110"  to  115'  F.,  and  soon  the  ether  which  it 
contained  began  to  boil,  and  the  vapor  passed  up  the  rubber  tube 
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into  the  rectum.  Patients  usually  came  under  the  influence  of 
the  anesthetic  in  from  five  to  eight  minutes ;  some  required  ten 
minutes,  and  one  was  unconscious  within  three  minutes.  In  but 
one  case  had  it  failed.  At  the  end  of  twenty  minutes  the  patient 
was  unaffected,  an  ounce  and  a  half  of  ether  having  been  con- 
sumed. In  one  case  the  patient  was  kept  under  the  influence  of 
the  ether  administered  in  this  manner  for  thirty  minutes,  and  in 
another  for  twenty-seven  minutes,  neither  of  them  experiencing 
any  bad  after-effect.  In  no  case  had  any  bad  result  followed 
except  that  in  one,  in  which  ether  was  given  by  the  rectum  for 
five  or  six  minutes  and  then  the  inhaler  substituted,  diarrheal 
passages,  with  blood,  occurred  the  next  day,  and  continued  for 
forty-eight  hours,  being  apparently  due  to  a  hyperemia  of  the  rec- 
tum. His  habit  v/as  to  bring  the  patient  nearly  or  quite  under 
the  inflaence  of  the  anesthetic  administered  by  the  rectum,  and 
than  sabstitute  the  use  of  Allis'  inhaler.  Given  in  this  manner, 
only  one  half  as  much  ether  was  usually  consumed  as  when  given 
altogether  by  the  inhaler.  The  patient  came  from  under  the 
influence  of  the  ether  more  quickly  and  felt  less  nausea.  The 
sensation  of  dyspnea  and  the  stage  of  excitement  were  avoided. 
There  was  much  less  liability  to  bronchitis.  He  had  also  admin- 
istered nitrous  oxide  by  the  rectum,  but  was  not  yet  prepared  to 
report  upon  it.  He  thought  that  in  the  cases  reported,  in  which 
intestinal  irritation  followed  the  administration  of  ether  by  the 
rectum,  the  vapors  were,  pei'haps,  allowed  to  condense  in  the 
tube,  and  thus  liquid  ether  was  accidentally  conducted  into  the 
rectum. 

Dr.  Polk  inquired  whether  the  advantages  alleged  for  this 
method  over  the  use  of  AUis'  inhaler  were  not  also  possessed  by 
Clover's  method,  which  was  attended  by  but  little  vomiting, 
required  but  little  ether,  and  caused  comparatively  Httle  strug- 
gling, although  some  patients  did  suffer  a  good  deal  from  a  sense 
of  suffocation.  He  had  given  ether  by  the  rectum,  and  recog- 
nized its  advantages  in  bringing  on  anesthesia,  but  he  thought, 
with  Dr.  Hunter,  that  in  long  operations  the  inhaler  should  after- 
ward be  substituted. 

Dr.  Hunter  said  Clover's  apparatus  was  cumbersome  and 
costly. 

Dr.  Munde  had  used  the  Clover  apparatus  in  numerous  opera- 
tions, and  had  been  very  well  satisfied  with  it.  But  a  very  small 
amount  of  ether  was  consumed,  and  the  patient  came  rapidly 
under  its  influence  and  experienced  little  feeling  of  suffocation ; 
the  nausea  following  its  use  was  not  great,  the  patient  came  from 
under  the  influence  rapidly,  and,  should  cyanosis  develop,  it 
could  easily  be  overcome  by  admitting  more  air.  He  had  heard 
of  one  or  two  other  deaths  from  the  administration  of  ether  by 
the  rectum,  besides  the  case  recorded  by  Dr.  Weir. 
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stated  Meeting,  November  Gth,  1884. 
The  President,  R.  A.  Cleemann,  M.D.,  in  the  Chair. 
Dr.  E.  E.  Montgomery  read  a  paper  on 

REMOVAL     OF     UTERINE    APPENDAGES     FOR     MENSTRUAL      EPILEPSY — 

RECOVERY, ' 

Dr.  E.  E.  Montgomery  read  a  paper  on 

REMOVAL  OF  PAROVARIAN  CYST — RECOVERY.^ 

Dr.  B.  F.  Baer  presented  the  specimens  and  read  the  follow- 
ing report  of  a  case  of 

PLACENTAL  POLYPUS  WHICH  SIMULATED  MALIGNANT  DISEASE  OF   THE 

UTERUS. 

The  patient  was  thirty -five  years  of  age,  married,  and  had  two 
children  at  full  term,  the  last  twelve  years  ago.  She  has  had  sev- 
eral abortions  since,  but  otherwise  she  has  enjoyed  good  health. 
Her  mother  died  at  the  age  of  thirty-eight  of  cancer  of  the  uterus. 
In  the  early  months  of  this  year,  our  patient  first  noticed  that  her 
catamenia  were  becoming  too  frequent,  and  were  attended  w  ith  ex- 
pulsive pains  and  a  fetid  watery  discharge  in  the.  intervals.  The 
blood  loss  increased  in  quantity,  and  she  soon  began  to  show  signs 
of  failing  health  in  pallor  and  loss  of  flesh.  She  would  not  permit 
a  physical  exploration  until  the  latter  part  of  July,  when  she  had 
a  violent  flooding  with  great  pain.  Examination  now  revealed  to 
Dr.  Armstrong,  of  Lockhaven,  Pa.,  whose  patient  she  was,  ahealthy 
condition  of  the  cervix  and  a  normal  os,  but  the  body  of  the  uterus 
was  enlarged  to  more  than  double  its  natural  dimensions ;  it  seemed 
to  be  symmetrical  and  rather  softer  than  usual.  The  hemorrhage 
was  controlled  by  ergot  and  rest.  Although  the  grumous  fetid 
discharge  and  the  uterine  tenesmus  continued,  she  did  not  have 
another  severe  attack  of  metrorrhagia,  probably  because  of  her  ex- 
sanguine condition,  and  the  fact  that  she  was  suffering  from  sep- 
tic absorption;  her  temperature  rising  as  high  as  104°  in  the 
afternoon,  she  had  distinct  rigors.  Her  abdomen  was  tympanitic, 
and  very  tender  to  the  touch.  The  physical  condition  of  the 
uterus  led  the  doctor  to  introduce  two  tents  into  the  cervical  canal 
on  September  23d.  They  were  allowed  to  remain  twenty -four 
hours,  although  their  presence  increased  the  violence  of  the  symp- 

'  See  Orig.  Com.,  p.  153. 

'  See  Orig.  Com.  in  next  (March)  number. 
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toms.  When  the  tents  were  removed,  a  rather  soft  friable  mass 
could  be  felt  presenting  at  the  internal  os.  This  led  to  a  fear  that 
the  disease  might  prove  to  be  malignant.  A  severe  colliquative 
diarrhea  now  set  in,  and  the  patient's  strength  became  so  much 
reduced  that  nothing  could  be  done  except  to  administer  remedies 
to  check  the  diarrhea  and  prevent  collapse.  On  the  morning  of 
the  25th,  through  the  kindness  of  Dr.  Armstrong,  I  saw  the  pa. 
tient;  temperature  103°,  pulse  rapid  and  weak,  stomach  irritable 
rejecting  everything  taken,  bowels  still  quite  relaxed.  Her  face  pre- 
sented the  ashy  hue  of  malignant  disease.  The  outlook  was  not 
favorable  for  an  operation,  which  would  necessitate  the  dilatation 
of  the  cervix  sufficiently  to  remove  the  diseased  tissue,  which  evi- 
dently occupied  the  uterine  cavity,  but  it  was  the  only  course  to 
pursue.  Ether  was  administered.  The  uterus  was  found  retro. 
verted  and  adherent  to  the  floor  of  Douglas'  cul-de-sac.  The 
cervix  was  rigid  and  but  slightly  patulous.  In  view  of  the  exist- 
ing peritonitis,  we  concluded  that  it  was  best  that  I  should  endea- 
vor to  remove  the  contents  of  the  uterus  Avithout  a  further  at- 
tempt at  dilatation,  fearing  rupture  of  adhesions  and  increased 
inflammatory  action.  I  passed  the  wire  loop  of  the  ecraseur  through 
the  OS,  and  by  careful  manipulation,  luckily  succeeded  in  guiding 
it  over  the  tumor  and  up  to  its  attachment.  Drawing  upon  the 
wire,  it  closed  around  the  pedicle  and  severed  it.  The  tumor  was 
seized  with  a  volsella  forceps  and  delivered.  The  index  finger 
could  now  be  passed  iato  the  cavity  of  the  uterus.  The  pedicle 
was  situated  on  the  posterior  wall  near  the  fundus.  The  tissues 
at  that  point  were  soft  and  f  i-iable,  but  the  remainder  of  the  surface 
of  the  uterine  cavity  appeared  to  be  free  from  disease.  The  stump 
was  cauterized  with  nitric  acid,  and  a  two-grain  opium  supposi- 
tory placed  in  the  rectum.  Convalescence  was  rapid  and  satisfac- 
tory. 

On  section  and  close  examination,  the  specimen  very  much  resem- 
bles placental  tissue,  and  the  microscope  shows  typical  placental 
vim  in  its  structure.  It  is  t\ie  placental  polypus  described  by  C. 
Braun  in  1851,  and  somewhat  resembles  the  fibrinous  polypus  of 
Kiwisch,  who  thought  that  these  polypi  might  arise  from  long  per- 
sistent hemorrhage,  a  kind  of  apoplexy  of  the  womb,  a  large  co- 
agulum  forming,  the  upper  part  consisting  mostly  of  fibrin,  and 
adhering  by  a  stalk  to  the  uterine  Avail,  Avhilst  the  lower  consists 
of  red,  soft  coagulum  having  a  coat  of  firm  fibrin.  Scanzoni  does 
not  admit  this  view.  He  contends  that  these  are  cases  of  abor- 
tion, and  Avould,  therefore,  fall  under  the  class  of  placental  polypi 
(Barnes).  My  OAvn  experience  agrees  with  that  of  Scanzoni.  These 
polypi  cause  profuse  metrorrhagia,  and  sometimes,  as  in  this  case, 
blood  poisoning. 

This  case  furnishes  another  strong  argument  in  favor  of  the  en- 
tire removal  of  the  decidua  or  placenta  after  abortion.     Who  can 
tell  how  many  lives  are  lost,  or  in  how  many  cases  the  health  is 
13 
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undermined  by  a  neglect  of  this  procedure  ?  Death  would  inevi- 
tably have  occurred  in  this  case  if  the  uterus  had  not  been  emptied. 
The  patient  may  suffer  for  months  or  years  as  a  result  of  neglect.  In 
this  instance,  the  fault  was  in  the  patient,  for  she  had  been  properly 
advised  by  her  physician.  It  is  true  that  many  cases  escape  with- 
out serious  injury,  but  that  does  not  prove  that  the  principle  and 
practice  of  immediate  removal  is  not  always  the  safe  one,  for  here 
is  a  case  where  a  neglected  abortion  had  apparently  passed  off 
safely,  but  it  almost  destroyed  the  patient's  life  a  long  time  after- 
wards. 

Malignant  disease  was  properly  suspected  from  the  rapid  devel- 
opment of  such  grave  symptoms,  from  the  general  cachectic  ap- 
pearance of  the  patient,  and  from  the  sensation  conveyed  to  the 
finger  when  touching  the  growth  in  situ.  But  when  it  was  found 
that  it  had  a  Hunted  point  of  attachment,  and  that  the  uternie 
cavity  was  healthy  at  ail  other  points,  this  hypothesis  was  weak- 
ened, and  when  more  careful  examination  of  the  specimen  and 
investigation  with  the  microscope  showed  it  to  contain  placental 
villi,  its  benign  character  was  assured.  •  i  ri 

Dr  Montgomery  remarked  that,  in  cases  in  which  partial  dila- 
tation of  the  uterine  canal  had  been  accomplished  before  the  pa- 
tient presented  herself ,  the  best  instrument  to  continue  the  dila- 
tation is  the  mechanical  urethral  dilator  of  Dr.  A.  H.  bmitn. 

HAIR-PIN  IN  THE  UTERUS. 

Dr.  B.  F.  Baer  exhibited  a  hair-pin  removed  from  the  uterine 
cavity  of  a  patient  sent  to  him  by  Dr.  Pancoast,  of  Camden,  N. 
J.  The  woman  beheving  herself  to  be  pregnant,  had  tried  to  pro- 
duce an  abortion  by  inserting  the  pin,  by  grasping  the  points  and 
inserting  the  blunt  end.  The  patient  had  obtained  a  view  of  the 
parts  in  a  mirror  placed  upon  the  floor.  The  presence  of  the  pin 
was  readily  detected  by  the  uterine  sound.  He  at  first  thought 
of  dilating  with  tents,  but  the  patient  being  greatly  alarmed  and 
very  importunate,  he  used  the  steel  dilator.  One  point  of  the 
pin  became  embedded  in  its  descent  in  the  tissues  of  the  cervix, 
and  required  dissection  to  release  it. 

Dr  Wharton  Sinkler  exhibited  a  hair-pin  removed  from  the 
vagina  of  a  patient  who  had  tried  to  introduce  it  into  the  uterus 
to  produce  abortion.  She  had  failed  in  her  purpose,  and  had  also 
failed  to  remove  it  from  the  vagina.  The  doctor  found  the  points 
of  the  pin  widely  separated,  presenting  downwards  and  hooRea 
into  the  walls  of  the  vagina;  by  bringing  the  points  close  together, 
the  pin  was  removed  without  difficulty.  It  had  been  m  the  va- 
gina for  some  time.  -,  .  ,  u  j  ^^„  „ 
Dr.  MoNTaoMERY  stated  that,  while  a  student,  he  had  seen  a 
hair-pin  removed  from  a  vagina.  It  was  thickly  incrusted  with 
a  calcareous  deposit. 
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SECTION  XVni.    OF  THE    FIFTY-SEVENTH  ANNUAL  MEETING 

OF  GERMAN  NADURALISTS  AND  PHYSICIANS, 

Held  at  Magdeburg. 


Reported  by  Max  Gr.efe,  M.D.,  Halle. 


(Translated  from  the  Centralblatt  f.  Gynakologie.) 


Hennig  (Leipzig)  read   paper  on 

HYDROCELE  3IULIEBRIS. 

Hydrocele  in  the   female  occurs  very  rarely.      In   literature 
H.  was  able  to  find  only  39  cases;  he  himself  has  observed  '> 
Aside  from  the  general  gynecological  interest   claimed  by  the 
affection,  it  deserves  attention  also  from  the  obstetrican,  inasmuch 
as  hydrocele  of  the  female  may  retard  or  even  prevent  dehverv 
and  furthermore  because  exudations  during  the  puerperium-three 
instances  are  on  record-may  pass  from  the  abdomen  through  the 
inguinal  canal  into  the  peritoneal  process.     V/orthy  of  mention 
too,  is  a  case  in  which  sterility  of  fourteen  years'  standing  ceased 
after  the  operative  removal  of  the  hydrocele 

Wile,  Cairoli,  Regnoli,  and  Chiari  have  most  thoroughly  inves- 
tigated the  subject  of  hydrocele  muliebris.  Zuckerkandl  examined 
the  bodies  of  19  girls  from  the  first  to  the  twelfth  week  of  hfe  In 
four  cases  he  found  a  so-called  diverticulum  of  Nuck;  three  were 
bilateral.  If  the  hydrocele  communicates  with  the'  abdominal 
cavity,  the  contents  of  the  former  may  be  expressed  into  the  latter 
Sometimes  several  small  sacs  occur  along  the  course  of  the  round 
ligament  Occasionally,  especially  after  an  injury,  they  mav  en 
large  and  become  inflamed.  Accumulations  of  fluid  occur  also  in 
the  cellular  tissue  around  the  round  ligament.  Cysts  of  the  round 
ligament  derived  from  the  peritoneal  process  lie  in  front  of  the 

IcltJuGl*, 

Hydrocele  has  been  observed  at  various  ages,  from  the  seventh 
to  the  seventy-first  years  of  hfe ;  mDre  frequently  in  parous  women 
than  m  the  unmarried  and  nulhparae.  Eight  were  on  the  right 
6  on  the  le  t  side,  2  bilateral.  Of  40  cases,  25  were  completely: 
droceles  filling  the  inguinal  canal.  Of  these,  only  three  no  longer 
commumcated  with  the  abdominal  cavity.  Of  the  others  15  were 
Closed  cysts.  In  five  cases  the  contents  were  sanguineous  Sev- 
eral cysts  were  multilocular,  in  which  cases  the  cysts  lay  one 
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behind  the  other,  the  largest  in  front,  smaller  ones  in  the  inguinal 
canal. 

The  affection  begins  painlessly.  At  first  the  swelling  is  slight 
and  disappears  in  the  recumbent  position.  A  febrile  commence- 
ment is  rare.  But  fever  ensues  as  soon  as  the  hydrocele  inflames. 
This  may  occur  in  consequence  of  excessive  tension.  Erysipelas 
has  been  observed  even  where  no  operation  has  preceded. 

As  to  diagnosis,  hydroceles  have  been  repeatedly  mistaken  for 
hernias.  The  diagnostic  auxiliaries  may  fail  to  a  great  extent,  as 
for  instance  the  translucence  to  candle-light  which  succeeds  only 
when  the  accumulated  fluid  is  encapsulated.  Tympanitic  reso- 
nance on  percussion  is  not  applicable  because  hernia  and  hydrocele 
may  coexist,  and  because  three  cases  have  been  observed  in  which 
the  contents  were  sanious  and  gases  had  formed.  Often,  but  not 
in  complicated  cases,  the  hydrocele  is  broader  below  than  above. 
Adherent  hydroceles  are  irreducible,  the  same  as  hernias  of  cecum 
and  colon.  Epiploceles  show  on  palpation  a  more  uneven  quahty 
and  firmer  consistence.  In  order  to  determine  the  diagnosis,  ex- 
ploratory puncture  may  be  performed,  of  course  with  the  greatest 
caution.  If  the  hydrocele  inflames,  vomiting  may  occur;  but 
there  is  an  absence  of  the  prolonged  constipation  which  is  the  rule 
in  strangulated  hernias. 

Very  peculiar  are  those  cases  in  which  gases  of  decomposition 
have  formed  in  the  hydrocele  which,  however,  do  not  ascend  into 
the  abdominal  cavity.  H.  believes  that  in  such  a  case  there  is  a 
temporary  occlusion  by  means  of  a  semilunar  valve.  We  must 
also  take  into  account  the  oblique  direction  of  the  inguinal  canal, 
and  the  tone  of  the  abdominal  muscles  in  vigorous  women. 
Twenty -three  cases  were  cured,  in  5  others  a  relapse  ensued  after 
the  sac  had  been  evacuated ;  once  an  epiplocele  formed  in  the  sixth 
month  of  the  succeeding  pregnancy. 

The  treatment  may  dispense  with  operative  interference.  It 
then  consists  in  taxis  and  the  wearing  of  a  truss  until  the  canal 
has  become  closed  by  adhesion.  In  two  cases  simple  puncture  "was 
followed  by  recovery ;  in  others,  tincture  of  iodine  was  injected ; 
in  still  others,  the  hj^drocele  was  incised  and  the  sac  stuffed  with 
charpie.  Where  the  contents  are  septic,  the  employment  of  anti- 
septic irrigations  is  self-evident. 

H.  cured  one  case  by  drawing  an  iron  wire  through  the  cyst  and 
leaving  it  in  situ  until  the  walls  had  become  adherent. 

His  second  case  was  very  peculiar.  The  patient  was  a  woman 
aged  36,  whose  last  labor  had  occurred  fourteen  years  before.  The 
hydrocele  was  situated  between  the  right  labium  majus  and  the 
extern il  inguinal  ring.  The  case,  therefore,  was  a  hydrocele  in- 
guinalis  interna.  Reposition  through  the  inguinal  canal  did  not 
succeed.  A  puncture  was  made.  The  fluid  evacuated  was  sticky, 
pale-yellow,  strongly  albuminous.  The  microscope  showed  deli- 
cate pavement  epithelia.  The  cyst  gradually  refilled.  H.  then 
injected  twice,  at  intervals  of  several  months,  Lugol's  solution. 
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Each  time  inflammatory  symptoms,  as  in  a    slight  ervsiuelas 

appeared  around  the  point  of  puncture  erysipelas, 

From  that  time  forward,  an  increasing  swelling  of  the  abdomen 

could  be  demonstrated,  without  the  possibihty  offe^tZZ^. 

cuatef  t  'nZr  ''  "  '""°"     ^^^  ^^^PP^-^  ascites  was  eva- 
cuated    Dy  puncture;  very  soon    the  abdomen    again  enlarged 

Laparotomy  was  therefore  performed.     During  the  anesthSa 

co^'d  b  '  T'""'  T^""'^^  ^"  enlargement  of  th^e  rfghtTdrocS 
coidd  be  observed,  as  weU  as  another  one  on  the  left  side  no? 

TtlTsZeT    1  '""^^'  ^-^^^^^1--^-  cystoma  wasremoVrd 

tZf^!  r  ^  /  ^^""^  ^^'"^  iiydrocele  coUapsed.  On  the  cys- 
perforlted  iT''  'T^!f^"  «P^-"^«-  H.  assumes  that  it  had 
ItrZ  I  ^  ''''^  "^^^  '^^  ^^c^P^d  contents  had  filled  the  riSt 
pei-itoneal  process.      The  fact  that  the  hydrocele  could  noJbP 

v^ve'te^  "^^'"'-^^  '^^^^  P^-^^^^^^'  -  aLve  mention^^^^^^^^ 

rminflpreLn^  ''""'  '^  '"^  ^^^^^^^^  ^^^  -^  the  ab- 

KroxNer  (Breslau)  read  a  paper  entitled 

A    CONTRIBUTION    TO    THE    ETIOLOGY    OP    OPHTHALMO-BLENNORRHEA 

NEONATORUM. 

Since  Neisser  has  discovered  the  eonocornm  in  fi.^  r.      f 
male  and  female  gonorrhea  and  in  trconl^^ct  va   sec?  «^^^^^^ 
some  new-born  chUdren.   the  view  has  stiadiirgirerg round 

wiM  gonouheal  Mrus;   still  this  question  can  by  no  mean<i  be 

erchInT:  ZtlV-  ''"''f""^  ''^^^^^  H-^  and  HiSurg! 
each  m  one  case  o£  blennorrhea  neonatorum  were  unable  to  £ 
monstrate  the  presence  of  gonococci.  K.  the;erre  endea  ored  to 
obtain   he  greatest  possible  amount  of  material  for  esaminatfon 

Z^  S^orB=-st-- -  r-i= 
geTeX-^r—ti^it^^-t- 

sparsely  present,  with  great  difflcultv     In  29c^L71^ILI,u 
J-neseiesults,  obtamed  at  Forster's  ophthalmic  clinic  sptpp  po^v, 

K.,  however,  did  not  stop  at  the  examination  of  blennorrhoic 
conjunctival  secretion,  but  examined  also  the  vaginal  secretion 

c  ccUnThelM^l   ''  ''"^t^^  those  whose  chdlren  had  g^^^^^^^ 
COCCI  11.  the  ophthalmic  secretion,  and  18  times  of  those  in  whose 

^     In    h:  Srmr "  '""^1^^  '^  ^^^"^  ^  *^^  -'-"  -  ^''^" 
strpVpH    ..      J  ^°"P'  ^^^  gonococcus  was  always  demon- 

present     uSlsTn"th"\f  PP"''".''^  '^^  '^'^  ^P-i-  «f  b-teria 
present,  just  as  m  the  blennorrhoic  secretion  of  the  eye  ;  existing 
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either  in  roundish  hives,  generally  adhering  to  the  body  of  the 
cell,  or  scattered  between  bacteria  and  other  cocci.  In  the  other 
18  cases,  there  were  found  bacteria,  also  diplococci,  but  no  char- 
acteristic hives  of  gonococci. 

As  to  the  clinical  course  of  gonococcigerous  and  non-gonococci- 
gerous  blennorrhea  neonatorum,  no  decided  difference  could  be 
demonstrated.  In  both  forms  the  beginning  usually  occurs  in  the 
first  days  after  birth,  rarely  as  late  as  the  second  week  ;  in  both, 
the  affection  was  generally  bilateral.  Still  it  should  be  remarked 
that  the  non-gonococcigerous  cases  produced  mostly  from  the 
start  a  less  intense  impression  as  regards  swelling  and  secretion, 
that  the  course  is  comparatively  milder  and  shorter,  and  particu- 
larly that  in  none  of  the  cases  observed  was  the  cornea  implicated, 
while  this  was  the  case  in  16  of  the  gonococcigerous  cases. 

Historical  data  regarding  the  previous  existence,  possibly,  of 
leucorrhea  in  the  mothers,  and  its  quality,  are  accorded  no  value 
by  K.  in  deciding  the  question  whether  we  have  to  deal  with  a 
specific  or  non-specific  blennorrhea  neonatorum.  He  has  taken 
great  pains  in  gathering  from  the  mothers  personally  accurate 
statements  on  the  points  in  question,  especially  whether  the  dis- 
charge had  been  acrid,  corrosive.  Six  mothers  of  children  with 
gonococcigerous  blennorrhea  testified  that  they  had  had  no  trace 
of  leucorrhea,  dysuria,  or  abdominal  pain  ;  while  several  mothers 
of  new-born  children  with  non-gonococcigerous  blennorrhea  com- 
plained of  very  profuse,  acrid  discharge. 

In  view  of  all  this,  K.  considers  the  demonstration  of  Neisser's 
gonococcus  in  the  conjunctival  secretion  as  the  most  important 
criterion  in  deciding  the  question  whether  we  are  dealing  with  a 
blennorrhea  of  gonorrheal  or  non-gonorrheal  origin.  Accordingly 
he  assumes  the  existence  of  two  forms  of  blennorrhea  neonatorum 
— a  gonococcigerous  and  a  non-gonococcigerous  ;  the  former,  the 
course  of  which  is  usually  graver,  is  the  more  frequent  ;  the  latter 
is  rarer. 

As  to  the  etiology  of  non-gonococcigerous  blennorrhea,  K. 
is  unable,  at  the  present  time,  to  make  definite  statements.  But 
he  suspects  that  in  this  form  likewise  there  is  infection  by  the 
maternal  genital  secretions,  although  experimental  inoculations 
with  non-gonococcigerous  genital  secretion  have  furnished  him  no 
positive  results  thus  far.  For  instance,  with  the  vaginal  secre- 
tion of  a  gravida  near  term  which  was  proved  to  be  free  from 
gonococci  he  inoculated  the  conjunctiva  of  five  blind  persons  with- 
out effect.  The  child  of  the  same  woman,  too,  remained  unaf- 
fected, although  Crede's  prophylaxis  was  omitted.  Again,  with 
the  muco-purulent  secretion  of  a  mother  whose  child  had  a  non- 
gonococcigerous  blennorrhea  he  inoculated  a  blind  person  on  the 
fourteenth  day  of  the  puerperium,  likewise  without  effect.  How- 
ever, in  K.'s  opinion,  these  negative  results  do  not  definitely 
exclude  the  possibility  of  virulence  in  non-gonococcigerous  secre- 
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tion ;  they  simply  show  that  the  secretions  employed  for  inocula- 
tion were  not  virulent  for  the  eyes  experimented  on. 

In  conclusion,  K.  mentioned  a  case  in  which  no  gonococci  were 
found  in  the  maternal  secretion  and  Crede's  prophylaxis  was 
omitted.  The  child  was  attacked  in  the  second  week  by  a  unilat- 
eral purulent  conjunctivitis.  In  the  conjunctival  secretion  of  the 
latter,  likewise,  gonococci  could  not  be  demonstrated.  The  case 
ran  a  mild  course,  without  complication.  Certainly  in  this  case 
there  was  no  gonorrheal  infection. 

K.  therefore  holds  the  question  as  to  the  origin  of  non-gonococ- 
cigerous  blennorrhea  to  be  still  open. 

Von  Tischendorf  (Hamburg)  asked  K.  when  he  had  examined 
the  secretions  and  when  he  had  undertaken  the  inoculations. 
This  is  of  importance,  for  it  had  been  observed  in  the  Hamburg 
City  Hospital  that  in  cases  where  at  first  enormous  quantities  of 
gonococci  were  present,  the  latter  decreased  materially  in  course 
of  time,  especially  after  treatment  had  been  commenced,  and 
partly  they  disappeared  altogether  while  the  blennorrhea  per- 
sisted. 

He  also  stated  that  at  the  Hamburg  City  Hospitals  girls  suffer- 
ing from  scarlet  fever  and  treated  with  bilateral  extension  banda- 
ges had  become  affected  with  blennorrhea  of  the  vagina.  In  the 
secretion  were  "  found  characceristic  gonococci,  which  here,  too, 
originally  present  in  vast  numbers,  disappeared  rapidly  under 
appropriate  treatment,  despite  the  persistence  of  the  blennorrhea. 
Experimental  inoculations  were  made  with  several  atrophic  chil- 
dren. The  results  were  positive  in  each  case.  Here  likewise 
numerous  gonococci  could  always  be  demonstrated.  The  origin 
of  this  vagmal  catarrh  in  children  has  thus  far  remained  unex- 
plained. A  gonorrhoic  source,  v.  T.  thinks,  is  excluded.  Thera- 
peutically, he  stated,  corrosive  sublimate  irrigations  had  proved 
ineffectual;  better  results  were  obtained  with  iodoform  treat- 
ment, and  the  best,  by  irrigations  with  acetate  of  alumina. 

Fehling  (Stuttgart)  said  that  his  clinical  experience  with 
blennorrhea  neonatorum  coincided  with  that  of  Kroner.  He,  too 
noticed  two  kinds  of  cases  which  differed  in  their  lighter  and 
graver  course.  It  had  been  attempted  to  trace  these  cases  to  a 
late  infection  by  the  hands  of  the  nurse  or  to  a  similar  source.  F. 
believes  that  this  assumption  is  not  justified.  Vv'ith  a  strictly 
performed  prophylaxis  during  labor,  there  is  an  absence  of  all 
cases,  both  light  'and  grave.  He  thinks  that  in  the  two  groups 
we  are  dealing  with  infection  by  different  species  of  micro- 
organisms. 

Kroner  (Breslau)  examined  his  cases  almost  exclusively  when 
quite  recent  and  before  the  beginning  of  treatrnent.  Some- 
times he  succeeded  in  demonstrating  the  gonococci  only  after  a 
very  prolonged  search,  particularly  in  cases  not  treated  thus  far. 
He,  too,  is  dissatisfied  with  the  sublimate  treatment  in  gonorrhoic 
mothers.  He  has  seen  cases  where  gonococci  vrere  still  plentiful 
in  the  vaginal  secretion  after  four  weeks'  treatment;  while  in 
other  cases,  treated  on  the  expectant  plan,  the  cocci  gradually 
disappeared  spontaneously. 

In  general,  the  gonococcigerous  seems  to  occur  earlier  than  the 
Aon-gonococcigerous  blennorrhea.     But  K.  does  not  attach  much 
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raportance  to  the  statement  of  the  nurse  as  to  the  time  when 
the  disease  broke  out;  especiahy  allegations  of  later  outbreaks 
should  be  received  with  great  reserve,  as  they  are  often  based  on 
insufficient  observation  or  untruth.  A  few  gonococcigerous  blen- 
norrheas were  also  asserted  to  have  arisen  at  the  end  of  the  first 
or  during  the  second  week.  Their  genesis  is  traceable  to  infec- 
tion with  gonococcigerous  lochial  secretion. 

Lastly,  he  stated,  in  reply  to  v.  Tischendorf,  that  he  maintains, 
where  characteristic  hives  of  gonococci  are  found,  gonorrheal  in- 
fection is  present,  even  where  it  is  impossible  to  furnish  proof 
thereof.  It  is  especially  in  children  that  the  transmission  of  the 
virus  may  take  place  in  a  manner  which  would  often  appear  in- 
credible. 

Hennig  (Leipzig)  thinks  it  is  not  certain  that  the  gonococcus 
is  the  cause  of  the  above-mentioned  vaginal  blennorrhea  in  scarla- 
tinal children.  Perhaps  the  secretion  in  question  is  an  especially 
favorable  nutrient  for  the  gonococcus.  Moreover,  he  is  of  opinion 
that  we  cannot  positively  declare  a  secretion  free  from  gonococci 
in  which  the  latter  have  not  been  demonstrated.  If  they  are  few 
in  number,  they  may  escape  even  the  most  careful  examiner. 

ScHATZ  (Rostock)  has  likewise  found  the  sublimate  treatment 
ineffectual.  He  calls  upon  the  heads  of  institutions  to  publish 
their  experience  on  this  point,  so  that,  if  possible,  further  experi- 
ments with  sublimate  may  be  dispensed  with.  In  regard  to  late 
infections,  he  is  of  opinion  that  they  do  occur,  even  where  Crede's 
prophylaxis  has  been  employed.  Occasionally  they  arise  by 
nursing  women  touching  their  genitals  with  their  hands,  and  then 
pressing  the  nipple  into  the  child's  mouth  with  fingers  soiled  by 
the  secretion.     In  this  way  infection  is  easily  possible. 

Krojter  (Breslau)  added  that  in  Prof.  Fritsch's  clinic  at  Breslau 
he  had  observed  a  case  in  which  a  child  became  affected  with 
blennorrhea  in  spite  of  sublimate  prophylaxis  (solution  of  1  :  1000). 
In  the  conjunctival  secretion,  which  K.  received  for  examination 
after  prolonged  treatment  of  the  child,  gonococci  could  not  be 
demonstrated,  while  they  were  present  in  large  numbers  in  the 
vaginal  secretion  of  the  mother. 

ScHWARZ  (Halle)  read  a  paper  on 

SOME  DEFECTS    OF    BRAUN'S    CRANIOCLAST,    AND   THE     EXHIBITION  OF 

A  NEW   MODEL. 

After  a  brief  introduction  in  which  S.  discusses  the  advantages 
of  the  cranioclast  over  the  cephalotriptor,  and  characterizes  the 
former  as  an  instrument  ideal  in  principle,  because,  without  en- 
croaching upon  the  limited  pelvic  space,  it  can  be  firmly  applied 
to  any  part  of  the  skull,  permits  complete  excerebration,  and 
finally  elongates  the  head  conically  in  the  direction  of  the  pelvic 
strait,  while  diminishing  all  the  other  diameters,  the  speaker  calls 
attention  to  the  fact  that  Braun's  model  has  some  defects  of  con- 
struction which  occasionally  hinder,  if  not  prevent,  its  effective 
application. 

S.  sees  one  of  these  defects  in  that  the  anterior  segment  of  the 
external  spoon-shaped  blade  is  much  too  thick.  Thereby,  un- 
less there  is  considerable  space  between  the  head  and  uterus  or 
pelvic  wall,  its  introduction  Is  rendered  more  difficult.     Eventu- 
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aUy,  it  succeeds  only  by  the  employment  of  some  degree  of  force  - 
if  force  is  not  used,  the  blade  can  be  but  parcially  introduced  and 
merely  a  small  part  of  the  skull  is  grasped  in  the  immediate 
neighborhood  of  the  perforation.  As  a  consequence,  the  instru- 
ment fails  to  hold  on  traction,  and  easily  tears  out. 

As  a  second  defect  of  Braun's  cranioclast,  S.  enumerates  its  in- 
sufficient cephalic  and  pelvic  curve  which  amounts  to  only  about 
three  centimetres.     Where  the  head  is  high  and  the  os  narrow 
the  application  is  thereby  rendered  very  difficult,  as  we  cannot 
get  around  the  head. 

A  third  defect  consists  in  that  the  lock  is  too  near  the  point  If 
the  head  be  still  high,  it  will  be  necessary,  in  order  to  advance  the 
external  blade  sufficiently  far-/,  e.,  the  point  to  the  base  of  the 
skull-to  introduce  the  instrument  so  deeply  that  the  lock  disap- 
pears in  the  vulva  or  vagina.  Thereby  locking  is  made  difficult 
J^  or  this  reason  it  is  usually  again  partly  withdrawn.  Its  grasp 
is  then  imperfect,  and  it  easily  tears  out. 

Finally,  S.  holds  the  fenestra  of  the  external  blade  to  be  super- 
fluous and  injurious.  When,  during  the  locking  of  the  instru- 
ment, the  bone  in  its  grasp  is  pressed  firmly  into  the  fenestra  by 
the  internal  blade,  the  bone  often  breaks.  The  portion  still 
grasped,  consisting  mainly  of  soft  parts,  affords  no  hold  The  in- 
strument again  easily  tears  out.  Moreover,  the  sharp  pieces  of 
bone  projecting  through  the  fenestra  are  liable  to  lacerate  the 
maternal  soft  parts.  For  if  the  head  be  high,  the  fenestra  cannot 
be  covered  with  the  fingers.  On  Simnson's  cranioclast,  which  is 
intended  for  a  commmucor,  the  fenestra  is  appropriate;  on  that  of 
Braun.  which  is  only  meant  for  extraction,  it  fails  in  its  purpose 
It  might  be  said  in  favor  of  the  fenestra  that  it  facilitates  a  firmer 
grasp  of  the  head,  but  this  object  might  be  attained  in  other  more 
appropriate  ways. 

The  model  devised  by  S.  is  free  from  the  four  defects  above  enu- 
merated. In  the  first  place,  the  external  blade  has  about  the  shape 
ot  a  strongly  formed  forceps  spoon.  It  is  not  fenestrated  The 
spoon-shaped  portion  is  about  two  centimetres  longer  and  some- 
what broader  than  the  corresponding  part  of  Braun's  cranioclast 
Externally  it  is  slightly  convex;  the  lateral  edges  are  somewhat 
rounded,  barely  one-quarter  centimetre  thick.  The  internal  sur- 
face is  slightly  concave,  and  provided  with  about  twenty  trans- 
verse teeth  which  do  not  project  beyond  the  lateral  edges 
Corresponding  to  the  teeth,  there  is  an  equal  number  of  trans- 
verse ridges  on  the  convex  side  of  the  internal  blade.  By  means 
of  these  alterations,  a  wide  grasp,  a  better  covering  of  projecting 
pieces  of  bone,  and  finally  a  firm  hold  of  the  instrument  are  se- 
cured. 

Furthermore,  S.  has  materially  enlarged  the  (coincident) 
cephalic  and  pelvic  curve.  In  his  model  it  measures  six  and  a 
half  to  seven  centimetres,  against  three  in  that  of  Braun. 
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Finally,  the  lock  is  farther  away  from  the  point  (twenty -two 
and  a  half  centimetres,  against  eight  in  that  of  Braun),  so  that  it 
can  be  closed  under  the  control  of  the  eyes  even  when  the  head  is 
high.  It  is  placed  in  the  middle  of  the  instrument.  Unimportant 
modifications  are:  the  handles,  for  cleanUness'  sake,  are  entirely 
of  metal  and  somewhat  heavier  than  in  Braun's  cranioclast, 
because,  being  shorter,  they  must  have  greater  power  of  resist- 
ance ;  also  a  slight  modification  of  the  lock  which  can  he  easily 
closed  without  being  controlled  by  the  eye,  even  when  it  is  turned 
downward. 

Veit  (Berlin),  too,  has  had  the  lock  on  Braun's  model  placed 
farther  down.  He  cannot  look  upon  the  large  cephalic  or  pelvic 
curve  which  Schwarz  has  given  to  his  instrument  as  an  improve- 
ment. It  will  permit  only  a  posterior  application  of  the  instru- 
ment, while  it  will  interfere  with,  if  not  prevent,  a  lateral 
application.  Still,  the  latter  is  otten  necessary.  V.  holds  the 
fenestra  to  be  useful,  as  preventing  the  instruiuent  from  slipping. 
He  added  that  on  his  cranioclast  he  had  the  inner  blade 
sharpened,  to  permit  of  its  use  for  perforation. 

Fehling  (Stuttgart)  thinks  it  a  mistake  to  discard  the  fenestra. 
The  latter  is  intended  to  be  placed  over  the  face,  not  the  skull. 
The  soft  parts  project  through  the  fenestra,  and  thus  the  grasp  is 
firmer. 

Battlehner  (Karlsruhe)  is  of  opinion  that  the  tearing  out, 
which  had  been  asserted  to  be  unavoidable,  can  be  prevented  by 
opening  the  instrument  after  a  few  tractions  and  advancing  it  far- 
ther. He  also  believes  the  curve  given  to  the  cranioclast  by 
Scbwarz  to  be  excessive. 

WiNCKEL  (Munich),  as  long  ago  as  18G1.  has  widened  and 
lengthened  the  handles  of  Mesnard's  bone-forceps  in  a  similar 
way  as  Schwarz  has  done  with  the  cranioclast.  He  has  abstained 
from  making  a  like  alteration  in  Braun's  instrument.  In  his 
experience  sliioping  may  be  prevented  by  turning  the  instrument 
on  its  long  axis  while  making  traction.  The  great  curve 
of  Schwarz's  instrument  would  render  this  difficult. 

Schwarz  (Halle)  said,  in  reply  to  Veit,  that  his  model  could  be 
applied  laterally  notwithstanding  the  great  curve.  Lateral  twists 
can  also  be  given  to  it,  though  not  to  the  same  extent  as  with 
Braun's  instrument. 

ScHATZ  (Rostock)  read  a  paper  entitled 

REMARKS   ON   LABOR-PAINS. 

He  stated,  by  way  of  introduction,  that  he  had  commenced  his 
investigations  into  the  forces  of  labor  and  labor-pains  as  early  as 
thirteen  years  ago;  that  he  had  suspended  them  for  various 
reasons,  but  had  always  resumed  them  from  time  to  time,  and 
had  devoted  himself  to  them  again  particularly  during  the  past 
year.  The  results  obtained,  not  hitherto  published,  form  the 
subject  of  his  paper.  He  speaks,  in  the  first  place,  of  the  force  of 
the  pains. 

The  intrauterine  pressure  produced  by  the  contraction  of  the 
uterus  never  exceeds  100  mm.  of  mercury,  taking  the  interval 
between  the  pains  as  the  zero  point ;  but  generally  it  reaches  only 
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two-thirds,  one-half,  or  even  one-third  of  this  height.  In  the 
beginning  of  labor,  the  pains  show  only  a  moderate  height  of 
pressure.  Therefore,  the  uterus  does  not  make  only  one  kind  of 
maximal  contractions,  as  does  the  heart.  Still  the  maximal  pains 
occur  comparatively  early,  and  then  maintain  almost  the  same 
height  in  the  further  course  of  labor.  The  assumption  that  the 
force  of  the  pains  increases  with  the  resistance  is  erroneous. 
With  greater  resistance,  the  uterus  simply  acts  longer,  and  the 
pains  occur  more  frequently.  Withal  it  is  indefatigable,  provided 
the  pains  succeed  at  regular  intervals,  and  the  pauses  last  at  least 
one  minute.  But  if  the  pause  becomes  too  short  or  disappears 
completely,  fatigue  ensues  very  rapidly.  In  the  grouped  and 
combined  pains,  where  the  pause  is  but  short  or  incomplete,  the 
first  pain  is  the  highest,  the  succeeding  ones  are  lower.  Inasmuch 
as  this  phenomenon  may  last  for  hours,  thus  excluding  accident, 
the  author  ascribes  it  to  defective  nutrition  of  the  uterine  mus- 
culature during  the  too  short  or  incomplete  intervals. 

S.  next  turns  to  the  question  whether  the  height  and  force 
of  the  mp.ximai  pain  undergoes  an  alteration  during  labor,  owing 
to  the  thickening  of  the  uterine  wall.  It  seems  natural  to  reason 
that,  as  the  evacuation  of  the  uterus  proceeds  and  the  wall  thickens 
in  consequence,  the  intrauterine  j^ressure  rises.  Hovrever,  it  is 
about  equally  true  of  smooth  as  of  striated  muscle,  that  its  effect 
declines  as  it  shortens.  The  force-increasing  effect  of  the  thicken- 
ing of  the  uterine  wall  is  almost  neutralized  by  the  force-decreas- 
ing effect  of  the  shortening  of  the  muscle.  Accordingly  it  was 
demonstrated  by  measurements  that  the  force  of  the  pains  in  the 
course  of  labor  remains  nearly  constant  or  rises  by  onh'  about  one- 
fourth.  S.  holds  the  recognition  of  this  fact  to  be  important  in 
estimating  some  parturient  processes  and  curves. 

The  type  of  the  pains  generally  remains  approximately  uniform 
in  the  same  woman.  But  cases  occur — and  they  are  not  quite 
rare — in  which  the  pains  appear  in  groups  of  two  to  four,  followed 
by  a  prolonged  interval;  while  the  pauses  between  the  several 
pains  belonging  to  one  group  are  considerably  shorter  and  may 
even  be  nil.  S.  calls  these,  combined  pains.  They  may  make  the 
false  impression  that  we  are  observing  a  single  pain  of  unusually 
long  duration.  This  impression  is  gained  through  the  applied 
hand.  It  is  peculiar  to  the  combined  pains  that  the  first  of  the 
group  reaches  the  highest  pressure,  the  succeeding  ones  decreas- 
ing more  and  more.  S.  ascribes  this  behavior  to  an  incomplete 
removal  of  the  fatigue-products  during  the  interval  between 
pains. 

The  speaker  then  considers  the  question  whether  and  to  w^hat 
extent  are  we  able  to  influence  the  contractions  of  the  uterus.  In 
his  opinion,  we  can  thus  far  do  but  little  in  this  respect.  With  the 
increased  irritability  of  the  uterus  toward  the  end  of  pregnancy, 
or  during  labor,  we  can  provoke  pains  recurring  rhythmically, 
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but  only  in  a  reflex  way.  All  the  contractions  excited  directly  are 
irregular.  They  should  be  employed  only  when  the  production  of 
a  general  spasm  of  the  uterus  is  indicated.  But  this  is  not  the 
case  during  true  labor.  Here  only  such  contractions  should  be 
produced  as  have  originated  in  the  uterine  centre,  or  the  provoca- 
tory  irritation  of  which  has  passed  through  the  latter. 

S.  then  searched  for  agents  capable  of  influencing  the  centre  of 
contraction  directly.  He  returned  to  ergot.  Heretofore  the  view 
prevailed  that  it  provoked  a  tetanic  state  of  the  uterus  and  hence 
is  not  applicable  during  labor.  S.  convinced  himself  by  appropri- 
ate investigations  that  this  view  was  not  borne  out.  Inferior  pre- 
parations, defective  knowledge  of  their  effects,  uncertainty  of 
dosage  have,  in  his  opinion,  led  to  wrong  conclusions  regarding 
the  drug.  He  demonstrated  that  ergot  does  not  at  once  lead  to  a 
tetanic  contraction  of  the  uterus,  but  is  followed  merely  by  a  cen- 
tral acceleration  of  the  pains.  Of  course,  if  the  dose  is  excessive, 
if  the  effect  is  too  powerful,  the  pains  succeed  one  another  too 
quickly  ;  there  is  no  longer  any  interval  between  the  pains  with 
normal  lowering  of  pressure.  Finally  tet?.nus  may  ensue.  In 
order  to  avoid  this  excessive  effect,  only  such  doses  must  be  em- 
ployed as  will  be  followed  by  no  more  than  seven  pains  in  one- 
quarter  hour.  V/ith  the  preparations  of  ergot  hitherto  in  use, 
such  a  limited  influence  on  uterine  activity  could  not  be  attained, 
despite  careful  dosage.  S.  therefore  instructed  several  i^harma- 
ceutists  to  strive  to  prepare  a  fluid  extract  which  should  neither 
spoil  nor  lose  its  uniform  activity  for  the  period  of  one  year.  The 
preparation  furnished  by  Mr.  Kohlmann,  druggist  (Leipzig-Reud- 
nitz),  is  said  to  answer  these  requirements  admirably.  Of  this 
extract,  S.  gives  twelve  drops  in  order  to  increase  the  frequency 
of  pains  from  four  to  seven  in  one-quarter  hour.  The  intended 
effect  ensues  regularly  after  the  lapse  of  one-quarter  hour.  It  is 
erroneous  to  repeat  the  dose  after  one- quarter  hour.  In  this  way 
a  cumulative  effect  is  too  liable  to  be  produced.  A  second  dose, 
where  it  appears  necessary,  should  not  be  given  before  the  lapse 
of  one-half,  or  better,  one  full  hour.  It  is  best  to  limit  one's  self  to 
one  dose.  At  all  events,  the  preparation  re  .quires  the  supervision 
of  a  physician  ;  it  should  not  be  intrusted  to  the  hands  of  a  mid- 
wife. 

The  speaker  passed  around  a  sample  of  the  fluid  extract  pre- 
pared by  Kohlmann,  now  six  months  old,  which  has  still  a  good 
appearance  and  a  fresh,  agreeable  oclor.  He  also  showed  a  series 
of  curves  illustrating  the  transition  of  normal  into  too  frequent 
pains  and  into  tetanus  uteri. 

WiNciCEL  (Munich)  inquired  whether  S.  gives  this  preparation 
also  in  the  first  stage  of  labor — a  practice  heretofore  rejected ;  also 
whether,  besides  augmenting  the  frequency  of  the  pains,  the 
height  of  pressure  of  the  single  pain  is  increased. 

ScTiATZ  answers  the  former  in  the  affirmative,  the  latter  in  the 
negative. 
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Prochownick  (Hamburg)  has  had  a  fluid  extract  of  ergot  pre- 
pared according  to  the  American  pharmacopoeia,  but  he  has  not 
used  it  early  in  labor.  He  exhibited  a  curve  produced  in  a  rabbit 
after  giving  an  infusion  of  cotton-root  bark. 

KuESTNER  (Jena)  thinks  it  desirable  to  employ  a  simpler  instru- 
ment than  Schatz's  tocodynamometer,  as  the  latter  records,  not 
normal,  but  pathological  contractions.  The  introduction  of  a 
foreign  body  into  the  uterus,  which  Sch.'s  tocodynamometer  re- 
quires, is  followed  by  abnormal  pressure  relations.  He  pro- 
poses, after  the  birth  of  the  first  twin  and  the  cutting  of  its 
cord,  to  put  the  vein  of  the  placental  end  of  the  cord  into  connec- 
tion with  a  tocodynamometer.  He  believes  that  thus  a  more  reli- 
able curve  will  be  produced. 

Fr.enkel  (Breslau)  inquires  what  was  Schatz's  experience  with 
his  preparation  in  the  third  stage  of  labor. 

ScHATZ  (Rostock)  replied  to  the  last  question  that,  after  the  ex- 
pulsion of  the  placenta,  he  had  given  twenty  drops  Avith  good 
effect.  In  answer  to  Kiistner,  he  stated  that  the  effect  of  the  toc- 
odynamometer introduced  into  the  uterus  manifests  itself  for  only 
about  fifteen  minutes,  but  then  disappears. 

S.-ENGER  (Leipzig)  read  a  paper  on 

GONORRHEAL     AFFECTIONS     OF     THE     UTERINE     ADNEXA     AND     THEIR 
OPERATIVE   TREATMENT. 

S.  holds  the  view  that  gonorrhea  in  the  female  and  the  diseases 
of  the  uterine  adnexa  connected  with  it  have  at  present  not  re- 
ceived the  attention  to  which  they  are  entitled.  For  gonorrhea 
furnishes  a  much  higher  percentage  of  grave,  chronic  diseases  of 
the  abdominal  organs  than  puerperal  fever  ;  a  far  higher  percent- 
age of  severe  or  even  incurable  cases  than  syphilis.  The  fre- 
quency of  gonorrheal  affections  is  so  great  that  they  form  about 
one-ninth  of  all  gynecological  cases,  in  fact  rather  more.  For  this 
reason  S.  recommends  it  as  an  appropriate  subject  for  gynecolog- 
ical collective  investigation. 

The  gravity  of  the  forms  depends  upon  the  implication  of  the 
tubes  and  ovaries,  and  of  the  pelvic  peritoneum.  We  must  seek  in 
the  tubes  the  main  focus  which  maintains  these  affections.  Aside 
from  simple  catarrh,  from  hydro-salpinx  and  hemato-salpinx, 
the  serious  diseases  of  the  tubes  are  only  of  an  infectious  nature. 
Among  these  he  includes  septic  salpingitis,  which  may  be  puer- 
peral or  non-puerperal.  In  either  case  it  has  extended  from  the 
vagina,  cervix,  or  uterus.  Besides,  a  tubercular,  a  syphilitic 
(Bouchard,  Lepine),  and  an  actinomycotic  salpingitis  (Zemann) 
occur.  The  most  frequent,  however,  among  the  grave  forms  is 
unquestionably  the  gonorrheal.  A  mixed  form  likewise  is  met 
with — puerpero-gonorrheal  salpingitis.  After  delivery  or  an  ab- 
ortion, thanks  to  a  recent  or  old  gonorrhea  of  the  husband,  a 
grave  peritonitis  suddenly  sets  in. 

As  above  stated,  gonorrheal  salpingitis,  appearing  as  an  acute 
and  a  chronic  inflammation  and  as  pyo-salpinx,  is  one  of  the 
chief  causes  of  the  grave  affections  of  the  uterine  adnexa  and  of 
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the  pelvic  peritoneum.  The  assumption  of  an  extension  of  an 
acute  metritis — the  result  of  Scanzoni's  teaching — is  not  borne  out. 
It  must  be  admitted  that  the  inflammation  need  not  be  limited  to 
extension  through  the  abdominal  ostium,  but  that  it  can  be  prop- 
agated also  through  the  wall  of  the  tube.  S.  rejects  the  division  of 
Noeggerath,  who  distinguishes  three  forms  of  perimetritis — an 
acute,  a  relapsing,  and  a  chronic — and  an  ovaritis,  but  disregards 
the  tubes  ;  in  place  of  it  he  would  substitute  an  anatomical  classi- 
fication. He  distinguishes  gonorrheal  affections  (1)  of  the  urethra, 
bladder,  and  kidneys  ;  (2)  of  the  vulva  and  its  glands  ;  (3)  of  the 
vagina,  of  the  uterus  (gonorrheal  catarrh) ;  (4)  of  the  uterine  ad- 
nexa.  Those  of  the  latter  he  again  subdivides  into  those  of  the 
tubes  (salpingitis,  pyo-salpinx,  perisalpingitis),  of  the  ovary  (peri- 
oophoritis, oophoritis,  and  abscess  of  the  ovary ),  of  the  broad  lig- 
aments (inflammatio  telae  celluhiris  and  parametritis,  abscess  for- 
mation). All  these  forms  of  disease  may  be  unilateral  or  bilateral, 
and  may  at  the  same  time  be  combined  with  perimetritis.  The 
conclusion  is  formed  by  pelvic  peritonitis,  which  occurs  as  pelvi- 
peritonitis or  as  perimetritis  diffusa  exsudativa. 

All  the  forms  may  be  acute  or  chronic. 

Regarding  the  diagnosis  of  the  gonorrheal  affections  of  the 
female,  it  seemed  possible,  after  the  discovery  of  Neisser's  gono- 
coccus,  to  form  it  even  in  doubtful  cases.  However,  Bumm's 
recent  investigations  must  make  this  again  appear  uncertain. 
If  Bumm  forms  the  diagnosis  whether  we  have  to  do  with  specific 
or  non-gonorrheal  diplococci  from  the  fact  whether  they  have 
penetrated  into  the  tissues  or  not,  the  finding  of  diplococci  loses 
its  value,  as  we  could  not  v^ery  well  excise  tissues  in  order  to  gaip. 
certain  information.  Usually  the  demonstration  of  the  gonococ- 
cus  is  not  required  any  way,  as  the  history  and  the  clinical  find- 
ings— often  the  latter  alone — suffice  to  enlighten  us  as  to  the 
nature  of  the  disease.  But  at  all  events  the  microbic  nature  of 
gonorrhea  is  not  to  be  questioned.  In  reference  to  the  great  in- 
fectiousness of  latent  gonorrhea,  S.  thinks  it  not  improbable  that 
it  is  due  to  the  presence  of  persistent  spores,  a  special  form  of  the 
gonococcus.  In  a.  similar  way  the  persistent  spores  of  the 
anthrax  bacillus  were  not  known  before  the  time  of  Koch. 

In  order  to  limit  the  frequency  of  gonorrheal  infection  of 
women,  the  speaker  recommends  to  direct  attention  to  a  general 
prophylaxis.  Unfortunately,  laymen,  and  even  physician^  often, 
are  still  convinced  of  the  harmlessness  of  gonorrhea.  But  physi- 
cians in  particular  should  make  it  their  aim  to  enlighten  the 
public,  and  particularly  their  patients,  regarding  the  danger  of 
gonorrhea  in  married  life,  and  should  forbid  the  consummation  of 
matrimony  unless  every  trace  of  the  disease  has  been  eradicated. 
S.  mentioned  a  case  in  which  a  prostatitis  persisted  even  ten  years 
after  infection.  The  wife  had  gonorrheal  disease  and  remained 
sterile.    Any  infection  of  more  recent  date  was  denied. 
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The  special  prophylaxis  is  to  consist  in  a  more  rigorous  treat- 
ment of  infected  prostitutes.  For  it  is  well  known  that  in  colica 
scortorum  we  have  to  do  merely  with  a  severe  gonorrhea. 
Furthermore,  perhaps  the  instillation  of  Crede's  silver  nitrate 
solution  into  the  fossa  navicularis  of  the  male  after  coition  might 
be  commendable.  S.  mentioned  that  this  procedure  had  come  in 
use  among  the  Leipzig  clinicians. 

With  reference  to  the  treatment  of  acquired  gonorrhea  in  the 
female,  the  speaker  states  that  in  his  opinion  Noeggerath  takes  too 
pessimistic  a  view  as  to  its  efficacy.  Still  more  recently, 
Fritsch  likewise  takes  too  gloomy  a  view. 

For  the  treatment  of  gonorrhea  of  the  urinary  organs  S.  recom- 
mends daily  subhmate  irrigations,  of  the  efficacy  of  which  he  has 
convinced  himself.  In  the  gonorrheal  catarrh  of  the  vagina  and 
uterus,  too,  sublimate  solution,  1:1,000,  are  very  serviceable. 
After  they  have  been  employed  for  some  time,  we  may  change  to 
cauterizations  with  silver  nitrate  in  solution,  with  iodized  alcohol 
or  dilute  nitric  acid.  It  is  best  to  inject  these  remedies  into  the 
uterine  cavity.  S.  warns  against  scraping  out  the  cavity.  Small 
pieces  of  mucosa  often  remain  behind.  The  virus  adhering  to 
these  may  easily  give  rise  to  metritis. 

Finally,  as  regards  disease  of  the  uterine  adnexa,  their  extirpa- 
tion will  have  to  be  considered.  It  is  very  important  for  the 
success  of  salpingotomy  that  the  tubes  be  completely  removed. 
Especially  of  late,  the  operation  has  been  comparatively  frequently 
performed  for  pyo-salpinx;  and  still  more  often,  ooi^horectomy 
with  removal  of  larger  or  smaller  portions  of  the  tubes,  for  oopho- 
ritis and  peri-oophoritis. 

In  such  cases,  a  combined  operation,  salpingo-oophorectomy,  is 
often  necessary.  The  objection  that  the  disease  may  continue 
after  the  operation,  extending  from  the  uterine  mucosa,  is  not 
borne  out  by  facts.  Having  to  deal  with  that  structure  alone, 
and  it  being  accessible  to  treatment,  definite  cure  is  liable  to  be 
obtained. 

In  conclusion,  S.  reports  four  operations  performed  by  himself 
in  this  manner.  In  one  case,  the  result  was  perfect.  The  pains 
formerly  present  had  disappeared;  so  had  the  discharge.  In  a 
second  case,  in  connection  with  the  operation  a  perimetric  exuda- 
tion, the  size  of  a  hen's  egg,  formed,  but  complete  absorption  was 
secured.  In  the  third  case,  an  exudation  likewise  formed.  But 
here,  too,  absorption  seems  to  follow.  In  the  fourth  case,  there 
is  still  a  large  exudation ;  the  result  is  rather  negative. 

Fr^nkel  (Breslau)  must  modify  in  a  limiting  sense  the  com- 
munications made  by  him  a  year  ago  at  the  Freiburg  meet- 
ing, m  accordance  with  continued  examinations  of  the  genital 
secretions  for  gonococci.  The  question  indeed  is  not  as  simple  as 
It  then  appeared.  The  cases  which  present  difficulties,  of  course, 
are  not  those  where  numberless  gonococci,  present  in  hives,  are 
demonstrable  ;   in  these  gonorrhea  is  always  present,   either  of 
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recent  or  older  date.  But  where  only  sparse  or  isolated  cocci  are 
present  in  the  secretion — a  condition  particularly  frequent  in 
chronic,  latent  gonorrhea,  or  where  no  cocci  have  been  found 
after  repeated  examination  of  the  secretion  taken  from  various 
jDarts  of  the  genital  canal  at  different  times,  there  a  positive  inter- 
pretation is  difficult.  Precisely  in  very  old,  chronic  forms,  where 
the  clinical  symptoms  have  been  partly  obUterated  and  weak- 
ened, verification  and  support  of  the  diagnosis  by  the  microscope 
is  desirable,  and  it  is  there  the  sparsity  or  absence  of  the  cocci 
will  be  the  cause  of  failure.  F.  also  knew  of  isolated  cases, 
especially  in  children,  where  gonococci  were  present,  and  not 
very  sparsely,  in  the  vulvar  and  vaginal  secretion,  and  still  no 
source  of  infection  could  be  traced  by  the  most  thorough  investi- 
gation. It  seems,  therefore,  that  the  clinical  symptoms — such  as 
most  clearly  show  themselves  on  the  vulva,  its  glands  and  their 
efferent  ducts,  and  again  on  the  uterus  and  its  adnexa — are  the 
most  reliable  and  most  distinct.  To  be  sure,  the  confirmatory 
microscopic  examination  of  the  secretions  is  desirable,  even  nec- 
essary, in  every  case.  In  F.  's  opinion,  it  seems  to  follow  from 
Bumin's  careful  examinations,  and  his  differentiation  of  various 
species  of  gonococci,  that  in  the  secretion  of  the  female  genitals 
cocci  of  possibly  varying  importance  are  present ;  which  of  these 
is  the  active,  infectious  one  can  be  ascertained  only  by  cultiva- 
tion, or  inoculation  into  the  genital  mucosa  of  women  and  mon- 
keys.    Indeed,  only  one  such  experiment  had  been  made. 

F.  inquires  of  Sanger,  in  the  first  place,  whether  he  denies 
the  existence  of  catarrhal  salpingitis  with  consecutive  hydro-sal- 
pinx,  inasmuch  as  he  had  stated  infection  to  be  the  almost  exclu- 
sive cause  of  inflammation  of  the  tubal  mucosa.  The  information 
gained  by  the  touch  vi^ill  hardly  serve  to  differentiate  it  from 
purulent  salpingitis,  but  the  clinical  course  might  do  so,  after 
prolonged  observation  ;  because  the  concomitant  inflammatory 
symptoms  (perisalpingitis,  oophoritis  and  peri-oophoritis,  peri- 
metritis) are  usually  absent  h\  the  simple  catarrhal  form. 

Finally  F.  asks  whether  in  cases  similar  to  those  operated  on 
by  Sanger  it  could  always  be  determined  in  advance,  even  during 
narcosis,  that  the  tumor  can  be  extirpated.  It  is  especially  in 
these  cases  of  pyo-salpinx,  salpingitis,  and  perisalpingitis,  as 
well  as  more  extensive  and  intense  perimetritis,  which  incite  us 
to  operate,  that  often  the  uterine  adnexa  are  so  adherent  to  each 
other  and  the  intestines  that  they  can  hardly  be  detached  even 
at  the  post-mortem.  Hence  m^any  a  time  an  exploratory  incision 
into  the  abdomen  will  first  come  under  consideration. 

KuESTNER  (Jena)  briefly  stated  that  he  had  modified  his  vesical 
irrigator  in  that  he  had  surrounded  the  lower  end  of  the  hard- 
rubber  cone  Avith  a  piece  of  rubber  tubing,  thus  forming  a  tight 
joint  when  inserted  into  the  glass  funnel. 

Kroner  (Breslau)  asked  Sanger  whether  he  had  examined  his 
cases  for  gonococci.  Their  presence  certainly  confirms  the  diag- 
nosis, while  their  absence  does  not  invalidate  it.  A  diagnostic 
auxiliary  is  desirable  at  all  events,  because  decisive  clinical  symp- 
toms, such  as  Bartholinitis,  urethritis,  etc. ,  are  very  often  lack- 
ing. 

SANGER  (Leipzig)  remarked  that  he  agrees  in  most  points  with 
Frankel's  arguments.  He,  himself,  is  likewise  of  opinion  that 
gonorrhea  may  be  present  even  where  no  gonococci  could  be 
demonstrated.    Eeliable  information  as  to  the  difficulties  liable 
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to  be  encountered  in  salpingo-oophorectomy  is  sometimes 
inipossible  to  obtain  even  by  careful  examination  in  narcosis. 
Still  the  operation  is  usually  feasible  if  we  endeavor  to  get  below 
the  mass  of  the  tumor  when  loosening  the  adhesions.  If  this  be 
attained,  some  sort  of  a  pedicle  can  generally  be  formed.  As  an 
instance  of  the  latency  of  gonorrheal  affections  he  cited  the  fol- 
lowing case  : 

A  man  had  formerly  had  gonorrhea  ;  his  wife  had  never  suf- 
fered from  any  gonorrheal  symptoms.  Nevertheless  the  child 
was  affected  with  blennorrhoic  conjunctivitis. 

[To  be  continued.] 
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stated  Meeting,  November  7th,  1884. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
The  paper  of  the  evening,  by  Dr.  G.  L.  Magruder,  on  the 

TREATMENT  OF    PERTUSSIS  BY  THE  CHLORIDE  OF  GOLD  AND   SODIUM, 

was  read. 

Dr.  W.  W.  Johnston. — This  is  an  interesting  subject,  as  we 
are  all  at  a  loss,  at  times,  for  a  remedy,  and  have  to  confess  to 
parents  that  we  cannot  do  much  for  cloildren  suffering  from  pertus- 
sis. When  commencing  practice,  he  was  much  pleased  with  Nie- 
meyers  views  of  the  treatment  of  tliis  stage. 

The  greatest  danger  is  not  from  the  spasmodic  element.  If  the 
catarrhal  condition  is  treated  early  and  persistently,  all  the  stages 
can  be  shortened.  In  obedience  to  a  popular  error,  children  are 
allowed  to  remain  out  of  doors,  a  custom  which  would  be  regarded 
as  dangerous  if  the  disease  were  a  smiple  bronchial  catarrh. 

There  is  a  popular  error  that  children  should  remain  out  of  doors. 
The  mjury  resulting  from  exposure  to  the  cold  air  and  rough 
weather  exceeds  all  possible  benefit  that  might  be  derived  from  out- 
door exercise.  The  best  treatment  is  to  keep  the  patient  in  one 
room,  at  about  the  same  temperature,  and  for  as  long  a  time  as  pos- 
sible. In  cases  where  he  had  tried  this  method  faithfuUy,  the  dis- 
ease had  been  much  shortened.  It  is  difficult  to  carry  out  the 
treatment,  because  parents  will  not  efficiently  co-operate.  Chloral 
IS  about  the  best  remedy  for  the  paroxysms.  Inhalations  may  do 
the  catan-h  good,  but,  as  a  iiile,  they  and  the  bromides  are  of  little 
value.  He  wiR  try  the  remedy  proposed  by  Dr.  Magruder  in  his 
next  case. 

The  President  said  that,  although  the  paper  naturally  limited 
the  discussion  to  the  treatment  of  the  disease,  yet  he  thought  it 

'  See  Original  Articles  in  this  number. 
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would  be  well  to  consider  also  the  questions  of  early  diagnosis  and 
duration  of  contagion. 

He  was  surprised,  in  looking  over  the  Board  of  Health  reports,  to 
find  that  this  was  such  a  fatal  disease,  especially  among  colored 
children.  During  the  past  five  years  there  were  145  deaths  in  this 
district,  nearly  three-fourths  of  whom  were  colored.  Why  should 
the  mortality  be  so  high  among  colored  children  ? 

Dr.  Hagner. — Dr.  W.  W.  Johnston  has  answered  Dr.  Johnson's 
question.  The  colored  race  is  a  careless  one.  During  the  catarrhal 
stage,  their  children  are  not  taken  proper  care  of,  and  the  hygienic 
surroundings  are  bad.  No  mention  has  been  made  of  micrococci 
as  a  cause  of  the  disease.  He  has  used  germicides  with  success,  of 
which  cresoline  vapor  is  one  of  the  best.  He  places  the  lamp  in  a 
tin  tub,  so  that  if  it  is  upset,  there  will  be  no  danger  of  fire.  He 
had  found  chloral  to  be  a  good  remedy.  Ammonia  is  useful  for 
the  catarrh.  He  was  surprised  to  learn  that  the  mortality  was  so 
high,  for,  during  ten  years'  service  in  the  Protestant  Orphan  Asy- 
lum, his  results  had  been  good,  no  death  resulting  during  several 
epidemics  among  145  children. 

Dr.  Smith  asked  Dr.  Magruder  if  he  had  observed  any  unpleasant 
results  from  the  use  of  the  gold  preparations.  They  are  danger- 
ous, and  should  be  carefully  used.  He  had  found  the  balsams — 
Peru  and  copaiba —  of  great  benefit  in  the  treatment  of  pertussis. 

Dr.  S.  S.  Adams  had  seen  many  cases  of  the  disease  in  dispensary 
practice.  After  using  Grindelia  robusta,  Castanea,  and  other  reme- 
dies, without  success,  he  now  resorts  to  ammonia  and  oxalate  of 
cerium.  With  the  latter,  the  vomitmg  disappears,  but  the  cough 
and  whoop  do  not.  Cannot  recall  any  death  from  the  disease, 
except  when  complicated  by  catarrhal  pneumonia. 

Dr.  Acker  saw  many  cases  during  last  year  in  dispensary  ser- 
vice, but  did  not  find  the  usual  remedies  of  benefit.  This  was  due 
to  the  hygienic  conditions  of  the  children  who  visited  the  dispen- 
sary, and  who  went  out  in  all  kinds  of  weather.  He  believes  that 
germs  cause  the  disease,  and  that  the  theory  that  they  commence 
near  the  epiglottis  and  extend  downwards,  and  cause  the  whoop  by 
irritation  of  the  terminal  filaments  of  the  pneumogastric,  is  a  true 
one. 

Dr.  McArdle. — The  deaths  occur  under  the  age  of  five.  He  had 
examined  into  the  question.  Those  under  five  years  cannot  resist 
the  disease.  About  one-third  of  the  patients  have  small  ulcers  un- 
der the  tongue. 

Dr.  Busey  hoped  Dr.  Magi-uder  s  treatment  would  prove  sucessful, 
and  not  share  the  fate  of  the  many  other  remedies  proposed  for  the 
cure  of  this  disease.  He  believed  that  the  disease  might  frequently 
be  shortened,  for  his  experience  had  taught  him  that  the  annual 
recurring  epidemics  were  widely  different  in  regard  to  the  efficacy 
of  drugs.  Some  years  the  cases  seemed  easily  managed,  and  he  had 
frequently  flattered  himself  that  he  had  found  an  effective  method 
of  treatment,  which  proved  utterly  worthless  with  the  next  suc- 
ceeding epidemic.  Occasionally  he  had  found  the  continuous  and 
persistent  employment  of  the  bromides  in  increasing  doses  very 
valuable,  and  thought  it  had  many  times  shortened  the  duration  of 
the  disease.  At  other  times,  no  beneficial  result  had  been  accom- 
plished. Similar  results  had  followed  the  use  of  the  fluid  extract 
of  castanea,  belladonna,  and  chloral.  With  quinia  he  had  never  had 
any  beneficial  results.  He  believed  he  had  employed  every  drug 
heretofore  recommended,  but  none  had  given  satisfactory  results. 
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The  oxalate  of  cerium  had  been  most  satisfactory  when  given  in 
increasmg  doses,  commencing  its  use  in  the  early  stage,  before  the 
lull  development  of  the  bronchial  catarrh.     The  value  of  the  drug 
used  must  be  tested  by  the  diminished  frequency  of  the  paroxysms 
and  coughs  m  each  paroxysm.     By  this  test  he  had  frequently 
witnessed  the  general  and  progressive  improvement  under  the  treat- 
ment with  the  oxalate  of  cerium .     In  all  cases  there  was  a  tendency 
to  recurrence,  when  the  drug  must  be  resumed.     He  fully  indorsed 
the  views  of  Dr.  W.  W.  Johnston  in  regard  to  the  value  of  proper 
hygienic  surrounding,  and  the  danger  of  exposure.      Especially 
was  exposure  dangerous  during  the  autumn  and  winter  seasons 
during  which  periods  children  are  so  liable  to  bronchial  catarrhs' 
With  every  such  attack  following  pertussis  there  was  danger 
And  to  this  tendency  was  mainly  due  the  mortality  ascribed  to 
whooping  cough.     The  disease,  uncomphcated,  was  comparatively 
harmless.     Catarrhal  pneumonia  was  the  most  frequent  complica- 
tion.    Measles  and  pertussis  was  a  very  fatal  combination     He 
had  witnessed  two  deaths  from  convulsions  during  the  course  of 
the  disease,  which  he  had  ascribed  to  thrombosis  of  the  cerebral 
sinuses. 

The  early  diagnosis  was  often  very  difficult,  in  isolated  cases 
sometimes  impossible  before  the  appearance  of  the  peculiar  whoop 
The  reddened,  congested  face,  and  attacks  of  vomiting  accom- 
panying or  following  the  paroxysms  of  coughing,  could  not  be 
always  relied  upon  as  determining  factors  in    the   diagnosis  of 
pertussis.     During  the  catarrhal  stage  the  frequency  and  inten- 
sity of  the  paroxysm  of  cough  seemed  to  bear  a  constant  rela- 
tion to  the  rapidity  and  viscidity  of  the  exudation  in  the  bronchi 
tor  he  had  constantly  observed  that  the  paroxysm  ceased  Avith 
the  expulsion  of  the  exudation,  not  again  to  recur  until  it  suffi- 
ciently re-accumulated.     This  fact  had  suggestei  the  value  of  the 
ammoniacal  preparations  during  this  stage,  which  had  been  fully 
confirmed   by  the  experience  of  most  observers.      He  had  not 
reaped  good  results  from  the  vapor  of  cresoHne. 

The  mortality  reports  of  London  and  this  city  were  remark- 
able. The  deaths,  with  very  rare  exceptions,  Avere  due  to  compli- 
cations, and  these  complications  were  most  frequently  the  result 
of  improper  exposure.  An  attack  of  pertussis  during  the  later 
spring  and  summer  months  rarely  needed  any  medical  care  •  of 
course  age  was  a  factor.  Infants,  as  a  rule,  suffered  more 
severely. 

He  did  not  believe  the  power  to  communicate  the  disease  to  a 
susceptible  person  ceased  until  it  was  entirely  cured.  Some  au- 
thorities asserted  it  ceased  with  the  cessation  of  the  whoop 
This  could  not  be,  for  some  children  never  whooped,  but  would 
nevertheless  communicate  the  disease  to  another.  Occasionally 
It  had  happened  that  the  first  child  in  a  family  attacked  had  it  so 
slightly  that  it  escaped  recognition  until  made  distinctly  appare  it 
in  another  patient. 

He  had  had  considerable  experience  with  the  chloride  of  soda 
a,nd  gold,  mainly  in  some  of  the  anomalous  nervous  disorders 
ot  women.  It  had  proven  valuable  in  some  cases,  and  in  no  in- 
stance had  he  witnessed  any  deleterious  results. 

Dr.  Brom well.— Cerebral  congestion  causes  death  in  many 
cases.  Dr.  J.  L.  Smith  indorses  the  bromides  because  they  relieve 
congestion.  Dr.  Johnston's  treatment  is  bad  because  the  carbonic 
acid  m  the    close    room  would  excite  cough.      The  close  room 
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would  be  worse  for  the  patient  than  the  open  air.  Has  seen  good 
effects  from  a  sea  voyage. 

Dr.  King.— The  case  presented  by  Dr.  Magruder  is  not  arehable 
one,  for  it  had  been  under  other  treatment  for  a  month,  and  there 
was  also  a  change  of  climate.  In  Dr.  Busey's  case  the  imagina- 
tion of  the  patient  caused  her  1o  think  the  medicine  did  good. 
The  disease  is  like  the  vomiting  of  pregnancy,  as  it  yields  to  differ- 
ent medicines.  Perhaps  this  disease  protects  from  something  else. 
The  deep  inspirations  would  have  a  good  effect  on  the  chest-walls 
and  lungs. 

Dr.  Johnston. — Carbonic-acid  gas  has  been  employed  to  subdue 
cough  and  paroxysm,  and  therefore  the  treatment  objected  to  by 
Dr.  Bromwell  would  be  a  good  one.  He  did  not  mean  that  the 
room  should  not  be  ventilated. 

Dr.  Bromwell, — From  experience  has  found  that  it  is  well  to 
send  the  patient  out  daily  if  the  weather  is  fair.  The  north-west 
wind  does  no  harm. 

Dr.  Magruder. — The  paper  has  the  weak  point  mentioned  by 
Dr.  King,  but  the  medicine  was  given  here  one  day  before  the 
child  went  away  and  it  dirl  good.  He  had  stumbled  on  the  rem- 
edy and  found  it  useful.  The  double  salt  is  better  than  the  chlor- 
ide of  gold,  and  may  be  given  in  pill  or  solution.  It  is  not  danger- 
ous from  irritation,  but  improves  nutrition.  He  has  seen  no  un- 
pleasant effects  following  its  use.  It  is  similar  in  its  action  to 
bichloride  of  mercury.  He  would  like  others  to  report  their  re- 
sults from  the  use  of  the  remedy. 
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417. 
Pathology  and  Therapeutics  of  the  Female  Sexual  Organs. 

By  August  Martin. 

Though  purporting  to  be  simply  a  series  of  lectures,  it  is  evi- 
dent, even  on  a  cursory  examination,  that  this  book  aspires  to  be 
something  more  than  a  mere  compilation.  As  the  latest  emana- 
tion from  the  Berlin  school,  it  certainly  deserves  a  careful  analy- 
sis. 

It  comprises  nine  chapters,  the  first  two  of  which  are  introduc- 
tory ;  the  third  and  longest  discusses  the  pathology  of  the  vagina 
and  uterus;  the  fourth  and  fifth,  operations  upon  these  parts;  the 
sixth  and  seventh,  affections  of  the  tubes  and  broad  ligaments. 
The  eighth  chapter  treats  of  affections  of  the  pelvic  peritoneum, 
while  the  concluding  section  is  on  diseases  of  the  ovaries. 

With  this  general  view  of  the  arrangement  of  the  volume,  it 
will  be  interesting  to  study  each  division  in  detail. 

The  introductory  pages  contain  the  usual  comments  upon  the 
anatomy  of  the  pelvic  organs,  methods  of  examination,  instru- 
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ments,  etc.  The  author  uses  Pirogoff's  plates  in  describing  the 
normal  position  of  the  uterus,  and  follows  Hegar  and  Kaltenbach 
in  insisting  upon  the  perfect  mobility  of  the  organ. 

In  describing  the  methods  of  making  vaginal  examinations,  the 
old  illustration  of  Schroeder's  (Fig.  8)  is  introduced,  which  is  cer- 
tainly calculated  to  give  the  beginner  a  very  erroneous  idea  of  the 
ease  with  Avhich  the  organs  can  be  mapped  out.  The  remarks 
upon  the  sound  and  its  uses  are  quite  moderate  for  a  German, 
though  the  writer  adheres  to  the  pernicious  practice  of  introduc- 
ing the  instrument  with  the  patient  placed  upon  her  back.  How 
much  pain  and  positive  danger  are  associated  with  this  procedure, 
except  as  employed  by  an  expert,  any  man  will  testify  who  has 
watched  it  in  a  f^oreign  clinic.  But  we  feel  somewhat  consoled 
when  we  read  that  the  author  disapproves  of  the  practice  of  re- 
placing a  retro  flexed  uterus  on  the  sound.  He  still  retains  a  lin- 
gering afliection  for  sponge-tents,  which  he  thinks  can  be  readily 
disinfected  (?). 

Upon  the  same  page  on  which  is  a  description  of  the  process  of 
curetting,  there  is  figured  a  primitive  instrument  (Fig.  16),  which 
is  called  a  "  curette."  It  is  certainlj^  a  formidable-looking  "aid  to 
diagnosis."  After  thoroughly  scraping  the  uterine  mucous  mem- 
brane with  this  spoon-sav/,  we  are  recommended  to  inject  two  or 
three  grams  of  liquor  ferri  into  the  cavity,  for  the  purposeof 
stopping  the  hemorrhage  (I).  The  patient  is  to  be  kept  in  bed  for 
several  days  after  this  treatment,  receiving  twice  daily  a  vaginal 
injection  of  two-per-cent  carbolic.  It  is  to  be  borne  in  mind  that 
this  operation  is  performed  simply  for  the  purpose  of  assisting  a 
doubtful  diagnosis.  The  natural  inference  is,  that  there  might  be, 
as  the  result  of  this  manipulation,  an  early  opportunity  to  confirm 
the  diagnosis  by  an  autopsy. 

The  subject  of  menstruation  is  disposed  of  briefly,  and  rather 
dogmatically,  in  four  pages.  All  but  German  theories  a.re  ignored. 
The  author  makes  a  more  positive  statement  than  the  present  state 
of  knowledge  justifies,  when  he  affirms  that  pregnancy  does  not 
result  from  the  development  of  the  ovule  of  the  last  menstruation. 
It  would  be  advisable  to  show  a  little  hesitation  about  these  dis- 
puted points,  as  long  as  the  ultima  causa  is  unknown. 

In  discussing  the  disturbances  of  menstruation,  a  brief  outUne 
is  given  of  amenorrhea,  and  there  is  a  still  more  meagre  section  on 
menorrhagia .  One  of  the  luost  common  causes  of  the  latter  condi- 
tion, fungoid  degeneration  of  the  uterine  mucous  membrane,  is  not 
referred  to  at  all.  In  discussing  the  treatment  of  menorrhagia,  no 
alternative  is  presented  between  ergot  and  hot  water  on  the  one 
hand,  a,nd  oophorectomy  or  hysterectomy  (!;  on  the  other;  nor 
does  the  writer  make  it  clear  as  to  whether  he  advises  the  extreme 
measure  in  cases  of  menorrhagia  not  due  to  uterine  fibroids. 

Dysmenorrhea  is  defined  as  menstrual  pain,  so  severe  as  to 
render  a  woman  "incapable  of  working."  We  object  to  such  a 
narrow  application  of  the  word ;  it  may  be  suited  to  the  German 
type  of  patients,  but  certainly  not  to  the  American. 

Bvit  we  must  not  criticise  too  closely,  since  it  is  to  be  borne  in 
mind  that  the  book  was  not  intended  as  a  guide  for  our  practice — 
a  point  too  often  forgotten  by  reviewers  of  foreign  works. 

Stress  is  laid  upon  the  colicky  pains  (kolikartige  Schmerzen)  of 
•dysmenorrhea,  the  author  favoring  strongly  the  mechanical 
theory,  and  opposing  those  English  authors  who  maintain  that 
there  is  no  post-mortem  testimony  in  favor  of  this  idea.  His  re- 
marks on  treatment  are  not  very  satisfactory.  For  obstinate  cases 
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extirpation  of  the  ovaries  or  uterus  is  suggested — a  favorite 
derm'er  ressort  with  him  in  a  large  number  of  uterine  affections. 

In  a  short  section  upon  conception,  the  statement  is  made  that 
its  occurrence  is  "often  recognized  immediately  by  peculiar 
changes  in  the  woman's  sensations."  If  we  remember  rightly,  this 
idea  is  caUed  in  question  in  all  of  the  standard  works  on  obstetrics. 

So  important  a  subject  as  sterility,  which  Sims  regarded  as  one 
of  the  most  weighty  problems  of  gynecologj^,  is  dismissed  in  a  few 
lines. 

"  Latent  gonorrhea,"  as  Noeggerath  expressed  it,  is  regarded  a» 
the  most  frequent  and  intractable  cause. 

With  chapter  III.  on  the  "Pathology  of  the  Vagina  and  Uterus," 
we  approach  the  main  body  of  the  book. 

The  pathology,  diagnosis,  and  treatment  of  the  various  forms  of 
atresia  are  briefly,  but  comprehensively,  presented,  yet  we  could 
have  wished  that  the  writer  had  dwelt  with  a  little  more  of  Dr. 
Emmet's  caution  upon  the  dangers  of  operative  interference  and 
the  selection  of  suitable  cases.  Emphasis  is,  however,  rightly  laid 
upon  the  necessity  of  antiseptic  precautions  during  such  opera- 
tions. 

Atrophy  of  the  uterus  receives  a  careful  notice.  The  author  is 
quite  hopeful  as  to  the  prognosis  in  young  patients;  he  places 
much  reliance  upon  the  intrauterine  stem,  which  in  his  opinion 
exercises  a  sort  of  alterative,  in  addition  to  its  supposed  galvanic 
action.  Daily  scarifications  of  the  cervix  are  recommended,  since 
they  determine  an  increased  flow  of  blood  to  the  parts.  Though 
we  acknowledge  the  benefit  to  be  obtained  from  this  treatment, 
when  judiciously  applied,  such  frequent  depletions  seem  to  us  to 
be  not  only  unnecessary,  but  reprehensible.  That  such  a  course 
would  be  unadvisable  in  private  practice,  at  least  in  this  country, 
Ave  caimot  doubt. 

The  important  section  upon  malposition  of  the  uterus  is  intro- 
duced by  several  excellent  and  suggestive  remarks,  one  or  two  of 
which  will  bear  quoting.  The  author  disclaims  at  the  onset  any  in- 
tention of  puzzling  his  readers  by  a  preliminary  discussion  upon  the 
normal  position  of  the  uterus.  He  properly  believes  in  allowing 
considerable  latitude  for  the  natural  mobility  of  the  organ.  As 
the  key-note  of  his  teachings,  he  lays  down  the  rule  that  in  all 
cases  of  displacement  we  should  have  regard  to  the  main  patholo- 
gical condition.  If  the  patient  complains  of  peri-  or  parametritis, 
let  the  diagnosis  be  shaped  accordingly. 

Discard,  he  says,  the  expression  "the  patient  suffers  from  ante- 
or  retroflexion  with  fixation"  (a  hit  at  ATuerican  gynecologists  ?); 
treat  the  cellulitis  primarily,  and  when  that  has  been  cured,  the 
displacement  will  be  easily  remedied.  As  regards  flexions  and 
versions,  he  believes  that  too  much  importance  has  been  attached 
to  the  necessity  of  distinguishing  the  one  from  the  other.  The 
treatment,  he  thinks,  is  identical  in  either  case. 

Anterior  displacements  are  divided  into  the  congenital,  or  such 
as  bear  no  relation  to  the  puerperal  state,  those  which  occur  dur- 
ing pregnancy,  and  such  as  follow  delivery.  Few  of  the  cases  of 
anteflexion  with  elongated  cervix,  in  the  author's  experience,  are 
of  congenital  origin,  the  most  common  cause  being  a  chronic 
cervical  catarrh.  The  menstrual  pain,  so  common  in  this  condi- 
tion, is  due  to  mechanical  obstruction,  occasioned  by  stenosis  of 
the  cervical  canal  from  old  cicatrices,  or  possibly  from  swelling  of 
the  mucous  membrane.     We  cannot  help  thinking  that  Dr.  Martin 
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has  enjoyed  but  iew  opportunities  of  verifying  this  statement  in 
the  dead-house. 

The  idea  that  there  may  be  a  narrowing  of  the  canal  at  the  an- 
gle of  flexion,  or  that  there  may  be  a  spasmodic  contraction  of  the 
internal  os,  does  not  seem  to  suggest  itself  to  him.  In  giving  a 
prognosis  in  cases  of  anteflexion,  we  must,  he  sensibly  remarks, 
make  up  our  minds  that  we  cannot  hope  to  permanently  alleviate 
the  trouble  until  we  have  wrought  an  entire  change  in  the  uterus. 
Pessaries  he  gave  up  long  ago,  section  of  the  cervix  also.  For 
the  latter  operation  he  substitutes  the  more  heroic  amputation  of 
the  long,  conical  cervix  (even  in  virgins),  which  treatment  he  de- 
scribes as  "  alterative. "( !)  Alterative  it  may  be  called,  in  the  literal 
sense,  but  not  curative,  unless  we  propose  to  straighten  an  angle 
by  removing  one  of  its  limbs.  However,  he  does  add  the  caution 
that  it  is  not  an  advisable  operation  when  cellulitis  is  present. 

Passing  over  anteversion  of  the  pi*egnant  uterus,  as  a  subject  of 
physiological,  rather  than  of  pathological,  interest,  we  come  to 
anteversions  which  follow  deliveiy.  These  are  divided  into  two 
classes,  displacements  occurring  soon  after  delivery,  and  those 
which  come  on  in  consequence  of  subinvolution. 

The  former  yield  readily  to  ergot  and  cold  vaginal  douches,  the 
latter  are  also  to  be  treated  with  ergot,  combined  with  hot  vaginal 
injections  and  warm  sitz-baths.  In  some  cases,  the  author  has  in- 
jected liquor  ferri  into  the  uterine  cavity  for  the  purpose  of  pro- 
moting contraction.  ( !)  He  has  never  seen  any  indication  for  pessa- 
ries here.  In  speaking  of  retro-displacements,  he  calls  attention  to 
the  fact  that  many  retroversions  are  not  to  be  considered  as 
pathological,  or  to  be  treated  as  such,  since  they  are  unaccom- 
panied by  symptoms  referable  to  this  condition.  Retroversions 
are  again  divided  into  the  congenital,  puerperal,  and  post-puerperal. 
Of  the  former  the  author  has  had  seven  cases  in  his  own  practice, 
and  regards  them  as  wellnigh  hopeless.  The  great  danger  in  re- 
troflexion of  the  gravid  uterus  is  the  formation  of  permanent  ad- 
hesions, hence  the  fault  is  to  be  promptly  rectified.  With  true 
German  love  of  theorizing,  the  simplest  explanation  of  backward 
displacement  following  delivery  is  not  assigned  to  rupture  of  the 
perineum  and  general  relaxation  of  the  parts,  but  the  suggestion 
is  offered  that,  the  placenta  being  fixed  to  the  posterior  wall  in 
these  cases,  the  anterior  does  not  undergo  involution  to  the  same 
degree  as  the  posterior  wall,  and  hence  a  bend  occurs  posteriorly. 
We  do  not  know  which  to  admire  most,  the  ingenuity  of  the 
theory,  or  the  dihgence  of  the  theorist,  in  constructing  such  an 
elaborate  explanation  for  a  simple  fact. 

The  description  of  the  symptoms  of  retroversion  and  flexion  is 
quite  graphic,  in  fact  it  is  in  his  symptomatology  that  this  author 
excels.  He  seems  to  have  the  fa,culty  of  setting  off  with  a  few 
bold  touches  what  many  men  would  require  several  pages  to  de- 
scribe. 

Under  the  head  of  diagnosis,  we  find  the  surprising  statement 
(quite  at  variance  with  our  teaching)  that  it  is  both  easier  and 
more  desirable  (!)  to  detect  posterior  adhesion  by  the  sound,  rather 
than  by  bimanual  palpation.  In  the  hands  of  an  expert,  we  might 
expect  that  instrument  to  give  delicate  indications  of  the  mobility 
of  the  uterus,  but  we  have  no  hesitation  in  denouncing  this  as 
dangerous  doctrine  for  the  average  practitioner.  The  description 
of  the  retroversion  pessary,  its  mode  of  introduction,  and  the 
theory  of  its  action,  is  not  happy.     Vv'^e  defy  a  beginner  to  adjust 
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an  instrument  after  reading  this  account  of  the  process.  The 
reader  will  confess  that  we  are  not  too  severe  when  we  characterize 
Fig.  43,  representing  the  position  of  the  uterus  after  the  introduc- 
tion of  a  Hodge  pessary,  as  about  as  faulty  as  it  could  well  be  drawn. 
It  has  certainly  never  occurred  to  us  to  observe  the  extreme  degree 
of  anteversion  there  pictured.  Nor  is  the  figure  of  the  Schultz  pes- 
sary in  situ  (on  the  opposite  page)  any  more  creditable. 

The  writer  acknowledges  that  there  are  other  instruments  besides 
Hodge's,  and  that  they  are  doubtless  valuable,  but  he  prefers  a 
Hodge,  and  that  is  the  end  of  it.  It  is  to  be  hoped  that  he  does  not 
use  in  all  cases  the  one  figured  in  his  book  (page  93).  We  are  glad 
to  see  that  some  concession  has  been  made  to  modern  tastes,  as 
shown  by  the  omission  of  Zwank's  relic  of  barbarism. 

Altogether  we  are  disappointed  in  this  part  of  the  chapter.  It  is 
dismissed  too  hastily.  Not  a  word  is  said  as  to  the  delicate  art  of 
moulding  pessaries,  of  changing,  refitting,  in  short  of  adapting  them 
to  the  patient. 

It  is  the  old  fault  which  we  have  criticised  so  often  in  foreign 
clinics,  the  vagina  is  expected  to  acconunodate  itself  to  the  pessary, 
not  the  pessary  to  the  vagina.  But  let  us  not  be  too  severe  upon 
the  lack  of  mechanical  ingenuity  in  our  German  co-laborers ;  they 
can  justly  twit  us  upon  our  loose  pathology. 

Most  interesting,  as  the  result  of  a  series  of  careful  statistics,  is 
the  frank  confession  with  which  this  section  concludes.  "The 
question  whether  the  retroflexion  is  permanently  cured  is  to  be 
answered  in  the  negative  with  regard  to  the  majority  of  cases. 
Perfect  cure  is  established  in  scarcely  more  than  fifteen  per  cent." 
Patients  may  think  that  they  are  cured,  the  writer  adds,  when 
they  really  are  not ;  this  is  due  to  the  improvement  in  the  catarrhal 
endometritis  wliich  is  generally  present.  When  the  use  of  the 
pessary  is  discontinued  for  some  time,  the  catarrh  returns,  and 
with  it  all  the  previous  train  of  symptoms.  We  must  commend 
highly  the  distinct  caution  which  is  given  against  the  use  of  sup- 
porters when  there  is  the  slightest  trace  of  periuterine  inflammation. 
The  subject  of  prolapse  is  thoroughly  discussed  in  some  thirty 
pages,  and  illustrated  by  numerous  woodcuts,  some  of  which  rep- 
resent conditions  that  must  be  of  extreme  rarity.  The  author 
offers  no  new  explanation  of  the  cause  of  this  displacement,  but 
seems  to  be  content  with  the  accepted  etiology.  He  multi- 
plies varieties  of  prolapse  rather  unnecessarily,  and  makes 
the  confusing  assertion  that  the  most  frequent  form  of  this 
displacement  is  "prolapse  of  the  anterior  vaginal  wall  with 
cystocele,  and  falling  of  the  womb,  with  elongation  of  the  cervix." 
Now,  a-i  we  are  ordinarily  taught  that  prolapse  and  elongation 
of  the  cervix  are  the  two  conditions  between  which  a  differ- 
ential diagnosis  is  to  be  made,  it  seems  rather  a  loose  way  of  using 
terms  to  state  that  they  generally  occur  simultaneously. 

The  remarks  on  treatment  are  judicious  ;  operative  interference 
alone  offers  hope  of  a  permanent  ciu-e  ;  pessaries,  as  a  rule,  only 
increase  the  laxity  of  the  vagina.  For  aged  patients  an  awkward- 
looking  cup-pessary  is  suggested. 

Several  operations  for  the  relief  of  prolapse  are  described  and 
figured  ;  those  of  Wincke^l,  Neugebauer,  Simon,  Hegar,  and 
finally  the  author's.  We  rather  give  the  preference  to  the  latter,  as 
being  sound  in  theory  and  certainly  thorough  in  execution,  though 
there  are  an  unnecesary  number  of  details  introduced  into  the 
description,  and  we  do  not  agree  with  his  plan  of  amputating  the 
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cervix  as  a  preparatory  measure.  Briefly,  he  makes  an  oval  de 
nudation  on  the  anterior  wall,  and  then  a  high  perinseal  operation 
is  performed  ;  the  denuded  surface  extending  well  up  on  the  pos- 
terior wall.  The  saving  of  the  columnae  rugarum  in  the  median 
line  seems  to  us  an  unnecessary  refinement.  All  of  this  might 
have  been  described  in  one-half  of  the  words  employed,  and  with 
less  of  that  technicality  and  superfluity  of  mathematical  dia- 
grams, such  as  render  German  accounts  of  surgical  operations  so 
obscure  to  the  English  reader.  Dr.  Martins  experience  is  more 
favorable  than  that  of  most  operators.  Only  in  a  small  per  cent 
of  cases  has  he  observed  a  recurrence  of  the  prolapse. 

As  we  approPcCh  the  subject  of  lacerations  of  the  perineum,  it 
is  with  the  expectation  of  finding  much  that  differs  from  our 
established  ideas.  To  the  pathology  and  symptomatology  we  do 
not  object,  but  we  come  to  the  operative  treatment,  and  criti- 
cisms at  once  occur  to  us. 

Who,  in  reading  the  description  of  the  operation,  of  which  Fig- 
ure 77  is  the  representation,  would  gain  any  idea  of  how  he  is  to 
perforin  it  upon  the  living  woman  i  And  who,  moreover,  can 
look  at  the  superficial  sutures  employed,  and  not  believe  that  a 
"skin-perineum"'  will  be  the  only  result  i 

The  operation  of  Hegar  and  Kaltenbach  (accompanied  by  the 
illustrations  from  their  "Operative  Gj^nakologie ")  is  introduced 
as  that  preferred  in  the  closure  of  complete  lacerations.  We 
confess  that  we  fail  to  see  the  need  of  complicating  an  operation, 
already  difficult  enough,  by  teaching  the  reader  to  introduce 
three  separate  series  of  sutures.  The  illustration  we  never  did 
like,  and  cannot  admire  it  when  transferred  to  a  new  field  of  use- 
fulness. 

The  short  paragraph  on  inversion  of  the  uterus  is  weU  written. 
The  method  of  Thomas  is  commended  in  obstinate  cases,  and  ex- 
tirpation of  the  organ  is  suggested  as  an  extreme  measure,  though 
the  writer  acknowledges  ihat  he  has  never  been  compelled  to  re- 
sort to  it. 

Under  "  Inflammations  of  the  Mucous  Membrane  of  the  Genital 
Tract "  are  included  a  number  of  affections  not  generally  placed 
in  the  same  category. 

Beginning  at  the  vulva,  the  various  inflammatory  conditions  of 
the  vagina,  uterus,  and  tubes  are  considered  in  turn.  This  divi- 
sion of  the  book,  being  largely  pathological,  is  correspondingly 
good.  Several  original  woodcuts,  and  others  from  Ruge  and  Veit 
illustrate  the  microscopical  appearance  of  the  diseased  mucous 
membrane. 

We  are  glad  to  note  that  the  well-known  figure  representing 
"  ectropion  "  is  explained  as  illustrating  a  condition  due  to  a  "  so- 
lution of  continuity  of  the  commissures  of  the  lips  of  the  os,''  un- 
der Avhich  ponderous  phrase  is  doubtless  concealed  the  simple 
term  laceration  of  the  cervix. 

Without  criticising  too  severely  the  author's  uterine  pathology, 
■we  must  think  that  he  has  multiplied  unnecessarily  the  varieties 
of  endometritis.  He  makes  a  sharp  distinction  between  " '  inter- 
stitial" and  "glandular"  endometritis,  but  touches  so  lightly 
upon  the  differencs  that  it  is  not  clear  how  we  are  to  distinguish 
one  form  from  the  other. 

Fungous  endometritis,  a  disease  the  recognition  of  which  is 
of  immense  practical  importance,  does  not  receive  the  considera- 
tion that  it  deserves.      The  name  ' '  endometritis  chronica  adeno- 
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matosa  "  is  suggested — not  a  bad  descriptive  term.  We  could  ^\nsh 
that  the  vital  question  of  the  differential  diagnosis  between  fun- 
gosities  and  malignant  disease  had  received  some  notice,  but  it  is 
passed  over  in  silence. 

In  the  remarks  upon  diagnosis,  we  read  directions  for  detecting 
catarrh  of  the  tubes  ( !)  by  bimanual  palpation.  We  confess  that 
this  must  require  a  sulDtlety  such  as  Mr.  Tait  himself  has  not  yet 
attained.  The  treatment  of  endometritis  will  find  more  favor  with 
us  than  that  mentioned  in  most  German  works  on  gynecology. 
Dr.  Martin  expresses  frankly  his  dissatisfaction  with  the  heroic 
methods,  being  in  favor  of  the  curette,  and  the  blunt,  in  prefer- 
ence to  the  sharp  instrument. 

A  separate  chapter  is  devoted  to  "  Inflammation  of  the  Paren- 
chyma of  the  Uterus."  This  may  be  acute  or  chronic.  The  latter 
is  defined  as  "  a  hyperplasia  of  the  connective  tissue,  accompanied 
by  increased  sensitiveness,"  and  it  is  further  stated  that  this  is  gen- 
erally a  sequel  to  the  puerperal  state.  The  pathology  corresponds 
to  that  of  Thomas'  ''areolar  hyperplasia."  The  six  pages  on  treat- 
ment present  a  full  and  satisfactory  account  of  the  various  reme- 
dies for  this  affection ;  hot  vaginal  injections  receiving  a  bare 
mention,  however. 

The  aid  of  the  author's  favorite  operation — ^amputa^tion  of  the 
cervix — is  invoked  in  cases  where  other  treatment  has  failed — 
"  Several  hundred  "  observations  have  convinced  him  of  the  alter- 
ative effect  of  this  measure. 

The  chapter  on  "New  Growths  of  the  Uterus"  opens  with  a 
comprehensive  discussion  of  fibroids,  with  their  pathology,  diag- 
nosis, and  treatment.  The  author's  anatomy  of  fibrocysts  is  rather 
obscure.  He  hints  vaguely  at  "the  development  of  edema" 
within  fibroid  tumors,  whereby  they  eventually  become  cystic,  but 
he  carefully  avoids  committing  himself  to  any  positive  opinion 
upon  the  subject.  Under  ti-eatiuent,  the  use  of  ergot  is  advised 
at  first,  cases  being  selected  in  which  "  the  growth  is  in  the  initial 
stage  of  development,  is  of  soft  consistence,  and  is  not  accompa- 
nied hj  any  serious  symptoms."  If  no  diminution  in  the  size  of  the 
tumor  is  noticed  after  a  hundred  injections  of  ergotine,  there  is 
no  advantage  in  continuing  them.  Most  physicians  (and  patients) 
would  not  persevere  so  long. 

Among  operative  measures  Dr.  Martin  has  had  but  little  experi- 
ence with  that  of  Hegar,  as  he  prefers  the  more  radical  treatment. 
We  cannot  agi'ee  with  him,  however,  in  calling  hysterectomy  the 
"  safer  "  operation  of  the  two. 

In  his  description  of  extirpation  of  the  uterus,  he  is  quite  at 
home.  His  account  of  the  operation,  illustrated  as  it  is  by  seve- 
ral excellent  cuts,  will  be  read  with  profit  by  any  who  meditate 
the  adoption  of  this  procedure.  His  statement  (in  italics)  that  he 
"always  introduces  a  lubber  drainage-tube  through  Douglas' 
pouch  into  the  vagina,"  will  be  remarked  with  some  surprise  as  a 
return  to  the  old  method  of  drainage  advocated  by  Sims. 

We  have  nothing  to  add  to  the  excellent  section  upon  carci- 
noma uteri.  The  writer  emphasizes  the  advisability  of  considering 
the  question  of  extirpating  the  entire  organ  ' '  just  as  soon  as  the 
diagnosis  of  carcinoma  has  been  established  by  the  microscope." 
The  majority  of  operations  are  attempted  too  late.  It  is  hardly 
necessary  to  add  that  he  advocates  the  vaginal  method  of  re- 
moval. 

The  operation  itself  is  described  very  carefully  a  few  pages 
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further  on,  the  description  being  assisted  by  the  most  intelligible 
drawings  that  we  have  yet  seen.  Perhaps  the  only  serious  criti- 
cism is,  that  the  difficulties  of  the  operation  are  too  lightly  touched 
upon. 

The  author  may  be  regarded  as  speaking  with  some  authority, 
since  he  has  operated  sixty  times,  with  only  thirteen  deaths.  In 
sixteen  cases  of  cai'cinoma,  there  was  no  recurrence  of  the  disease 
after  an  interval  of  two  years — a  most  admirable  record  ! 

Chapter  V.  treats  of  the  different  operations  upon  the  uterus, 
discission  of  the  cervix  being  the  first  one  described.  Dr.  Mar- 
tin has  certainly  been  more  successful  than  most  American  gyn- 
ecologists in  curing  sterility  by  this  method,  since  he  reports 
twenty-two  cases  out  of  one  hundred  and  sixty  in  which  preg- 
nancy followed  his  treatment.  He  appears  to  be  well  satisfied 
with  the  procedure,  and  does  not  fear  those  complications  which 
we  have  frequently  met  with.  The  remarks  upon  after-treatment 
are  marred  by  the  introduction  of  the  objectionable  intrauterine 
injection  of  liquor  ferri,  the  rationale  of  which  is  only  apparent 
to  the  Teutonic  mind. 

It  is  a  discouraging  commentary  upon  the  penetrative  power  of 
American  ideas"  to  read  the  apologetic  remarks  on  laceration  of 
the  cervix.  It  seems  to  be  necessary  to  remind  the  learned  author 
once  more  that  Dr.  Emmet  does  not  ground  his  entire  system 
of  uterine  pathology  upon  this  single  lesion.  The  moderate  views 
which  Dr.  Martin  holds  as  to  the  indications  for  trachelorrhaphy 
imply  nothing  more  nor  less  than  the  principle  upon  which  the 
originator  of  the  operation  has  always  insisted— that  nt)t  every 
cervical  tear  requires  surgical  interference.  But  the  author  evi- 
dently understands  the  condition  thoroughly,  and  we  are  pleased 
to  see  that  he  has  due  regard  to  the  important  contra-indications 
to  active  treatment.  His  modus  operandi  is  not  so  commendable. 
With  the  patient  placed  upon  the  back,  and  a  scalpel  and  vulsellum 
forceps  as  the  only  instruments,  we  cannot  expect  the  most  dehcate 
work. 

Chapter  VI.  on  "'Diseases  of  the  Tubes,"  is  brief  but  satisfactory. 
The  diagnosis  of  salpingitis  is  summed  up  in  a  single  sentence:  " I 
only  establish  the  diagnosis  when  I  can  trace  the  connection  of  this 
growth  with  the  uterus,  through  its  uterine  end." 

This  disposes  of  all  the  vague  notions  which  prevail  at  the  present 
time  as  to  the  ease  with  which  dilated  tubes  may  be  palpated. 

The  only  satisfactory  treatment,  adds  the  writer,  is  extirpation. 
It  is  noticeable  that,  although  no  reference  is  made  in  this  section 
to  Tait's  idea  of  the  menstrual  function  of  the  uterine  appendages, 
his  theory  of  recurrent  pelvic  inflammations  in  pyosalpinx  is  dis- 
tinctly hinted  at. 

Chapter  VII.  includes  "  Parametritis  "and  "Hematoma  extra peri- 
tonealis,"  while  the  succeeding  chapter  treats  of  '•Perimetritis" 
and  "Hematoma  intraperitonealis."  In  discussing  the  subject  of 
cellulitis,  a  good  deal  of  attention  is  given  to  a  variety  which  the 
writer,  following  French  authors,  calls  "  adenitis  periuterina."  He 
favors  the  theory  (which,  he  cautiously  adds,  he  has  had  no  oppor- 
tunity of  establishing  by  anatomical  observations)  that  in  many 
cases  the  periuterine  lymph-glands  are  first  affected,  and  "from 
these  slight  glandular  swellings  larger  exudations  develop."  He 
further  claims  that  the  enlargement  of  the  glands  may  be  made 
out  by  palpation.  Unfortunately,  there  are  such  variations  in  the 
delicacy  of  the  tactus  eruditus  of  different  examiners  that  this  is 
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almost  too  fine  a  point  to  be  decided.  It  opens  up  unlimited  possi- 
bilities for  the  "scientific  imagination,"  as  Tyndall  denominates 
the  faculty  which  enables  the  investigator  to  walk  by  faith,  rather 
than  by  sight. 

Hot  vaginal  injections  are  strongly  recommended  in  acute  cellu- 
litis, but  they  are  not  mentioned  in  connection  with  the  chronic  in- 
flammations in  which  we  have  found  hot  water  so  efficacious. 
The  author  has  had  some  success  in  loosening  old  cicatricial  bands 
by  emiDloying  massage.  Peritonitis  is  described  as  the  most  formi- 
dable of  all  the  pelvic  affections,  because  of  its  tendency  to  exten- 
sion, and  also  from  the  danger  of  I'ecurrence. 

We  can  add  nothing  to  the  excellent  chapter  upon  this  subject. 
We  would  remind  Dr.  Martin  that  American  operators  do  not 
remove  "healthy"  ovaries,  in  order  to  prevent  recurrent  attacks 
of  peritonitis  at  the  menstrual  periods.  He  is  in  error  in  regard  to 
this  point.  We  agree  with  him,  however,  that  in  patients  who  are 
subject  to  such  attacks,  the  ovaries  and  tubes  are  often  affected 
post  hoc,  and  hence  may  give  rise  to  symptoms  which  call  for  their 
removal.  He  evidently  refers  in  this  connection  to  Tait's  ideas,  but 
he  omits  the  gist  of  the  matter. 

There  is  no  advantage  in  drawing  such  a  sharp  clinical  distinction 
between  the  two  forms  of  hematocele,  since  it  is  frequently  im- 
possible to  separate  them  on  the  post-mortem  table. 

It  may  afford  more  satisfaction  to  the  keen  diagnostician  to  de- 
tect (or  to  imagine  that  he  detects)  the  exact  variety,  but  this  subdi- 
vision increases  unnecessarily  the -difficulties  of  the  inexperienced. 

The  closing  chapter  is  on  "Diseases  of  the  Ovaries,"  and  evi- 
dently includes  the  results  of  long  and  patient  observation.  Gon- 
orrhea is  held  to  be  the  most  frequent  cause  of  both  acute  and 
chronic  oophoritis.  The  author's  assertion  of  the  ease  with 
which  a  diseased  ovary  may  be  palpated  is  a  misleading  one,  and 
is  certainly  not  borne  out  in  every-day  practice.  The  reiuarks 
upon  oophorectomy  are  most  judicious.  Exception  is  taken  to  the 
expression  ' '  normal  ovariotomy, '"  because,  as  the  writer  justly  says, 
the  ovaries  are  seldom  normal  in  patients  whose  symptoms  indi- 
cate such  an  extreme  measure.  The  subject  of  ovarian  tumors  is 
discussed  at  length.  The  pages  upon  differential  diagnosis  are  es- 
pecially readable.  The  author  is  opposed  to  the  practice  of  explor- 
atory puncture,  and  places  little  confidence  in  the  information 
derived  from  an  investigation  of  fluids  thus  obtained.  No  mention 
is  made  of  the  ovarian  cell,  nor,  in  fact,  is  the  importance  of  the 
microscope  in  this  connection  insisted  upon.  The  diagnosis  of  ad- 
hesions is  referred  to.  and  the  author  remarks  that,  although  their 
detection  is  of  great  importance  to  the  operator,  it  is  seldom  pos- 
sible except  in  a  general  way.  Intestinal  adhesions  can  rai-ely  be 
predicted  before  the  cavity  is  opened 

The  operation  of  ovariotomy  is  carefully  described,  and  does  not 
differ  in  its  details  from  that  ordinarily  found  in  text-books.  The 
operator  and  his  assistants  are  represented  as  sitting,  a  posture 
which  seems  more  conducive  to  the  personal  comfort  of  the  latter 
than  to  their  usefulness.  Among  several  italicized  sentences  in 
ohis  section  we  quote  one :  "It  seeins  to  me  far  more  important 
to  terminate  the  operation  promptly, than  to  cleanse  (auszuwaschen) 
every  fold  of  the  peritoneum,  which  is  one  of  the  most  important 
absorbing  organs."  The  complications  before  and  after  operation 
are  thoroughly  treated.  The  book  closes  with  a  short  paragraph 
on  castration,  with  which  the  writer  has  had  no  personal  experi- 
ence, except  as  a  remedy  for  fibroid  tumors. 
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In  conclusion  it  may  be  said  that  Dr.  Martin's  operation  is  a 
strictly  antiseptic  one  (he  adheres  to  the  spray),  and  his  results,  as 
inferred  from  his  latest  statistics,  are  remarkable.  In  his  last 
series  of  one  hundred  cases  but  three  deaths  are  recorded,  only  one 
of  which  was  directly  due  to  the  operation. 

Such  are  the  main  points  of  interest  in  this  really  excellent  trea- 
tise. While  venturing  to  differ  with  the  author  on  several  occasions, 
we  have  not  been  unmindful  of  the  many  commendable  features  of 
this  book.  To  characterize  it  in  a  few  words,  we  should  say  that 
it  is  as  a  rule  clear  and  concise  ;  there  are  few  redundant  sentences. 
It  is  written  by  a  practical  man  who  endeavors  to  adapt  his  teach- 
ings to  the  wants  of  his  pupils.  Nearly  all  of  the  operations  are 
described  briefly,  and  without  confusing  repetitions.  The  writer  is 
one  who  has  an  opinion  of  his  own  upon  every  subject,  and  that 
opinion  he  states  clearly  and  forcibly.  He  is  unusually  free  from 
the  German  habit  of  multiplying  theories,  at  the  risk  of  leaving 
the  reader  more  hopelessly  confused  than  he  was  before  the  expla- 
nation was  attempted.  In  short,  the  book  is  a  condensed  record  of 
personal  experiences,  and  as  such  is  more  valuable  than  those  ela- 
borate compilations  such  as  are  too  common  at  the  present  time. 

H.  c.  c. 
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1.  Paul  Zweifel:  The  Treatment  of  Blood  Extravasations  behind 
the  Uterus  (Retro-uterine  Hematocele  and  Subperitoneal  Hema- 
toma (ArcJih-  f.  Gyii.,  XXII..  2j.— There  are  three  nietbocLs  of  treating 
these  extravasations,  bj-  expectancy,  by  puncture,  by  incision.  Z.  has  met 
with  four  cases  during  the  past  year  and  a  half,  has  treated  them  by  in- 
cision, and  reports  the  histories  at  length.  His  operative  method  con- 
sisted in  first  making  an  incision  through  the  vaginal  wallaione,  enlarging 
it  till  passable  for  two  fingers,  and  checking  all  hemorrhage.  He  then 
made  a  small  opening  into  the  sack  of  the  tumor,  introduced  Simpson's 
metrotome  and  enlarged  the  opening  laterally,  till  it  also  was  passable 
for  two  fingers.  The  after-treatment  consisted  in  frequent  irrigation  of 
the  cavity  of  the  sack.  Of  the  four  cases  treated  by  this  method,  only 
one  died.  In  three  cases  the  operation  was  indicated  by  the  presence  of 
symptoms  due  to  degeneration  of  the  contents  of  the  sack.  In  the  fatal 
case  it  is  his  opinion  that,  if  he  had  operated  sooner,  the  result  would  have 
been  different.  But  in  its  management  he  was  influenced  by  the  advice 
given  in  the  text-books  in  favor  of  expectancy.  His  experience  with  the 
above-outlined  operative  method  leads  him  to  the  conclusion  that,  thus 
treated,  these  extravasations  will  cease  to  be  as  dangerous  as  formerly, 
and  that  through  it  the  indications  for  operation  will  be  widened,  and 
not  limited  only  to  those  cases  where  expectancy  ceases  longer  to  be  pos- 
sible. In  short,  Z.  argues  for  a  more  active  treatment  of  these  extrava- 
sations than  has  hitherto  obtained.  A  search  through  the  literature  of 
the  subject  reveals  a  mortality  of  15.3  per  cent  of  the  cases  treated  by 
incision;  of  15. Ij*  of  the  cases  treated  by  puncture  ;  of  18.4  per  cent  of  the 
cases  treated  by  expectancy.  It  is  at  least  evident  from  tliese  statistics 
that  incision  is  in  no  respect  more  dangerous  than  puncture;  a  careful 
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analysis  indeed  will  prove  the  facts  to  be  in  favor  of  incision,  for  the  four 
deaths  which  occured  out  of  twenty-six  cases  treated  by  this  method 
might  all  liave  been  avoided,  whilst  in  addition  to  the  ten  deaths  out  of  the 
sixty-six  cases  treated  by  puncture,  in  tliirteen  most  alarming  symptoms 
preceded  the  eventual  recovery.  It  is  further  evident  that  the  expectant 
method  does  not  give  better  results  than  the  operative.  Of  the  cases 
collected  and  tabulated,  many  were  simple  cases,  such  as  ordinarily  cata- 
menial  hematoceles  are.  Such  cases  usually  end  in  speedy  recoveiy. 
Were  the  severe  cases  only  tabulated,  the  mortality  percentage  would 
be  far  higher.  The  method  by  incision  is  not  more  difficult  than  puncture. 
It  is  essential  to  disinfect  the  instruments  thoroughly  before  operating, 
as  also  to  wash  the  vagina  and  external  genitals  well.  After  opening 
the  sack,  it  is  to  be  carefully  irrigated  at  first  every  two  hours,  later  three 
to  four  times  daily.  The  time  for  operation  is  two  to  three  weeks  after 
the  formation  of  the  tumor,  for  at  the  end  of  this  time  many  cases  will 
have  progressed  so  favorably  that  it  is  evident  cure  will  result  in  a  short 
time,  without  resort  to  operation.  Incision,  therefore,  is  not  recom- 
mended for  the  early  stage  of  the  affection;  it  is  intended  especially  as  a 
means  of  relief  for  very  large  extravasations  with  threatening  sytnptoms- 
or  of  slow  tendency  towards  absorption.  As  a  method,  it  is  certainly 
safer  than  laparotomy  (Martin  has  had  three  fatal  cases  thus  treated), 
and  far  easier  of  performance  (Baumgartner's  successful  case  was  very 
difficult),  as  well  as  followed,  in  all  probability,  bj-  a  shorter  convales- 
cence (in  Baumgartner's  case,  full  union  occurred  only  after  four 
weeks).     In  Z.'s  fourth  case  the  patient  was  on  her  feet  in  two  weeks). 

E.  H.  G. 

2.  Foerster :  Prevention  and  reatment  of  Tubercalosis  and  Scrof- 
nli  in  Childhood  {Jahrbch.  f.  Klnderhlkde.,  XXI.  B.,  3  H.). — Accepting 
the  bacillus  theory  of  Koch  as  absolutely  proven,  the  author  discusses 
its  effect  on  the  questions  of  prophylaxis  and  therapeutics  in  children. 
We  immediately  encounter  difficulties,  and  our  whole  theory  is  really  a 
castle  in  the  air  until  certain  etiological  questions  are  answered — until 
we  know  whether  (according  to  Baumgarten;  the  bacillus  or  its  spores 
are  actually  present  in  the  child  at  birtli,  or  whether  (the  usual  view) 
only  the  habitus,  the  soil,  the  vulnerability  of  the  tissues  is  inherited — 
until  we  know  whether  the  bacillus  can  find  entrance  only  by  way  of  tha 
inhalation  (Klebs),  or  also  by  way  of  the  digestive  tract,  or  even  some 
other  entry  port.  Prophylaxis  can  be  precise  only  when  when  time  an 
swers  these  questions.  In  general,  we  may  say  that  the  etiology  of  tu- 
berculosis in  childhood  has  a  wider  range  than  in  adults.  In  spite  of  the 
difficulty  of  explaining  the  inheritance  of  the  disease  according  to  our 
new  light,  yet  belief  in  the  fact  of  such  inheritance  cannot  be  shaken. 
We  cannot  forbid  the  marriage  of  phthisical  persons,  but  we  can  at  least 
warn  against  it,  and  with  the  microscope  as  our  ally,  the  warning  may 
be  strong.  The  children  of  such  parents  should  be  early  surrounded  with 
every  means  of  protection  from  the  disease,  for  tuberculosis  in  mfancy  is 
not  the  rare  disease  that  sonie  suppose  it  to  be.  In  much  more  than  half 
of  the  autopsies  mi  le  in  children  under  six  months,  tuberculosis  is  found, 
and  the  author  believes  that  many  cases  which  first  show  in  adult  life 
have  started  from  the  degeneration  of  tubercular  bronchial  glands  which 
have  existed  from  infancy.  Our  indications  are  to  opposethe disposition 
to  the  disease,  and  to  guard  against  infection. 
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For  the  first,  Forster  recommends  a  general  strengthening  of  the  body, 
strictly  good  hygienic  rules,  good  nourishment,  healthy,  clear  air  both 
at  home  and  at  school.  The  muscles  of  the  chest  should  be  especially 
strengthened,  and  the  thorax  expanded  by  light  exercises;  the  flat  breast 
especially  tending  to  tuberculosis,  while  the  narrow  rachitic  chest  seems 
to  lead  simply  to  anemia.  There  is  great  value  in  country,  and  especially 
forest  and  sea-shore  life — all  school  childi-en  should  have  as  much  as  pos- 
sible of  it.  Chronic  catarrhs  of  the  respiratory  organs  deserve  especial 
care  in  tender  children,  and  must  be  guarded  against  by  rational  pro- 
cesses of  "  hardening"  and  by  proper  clothing — woollen.  Sea  air  is  espe- 
cially to  be  recommended  in  these  cases. 

The  second  point  is  to  guard  against  infection.  The  ways  of  entrance 
are  by  the  respiratory  organs,  the  digestive  organs,  inoculation,  or  me- 
chanical introduction,  or  even  from  a  previously  isolated  nucleus.  The 
first  is  now  admittted  to  be  most  frequent.  It  seems  at  first  glance  almost 
impossible  to  guard  against  it,  but  a  great  deal  can  be  done.  The  child 
must  be,  so  far  as  possible,  separated  from  surrounding  disease,  must  not 
sleep  in  the  same  bed,  or  even  in  a  small  room  with  a  plithisical  mother, 
nor  kiss  or  play  with  scrofulous  brothers  and  sisters.  Ventilation  must 
be  carefully  looked  after,  and  in  schools,  hospitals,  etc..  a  child  suspected 
-of  a  tendency  to  tuberculosis  should  be  separated  from  any  cases  of 
phthisis.  It  is  a  bad  plan  to  place  children  of  this  kind  in  hospitals  for 
phthisis,  no  matter  how  well  ventilated  the  latter  may  be. 

The  introduction  of  the  infection  into  the  digestive  organs  is  princi- 
pally through  milk.  The  direct  proof  of  the  bacillus  in  milk  from  dis- 
eased cows,  and  even  of  its  actual  entrance  into  the  stomach,  leaves  no 
doubt  on  this  point.  Fortunately,  infection  by  this  means  does  not  oc- 
cur easily.  Primary  tuberculosis  of  the  bowels  is  rai'e.  To  guard  against 
it,  we  should  have  strict  hygiene  of  the  stalls,  scientific  inspection  and 
control  of  the  cattle,  and  most  important  of  all,  should  always  boil  the 
milk  before  using,  thus  destroying  the  virus.  A  child  must  never  be 
nursed  by  a  phthisical  mother,  and  in  feedmg,  dressing,  etc.,  great  care 
must  be  exercised  in  the  use  of  spoons,  cups,  etc. 

The  thii'd  method  of  infection  is  by  inoculation.  Here  further  search 
is  necessary.  Koch  and  others  now  group  lujius  with  tuberculosis. 
Demrne  found  bacilli  in  the  secretions  from  a  scrofulous  rhinitis,  and 
others  in  other  scrofulous  excretions.  We  do  not  know  whether  most 
eczemas  possess  these  qualities  or  not.  They  are  often  contagious  [a 
rather  strong  statement. — J.  F.],  but  possibly  not  tuberculous.  The  sur- 
geon often  removes  cheesy,  scrofulous  lymph-glands,  but  it  has  not  in 
any  case  been  proved  that  their  infection  took  place  from  the  skin,  and 
that  there  was  no  internal  old  tuberculosis  present.  The  pathologist  and 
the  surgeon  should  combine  in  their  studies,  so  that  both  the  interna^ 
and  superficial  glands  may  be  examined.  But  if  such  secretions  are 
contagious,  that  is,  contain  bacilli  or  their  spores,  we  see  at  once  a  great 
field  for  prophylaxis,  and  must  give  great  attention  to  the  intercourse 
with  children  carrying  any  such  danger  with  them.  Vaccination  is 
also  to  be  considered.  Only  animal  vaccine  should  be  used,  and  the  ani- 
mals should  be  under  scientific  control — though  no  bacilli  have  yet  been 
demonstrated  in  vaccine. 

Finally,  all  swollen  glands  and  caseous  deposits  should  be  promptly  re- 
moved—a praiseworthy  undertaking,  limited  unfortunately  by  the  fact 


224  Abstracts. 

that,  in  many  cases,  it  is  the  bronchial  glands  which  are  affected,  and  no 
knife  can  reach  them. 

Treatment  of  tuberculosis  is  unsatisfactory.  We  have  no  agent  which 
will  kill  the  bacillus  without  destroying  the  tissues.  We  must  fight  all 
tlireatening  symptoms — catarrhs,  fevers,  etc.  --and  do  our  utmost  toward 
the  general  nutrition — good  hygiene,  healthy,  hearty  food,  and  clear  air. 
To  each  physician  may  be  left  the  choice  of  the  various  remedies,  none 
of  which  can  be  regarded  as  in  any  sense  a  specific.  Yet  phthisis  is  un- 
doubtedly cured,  or  ceases  to  extend,  after  these  general  measures. 

J.    F.,  JR. 

3.   Bokai:  Chorea  Minor,  Treatment  of  Herpes  Zoster  by  Aysq- 

mc  (JaJirb.  f.  Kindhlkde.,  XXI.  B.,  4.  H.). — Dr.  Joh.  Bokai,  Jr.,  reports 
three  cases  which  are  of  interest  as  substantiating  Hutchinson's 
claim  that  herpes  zoster  is  sometimes  occasioned  by  arsenic.  A 
well-marked  zoster  appeared  in  each  of  three  cases  of  chorea,  while  the 
latter  was  under  treatment  by  arsenic.  The  question  was  whether  the 
zoster  was  connected  etiologically  with  the  chorea  or  with  the  arsenic. 
In  case  I.,  a  girl,  nine  years  old,  had  taken  Fowler's  solution  for  thirty 
days  (one  hundred  and  fifty  drops),  and  the  choreatic  symptoms  had  to- 
tally disappeared  when  the  zoster  was  discovered.  Case  II.  was  in  a 
ten-year-old  girl  who  had  taken  Fowler's  solution  forty- eight  days  (two 
hundred  and  fifty  drops).  Here,  too,  the  chorea  had  about  disappeared, 
and  the  zoster  was  preceded  for  two  days  by  a  conjunctivitis.  Case  III. 
was  also  in  a  girl  of  ten  years.  She  took  the  solution  for  fifty-four  days 
(three  hundred  and  twenty  drops).  The  zoster  was  accompanied  by  some 
I^emphigus  bullae,  and  the  surrounding  skin  inflamed. 

The  nervous  origin  of  zoster  would,  at  first  thought,  incline  us  to  con- 
nect it  with  the  chorea,  but  this  idea  will  be  given  up  when  we  note  that 
in  all  these  cases  the  zoster  appeared  only  when  the  chorea  was  about 
well,  that  all  had  taken  a  great  deal  of  arsenic,  that  in  two  cases  the  skin 
showed  other  symptoms  of  arsenic  poisoning,  and  finally  that  so  vast  a 
number  of  cases  of  chorea  are  seen  without  tliis  complication  ;  in  fact, 
there  is  only  one  case  in  all  the  literature  of  the  subject  in  which  a  com- 
plication of  chorea  with  zoster  is  reported,  and  in  this  very  case  large 
doses  of  arsenic  had  been  given.  An  "  ai'senismus  cutaneus  acutus  "  is 
recognized,  why  then  may  we  not  have  a  chronic  form  ?  Cases  of  pem- 
phigus and  maculo-papular  eruptions  have  been  reported,  and  Hutchin- 
son in  1868  iirst  spoke  of  a  zoster  from  the  use  of  arsenic.  He  reported 
eight  cases.  Broadbent  stated  in  1869  in  the  Med.  Times :  "  Mr.  Hutchin- 
son's cases  of  herpes  occurring  during  the  administration  of  arsenic  are 
too  numerous  to  be  referred  to  mere  coincidence."  In  the  following  year, 
Hutcliinson  reported  seven  more  cases.  Since  then,  a  few  others  have 
been  noted,  and  now  we  may  add  these  three  cases  of  Bokai's.  There  is, 
therefore,  scarcely  any  room  for  doubt  that  arsenic,  the  well-known  rem- 
edy for  herpes  zoster,  sometimes  occasions  tliis  very  disease.  Zoster  ex 
usu  arsenici  must  be  very  rare,  as  so  few  cases  of  it  can  be  found 
reported.  Bokai  has  seen  one  hundred  and  thirteen  cases  of  chorea 
treated  with  arsenic,  and  only  these  three  cases  of  zoster  among  them. 
We  need  not,  therefore,  give  up  arsenic,  our  sheet  anchor  in  the 
treatment  of  chorea.  [In  using  strychnine  lately  in  an  obstinate  case  of 
chorea,  I  produced  well-marked  urticaria,  which  disappeared  and  ap- 
peared as  I  stopped  and  again  began  with  the  drug. — J.  F.]      J.  F.,  jk. 
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In  looking  over  the  literature  of  the  expulsive  stage  of  la- 
bor, one  is  rather  surprised  to  find  the  scanty  reference  made 
to  what  should  be  considered  one  of  the  most  important  of  sur- 
gical procedures  for  the  prevention  of  perineal  rupture,  namelj 
episiotomy,  or  the  lateral  incision  of  the  perineum. 

Enough  is  said  pro  and  con.  the  use  of  perineal  support  to 
enable  one  to  form  an  opinion  as  to  the  value  of  such  assist- 
ance; the  inunction  of  fats  and  oils — of  most  doubtful  ser- 
vice— in  cases  of  rigid  perineum,  is  fully  explained ;  and 
the  proper  use  of  the  forceps  is  clearly  demonstrated.  Yet  of 
the  surgical  enlargement  of  the  orificium  vulvse  we  find  only  a 
hint,  or  at  most  the  method  is  discussed  in  a  few  inadequate 
lines.'     Thus  one  author  says  : 

*  Since  this  article  was  begun,  a  paper  from  the  pen  of  Prof.  Crede,  of 
Leipsic,  on  the  same  subject  has  appeared  in  the  Archiv  fiir  Gynako- 
logie,  Bd.  24,  p.  150.  In  the  revision  of  my  own  article  I  have  availed 
myself  of  this  paper  and  Prof.  Crede's  experience. 

2Lusk:  "The  Science  and  Art  of  Midwifery,"  London,  1884,  p.  210, 
gives  the  fullest  i^account  of  this  operation  of  any  author  I  have  con- 
sulted. 
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"  But  there  are  cases  in  wlneli  rigidity  is  the  cause  of  rup- 
ture ;  and  when  the  latter  is  impending,  we  may  occasionally 
be  justified  in  making  a  slight  incision  with  a  lancet,  or  tear 
with  the  finger-nail  if  possible,  on  each  side  of  the  ostium  va- 
ginae." ' 

Another  writes  : 

"  When  the  tension  is  so  great  that  laceration  seems 
inevitable,  it  is  generally  recommended  that  a  slight  incision 
should  be  made  on  each  side  of  the  central  raphe,  with 
the  view  of  preventing  spontaneous  laceration.  This  may  no 
doubt  be  done  with  perfect  safety,  but  I  question  if  it  is  likely 
to  be  of  use.  The  idea  is  that  an  incised  wound  is  likely  to 
heal  more  readily  than  a  lacerated  one.  When,  however,  a  dis- 
tended perineum  ruptures,  its  structures  are  so  thinned  that  the 
tear  is  always  linear;  and,  as  a  matter  of  fact,  the  edges  of  the 
tear  are  always  as  clean,  and  as  closely  in  apposition,  as  if  the 
cut  had  been  made  with  a  knife.  Moreover,  the  laceration  in- 
variably heals  perfectly  if  only  the  edges  be  brought  into  con- 
tact at  once  with  one  or  two  metallic  sutures."  ' 

When  the  former  author  says  "  there  are  cases  in  wliich 
rigidity  is  the  cause  of  rupture,"  he  tells  but  half  the  story, 
and  leads  the  reader  to  believe  that  rigidity  alone,  if  anything, 
calls  for  the  use  of  the  knife.  This  certainly  is  a  mistake 
which  I  shall  endeavor  to  explain  further  on. 

But  when  so  distinguished  an  accoucheur  as  Dr.  Playfair 
says  of  episiotomy  that  he  "  questions  if  it  be  likely  to  be  of 
use,"  we  must  believe  that  the  operation  has  not  been  done 
sufficiently  often  in  the  lying-in  wards  of  King's  College  Hos- 
pital to  prove  its  efficacy.  One  hesitates  to  criticise  the  opinions 
of  men  who  are  known  to  the  world  as  Nestors  in  their  indi- 
vidual specialties,  and  yet  investigation  often  tends  to  overthrow 
such  opinions,  and  place  in  their  stead  facts,  which  in  their 
turn  must  also  pass  through  tlie  fire. 

"  If  a  laceration  is  inevitable,"  says  Matthews  Dunjan,  "  treat- 
ment to  prevent  it  can  be  of  no  avail."  ' 

How  then,  we  ask,  are  we  to  know  if  a  laceration  is  inevitable  ? 
Arguing  from  the  above  tlie  only  answer  can  be,  "  wait  and 
see ;  if  it  tears,  it  tears ;  otherwise  no  liarm  is  done." 

'  ijeishman:    "System  of  Midwifery,"  1879,  p.  271. 
"  Playfair  :    "  The  Science  and  Practice  of  Midwifery,"  vol.  I.,  London. 
1882,  p.  339. 

^  "  Papers  on  tlie  Female  Perineum,"  Londoi,  1879,  p.  16. 
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Bnt  Dr.  Duncan  is  more  progressive  than  the  last  writer 
•quoted ;  he  does  not  stop  with  the  inevitable,  but  goes  on  to 
saj  that,  "  all  the  lacerations  of  the  orifice  of  the  vagina  are 
not  inevitable;  and  that  one  which  is  so  may  be  treated 
with  a  view  to  prevent  its  extension  beyond  the  inevitable 
degree." 

I  ain  of  the  opinion  that  the  statements  that  a  perineal  tear  is 
"  always  linear,"  and  "  that  it  invariably  heals  perfectly,"  even 
wlien  the  edges  are  brought  into  contact  at  once  with  one  or 
two  metallic  sutures,  are  fallacious. 

In  answer  to  the  first  let  us  turn  to  the  obstetrician  of  St. 
Bartliolomew's,  than  whom  no  one  has  done  more  to  give  us  a 
clear  understanding  of  the  functions  of  the  perineum.  Speaking 
of  certain  cases,  he  says  : 

"Tlie  injuries  are  called  lacerations  and  tears,  T)ecause  these 
words  express  their  mode  of  production.  Most  were  like 
■clean  cuts,  some  more  or  less  ragged  on  the  edges.  Others 
might  be  called  deep  abrasions  and  have  l)een  designated  as 
ulcers."  * 

The  majority  of  perineal  tears  are  linear  but  are  not  always 
sucli :  a  num])er  wliich  I  have  seen  have  l)cen  "  raajo-ed."  As 
to  "invariably  liealing,"  even  when  sutured,  Dr.  Thomas  says: 

"There  are  three  circumstances  which  tend  to  defeat  the  sue 
cess  of  immediate  operation.  First,  it  is  often  performed  by 
one  not  habituated  to  its  performance;  and,  being  practised 
upon  a  woman  who,  having  just  been  delivered,  is  exposed  to  the 
danger  of  post-partum  liemorrhage,  and  surrounded  by  anxious 
friends,  it  is  likely  to  be  finished  too  hastily. 

"  Second,  the  lochial  discharge,  constantly  passing  over  the 
lips  of  the  wound,  is  very  likely  to  enter  and  prevent  union. 

"Third,  the  operator,  having  been  taught  to  regard  the  peri- 
neum as  the  superficial  layer  of  tissues  intervening  between  the 
fourchette  and  anus,, closes  this  by  correspondingly  superficial 
sutures,  leaves  the  upper  portion  of  the  perineal  body  open, 
creates  a  pouch  for  the  accumulation  of  putref3nng  materials, 
and  leaves  the  anterior  vaginal  wall  and  bladder  without  support 
in  the  future."  ^ 

Winckel  says  : 

"  If  the  perineum  was  healthy  before  the  rupture,  and  the 

'  L.  c,  p.  23,  the  italics  are  mine. 
■  '^  "  Diseases  of  Women,"  5th  edition,  1880,  p.  189. 
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operation  carefully  done,  about  65  per  cent  heal  entirely  by 
first  intention." ' 

But  a  large  number  of  perinea  which  rupture  are  not 
healthy  before  the  tear  takes  place  ;  this  being  a  frequent 
cause  of  the  lesion.  Hence,  a  much  smaller  percentage  of 
cures  than  Winckel  gives  must  be  taken  as  nearer  correct. 

Ahlfeld,  writing  of  this  laceration  in  elderly  primiparse,  says 
that : 

"  The  wounded  surfaces  often  have  in  such  cases  a  mangled 
appearance.  To  this  circumstance  it  is  due  that  healing  in  the 
entity  by  first  intention  seldom  takes  place."  ^ 

Of  eighty  perineal  ruptures  reported  by  Schroeder  : 

"  Twenty-seven  healed  completely,  seventeen  were  united,  but 
granulated  along  the  wound  where  the  skin  gaped  a  little  in 
places,  or  where  a  small  granulating  spot  was  found  above  on 
the  frenulum ;  fifteen  were  healed  at  the  bottom  in  the  vicinity 
of  the  lowest  sutures,  while  the  upper  part  gaped ;  and  in  fif- 
teen no  union  whatever  took  place.  In  six  the  result  was  not 
noted.  59.46  per  cent  are  therefore  to  be  regarded  as  com- 
pletely healed ;  20.27  per  cent  as  incompletely,  and  20.27  per 
cent  as  not  at  all."  ^ 

In  a  number  of  cases  which  have  come  to  my  notice,  the 
patients  have  absolutely  refused  to  have  the  parts  "  sewed  up," 
immediately  after  labor,  and  have  been  obliged  either  to  submit 
to  a  later  operation,  or  endure,  perhaps,  the  discomforts  which 
so  often  supervene  on  lacerations  of  this  part. 

The  secondary  or  remote  sufferings  to  which  the  subject  of  a 
lacerated  perineum  is  liable — the  reflex  nervous,  as  well  as 
from  anatomical  changes  and  displacements — are  too  well  known 
to  need  mentioning  here.  It  will,  however,  be  of  interest,  as 
bearing  upon  the  value  of  episiotomy,  to  glance  for  a  moment 
at  that  class  of  cases  which  is  preeminently  predisposed  to  this 
misfortune,  and  afterwards  at  the  percentage  of  lacerations 
which  take  place  respectively  in  primiparse  and  multiparae. 

"  It  would  appear,"  writes  Duncan,  "  that  in  the  Darwinian 
progress  of  the  species  the  head  of  the  fetus  lias  increased  in 

'  "  Die  Pathologie  und  Therapie  des  Wochenbettes,"  3d  edition,  1878, 
p.  61. 

'  Arch,  fur  Gynaekologie,  Bd.  iv.,  p.  510. 

'  "  Schwangerschaf t,  Gebuit,  und  Wochenbett,"  1867,  p.  164. 
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size  more  rapidly  than  the  orifices  and  passages  through  which 
it  has  to  come,  have  increased  in  size  and  dilatability."  ' 

Whether  or  no  we  accept  this  theory  of  a  symmetrical  devel- 
opment of  the  two  parts,  the  fact  remains  that  in  a  pretty  large 
number  of  cases  there  is  an  absolute  disproportion  between  the 
periphery  of  the  fetal  head  and  the  soft  parts  of  the  mother. 

"  If  we  acknowledge  this,"  says  Olshausen,'  "  then  we  can 
with  propriety  assume  that  in  a  like  proportion  of  births  episi- 
otomy  may  be  of  service." 

Disregarding  deformities  of  the  pelvis  and  the  fetus,  which 
are  not  infrequent  causes  of  perineal  rupture,  we  have  remain- 
ing causes  due  to  the  patient  herself,  abnormal  conditions  of 
the  vulva  and  perineum,  and  manual  and  instrumental  de- 
livery of  the  child.  The  patient  herself  may  produce  a  lacer- 
ation by  too  violent  bearing  down  or  straining,  especially 
when  the  uterine  contractions  are  abnormally  strono-  or 
"  stormy." 

Position  during  delivery  no  doubt  also  plays  an  active  part 
in  producing  this  lesion."  The  soft  parts  may  Jiave  undergone 
some  previous  operation  ;  or  disease,  such  as  syphilitic  orscrofu- 
lous  ulceration,  may  have  rendered  the  perineum  dense,  hard, 
and  cicatricial  in  character. 

Acute  and  clironic  edema  of  the  parts,  as  in  delayed  second 
stage,  in  nephritis,  and  sometimes  in  twin  ju-egnancies  and 
hydramnios,  leave  the  tissues  in  a  soft,  doughy,  and  non-re- 
sisting condition.  B.  Schultze  further  gives  as  a  cause  the 
abnormal  rigidity  of  the  ligaraentum  triangularis,  which 
IVinckel  thinks  is  probably  very  often  confounded  with  con- 
tracted pubes,  a  condition  rarely  seen,  except  in  osteomalacia. 
I  have  found  two  classes  of  women  particularly  liable  to 
rupture.  In  the  first  we  find  dark  skin,  and  well  developed 
muscles,  covered  by  a  dense  layer  of  adipose  tissue.  Here  the 
perineum  is  usually  thick,  stiff,  and  unyielding.  The  second 
■class  of  patients  are  women  almost  the  opposite  of  the  first, 
having  a  loose,  flabby,  soft  muscular  development.  Here  the 
perineum  may  distend  like  India-rubber,  but  is  liable  to  tear 

'L.  c,  p.  7. 

'^  Volkmann's  "  Klinische  Vortrage,"  No.  44. 

3  See  Aveling,  ''  Position  in  Gynic  and  Obstetric  Practice,"  1878,  p.  128. 
^Iso  Hecker,  Archiv  fiir  Gyneekologie,  Bd.  xii.,  p.  97. 
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without    the   slightest  warning.     I    have  heard  old  midwives- 
designate  such  as  a  "  butter  "  perineum. 

Incidentally,  other  conditions  of  the  tissue  may  lead  to  rup- 
ture. 

Of  instrumental,  etc.,  interference,  nothing  need  be  said,  ag. 
rupture  from  this  cause  very  often  depends  upon  the  skill  and 
experience  of  the  practitioner. 

Statistics  as  to  the  frequency  of  perineal  laceration  may  be 
of  little  value  per  se,  yet  they  direct  our  attention  to  the  very 
common  occurrence  of  this  lesion,  and  lead  us  to  inquire  if 
there  be  not  some  remedy  or  prophylactic  for  so  great  an  evil. 

It  would  be  very  interesting  could  these  figures  be  drawn 
from  the  private  practice  of  our  leading  obstetricians  ;  but  there 
always  seems  to  be  so  great  a  reluctance  on  the  part  of  most 
physicians  to  discuss  perineal  ruptures  which  have  occurred  in 
their  own  patients,  that  it  would  be  next  to  impossible  to  bring 
together  such  a  collection. 

,The  results    appearing  in  the  following    tables  have  been 
taken  from  various  German  authorities,  and,  although  few  in 
number,  will  give  an  idea,  at  least,  of  the  frequency  of  perineal 
ruptures  in  the  great  lying-in  hospitals  of  that  country. 
7. — General  Percentage  of  Perineal  Ruptures. 


Montford'   1,105  cases 

Winckel- No.  of  cases  not  given. 

Hildebrandt-' 

Hacker^ 

Preiter^ 7,190  cases 

Spiegelberg'' 3,000 


22, 

2o! 
7.2 
3.66 
3.47 
3.5 


per  cent 


//. — Percentage  of  RuptiLres  Occurring  in   Primiparw. 


Preiter^ 

Winckel-. . , 
Schroeder'. 
Olshausen**. 


In  250  cases  of  nipture. 

"   120     "       " 

No.  of  cases  not  given. 


88.4  per  cent, 

82.60 

34.5 

21.1 


'  Quoted  by  Winckel.  1.  c,  p.  00. 
*L.  c,  p.  60. 

3  "  Kraukbeiten  d.  iiusseren  weiblichen  Genitalien,"  1877,  p.  71. 
^  Arcb.  fiir  Gyniikologie,  Bd.  vii.,  p.  448. 
'Winckel,  1.  c,  p.  60. 

6  "  Lehrbucb  der  Geburtshulfe,"  1882,  p.  572. 
•>  "  Lebrbuch  der  Geburtsbiilfe,"  1880,  p.  679. 

8 "  Ueber  Dammschutz  und  Dammverletzung,'  Klinische   Vortrage,. 
No.  444. 
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///. — Percentage  of  Ruptures   Occurring  in  Multiparce. 

Winckel'.   In  120  cases  of  rupture.  16.66  +  per  cent. 

Preiter- ;  "  250      "       "         "  11.6  " 

Litzmann j  "  496      "       "         "  11.49+      " 

Schroeder^ No.  of  cases  not  given.  9.  " 

Olshausen^ |"     "        "       "        "      1  4.7 

I \ 

Some  interesting  figures  have  been  published  in  regard  to 

the  occurrence  of  rupture  in  elderly  priraipar^e. 

IV. — Percentage  of  Ruptures  in  Elderly  Primiparw, 


Grensei"*  . . 

In    42  cases 

47.61  per  cent. 
30.             " 

Ahlfeld^ 

"102      "      

Hecker^ 

•  I    400      • ' 

14. 

Cohnstein' 

"    394      "    

3.56 

In  the  face  of  these  figures,  which  at  least  express  the 
relative  frequency  of  perineal  rupture,  it  would  appear  that 
something  ought  to  be  done  to  bring  about  a  diminution  in  the 
number  of  cases.  In  episiotomy,  I  claim,  we  have  an  efficient 
and — compared  with  spontaneous  rupture — a  safe  and  sure 
means. 

In  saying  this  I  do  not  advocate  a  new  and  untried  pro- 
cedure, but  one  which  has  stood  the  test  of  years. 

This  operation  was  first  suggested  by  Michaelis  during  or 
about  the  year  1799.* 

It  consists  in  making  an  incision  with  a  probe-pointed  bistoury, 
or  scissors,  on  one  or  both  sides  of  the  frenulum,  about  two  to 
three  cm.  above  its  middle.  The  knife — which  I  prefer  to  the 
scissors,  although  the  latter  are  used  in  many  of  the  Continental 
schools — is  laid  flat  against  the  fetal  head,  and  slid  between 
it  and  the  tense  rin^  at  the  vulvo- vaginal  orifice.  If  the 
knife  is  now  turned   on    its  back,   so  that  the   cutting  edge 

iL.  c,  p.  58. 

''Winckel,  p.  58.  ^L.  c. 

^"Ueber  Geburt  bei  alteven  Erstgebarenden  in  der  Privatpraxis." 
Reprint  1882.  These  cases  from  private  practice  should  hardly  be  placed 
by  the  side  of  the  others,  which  are  from  hospital  records. 

*Arch.  fiir  Gynakologie,  Bd.  iv.,  p.  510. 

^The  same,  Bd.  vii.,  p.  448. 

'The  same,  Bd.  iv.,  p.  499. 

*  According  to  Prof.  Parvin— "  American  Gynecological  Society's  Trans- 
actions," Vol.  7,  1882— Ould  advocated  the  operation  as  early  as  1742. 
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comes  to  the  constricting  ring,  and  is  gently  raised  in  the  di- 
rection of  the  ischial  tuberosity,  an  incision  will  be  made,  the 
length  of  wliich  can  be  regulated  by  the  operator. 

As  a  rule,  from  one  to  three  cm.  is  all  that  is  necessary  ;  and  it 
is  just  as  well  not  to  include  the  external  skin  in  the  incision, 
although  no  harm  is  done  should  this  take  place.  The  opera- 
tion should  be  performed  on  the  opposite  side  if  required ; 
but  very  often  unilateral  incision  is  sufficient.  Tlie  incision 
■should  be  made  just  at  the  close  of  a  pain,  while  the  tissues 
are  still  tense,  but  the  acme  of  the  uterine  contraction  has 
passed. 

There  is  little  or  no  pain  produced  by  the  cutting ;  indeed, 
I  have  done  it  several  times  without  the  patient's  knowledge. 

Care  must  of  course  be  exercised  not  to  include  a  fold  of 
the  fetal  sc  dp,  or  a  bunch  of  hair  between  the  edge  of  the 
knife  and  the  frenulum.  If  the  operation  has  been  quickly 
and  skilfully  done,  tlie  head  may  be  delivered  during  the  pause 
succeeding  the  incision  ;  but  it  should  not  be  allowed  to  escape 
during  a  contraction,  lest  the  incision  be  torn  down,  or  a  pos- 
terior rupture  also  take  place. 

Rarely  these  both  will  occur  in  spite  of  our  best  efforts. 

The  after-treatment  consists  either  in  uniting  the  incisions 
by  one  or  two  sutures — a  performance  which  I  confess  I  have 
never  found  necessary — or  in  cleansing  the  wound  with  a  bit 
of  antiseptic  cotton,  and  then  dusting  tlie  surfaces  liberally  with 
iodoform. 

The  cuts  heal  perfectly  in  the  course  of  a  week. 

As  to  the  altered  appearance  of  the  vagina  which  some 
claim,  it  must  be  remembered  that  an  incision  which  appears 
long  in  the  distended  tissues  n)ay  seem  only  a  crack  when  those 
tissues  have  contracted.  If  left  to  heal  by  granulation,  the  in- 
cisions appear  later  as  mere  nicks  which  can  hardly  be  said 
to  deserve  the  name  of  deformity. 

Even  this  may  be  avoided  by  uniting  tlie  edges  of  the  wound 
by  sutures,  the  result  being  a  fine  cicatrix,  which  appears  quite 
yielding  at  subsequent  labors. 

The  indication  for  episiotomy  as  given  in  the  books  is  a 
th^'eatening  laceration.  This  prescribes  its  usefulness  too 
closely. 

There  are  very  many  instances  where  there  is  no  apparent  dan- 
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..ger  of  rupture,  but,  on  account  of  the  sniallness  of  the  maternal 
parts,  it  is  impossible  for  the  head  to  get  through.  Here 
incision,  instead  of  the  forceps  (in  certain  instances  both),  is 
certainly  indicated.  Crede  also  mentions  that  it  should  be 
thought  of  in  prolonged  and  painful  labors,  to  shorten  the 
sufferings  of  the  mother. 

The  objections  to  this  operation  seem  to  consist: 

1st.  In  the  fear  that  some  anatomical  element  of  the  vulva, 
as  the  vulvovaginal  gland  duct,  etc.,  may  be  injured;  that  the 
cut  surfaces  may  be  a  point  of  departure  for  infection,  etc. ; 
and  that  the  incisions  do  not  really  prevent  rupture. 

2d.  That,  if  advocated,  it  will  be  unnecessarily  often  per- 
formed. 

I  have  myself  performed  and  witnessed  the  performance  of 
episiotomy  a  large  number  of  times,  and  up  to  the  present  have 
seen  none  of  the  evil  effects  which  some  attribute  to  it.  I  have 
never  seen  the  deformity,  painful  cicatrices,  etc.,  which  Parvin 
saysTarnier  has  observed,  and  am  inclined  to  believe  that  they 
are  rare  occurrences.  That  the  w^ounds  might  prove  points 
for  the  entrance  of  septic  material  cannot  be  denied ;  but  in 
those  cases  which  I  have  noted  this  has  not  taken  place,  and 
the  slight  rise  of  temperature  which  has  occasionally  been 
found  can  just  as  well  be  attributed  to  fecal  accumulation, 
or  to  injuries  higher  up  in  the  parturient  canal,  as  to  the 
lateral  incisions. 

In  3,000  cases  examined  by  Crede,  there  were  records  of 
33  deaths.  Autopsy  showed  19  of  these  to  be  due  to  septic 
infection  ;  the  other  l-l  cases  were  caused  by  eclampsia,  uterine 
rupture,  and  intercurrent  diseases.  Of  the  1 9  septic  cases,  1 5  were 
found  in  1,572  cases  where  the  perineum  was  intact — a  per- 
centage of  0.954 ;  while  only  4  died  who  had  perineal  lacera- 
tion— a  percentage  of  0.934,  a  scarcely  appreciable  difference. 
This  would  seem  to  indicate  that  the  chances  for  infection  are 
about  equal,  whether  episiotomy  is  done  or  not. 

It  cannot  be  said  that  lateral  incision  saves  the  perineum  in 
ull  cases,  but  of  957  primiparse  '  of  which  I  have  notes,  I  find 
but  two '  cases  of  posterior  laceration  recorded  as  occurring 
/ifter  episiotomy.     The  perineal  wounds  were  as  follows  : 

'  Vienna  Clinic. 

"  These  were  both  forceps  cases. 
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I V. — Priini'paTCB  (957). 

Lateral  incisions 38        0.396  per  cent. 

Spontaneous   ruptures 23        0.229         " 

Ruptures  in  spite  of  incision 2        0.208        " 

Munde'  reports  448  cases  wliere  episiotomy  was  done  nine 
times.  He  is,  however,  "  confident  that  this  operation  was 
performed  forty  or  fifty  times,  but  was  considered  too  unim- 
portant to  require  notice  except  in  special  cases."  Four 
ruptures  of  the  perineum  took  place  in  spite  of  the  incisions ; 
a  percentage  so  high,  if  the  operation  was  done  only  nine  times, 
that  we  are  forced  to  believe  the  cases  must  have  been  very 
exceptional  ones  ;  or  else  the  number  of  operations  really  done 
must  have  far  exceeded  the  number  noted. 

Prof.   Crede  giv|(?s  the  following  analysis  : 

Y. — Primiparce  (1,000). 

Lateral  incisions 259        25.9  percent. 

Spontaneous  ruptures 104        10.4  " 

Ruptures  in  spite  of  incision 29  2.9         " 

Perineal  injuries 392        39.2  per  cent. 

YI.—Muitiparce  (1,000). 

Lateral  incisions 12        1.2  per  cent. 

Spontaneous  rupture 14        2.4        " 

Perineal  injuries 36        3.6  per  cent. 

From  the  above  wc  see  that  with  259  incisions  onl}^  29,  or 
2.9  per  cent,  tore  after  episiotomy  had  been  performed,  thus 
saving  230  perinea  from  posterior  laceration — a  result  which 
certainly  speaks  well  for  the  operation. 

Crede  further  found  that  lacerations  diminished  in  propor- 
tion to  the  frequency  with  which  lateral  incisions  were  made. 
Thus,  of  five  assistants,  the  one  who  resorted  to  the  operation 
oftenest  had  the  fewest  ruptures: 

Licisions  in  Iparee.  Ruptures  in  Iparae. 

10.3  per  cent.  20.7  per  cent. 

20.4  "  11.8 
26.3  "  11.0 
28  "  7.4 
32  "  7.2 

Of    all    tlicse    cases   not    one  of  total  rupture  is  recorded. 
'  This  Journal,  vol.  viii.,  p.  535. 
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"Whether  or  no  the  advocacy  of   this  operation  will  lead  to  its 
abuse  remains  to  be  seen. 

In  the  foregoing  pages  I  have  attempted  to  show: 

Ist.  That  the  percentage  of  perineal  ruptures  is  very  large, 

2d.  That  certain  conditions  of  the  maternal  soft  parts,  etc., 
predispose  to  rupture. 

3d.  That  episiotomy  diminishes  the  frequency  of  these  rup- 
tures to  a  minimum,  and  thereby  rescues  a  corresponding  num- 
ber of  women  from  a  greater  or  lesser  amount  of  suffering. 

4:th.  That  only  in  very  exceptional  cases  does  rupture  take 
place  after  episiotomy. 

5th.  Tliat  the  danger  of  infection  is  no  greater  where  episi- 
otomy is  done  than  where  it  is  not. 

If  the  above  statements  are  correct,  there  is  no  excuse  for 
the  accouciicur  who  allows  a  perineum  to  rupture  without  liav- 
ing  first  done  episiotomy  for  its  possible  prevention. 
80  Farrar  Street. 


REMOVAL  OF  PAROVARIAN  CYST.    RECOVERY. 


BY 

E.  E.  MONTGOMERY,  M.D., 
Obstetrician  to  the  Philadelphia  Hospital. 

Oct.  8th,  18S4.—  Mrs.  A ,  ret.  30  years  ;  native  of  Eng- 
land ;  married  ;  never  preguiint  ;  has  suffered  from  an  enlarge- 
ment of  the  abdomen  for  seven  years.  As  it  first  began  witliin  a 
few  months  after  her  marriage,  she  supposed  herself  pregnant. 
Her  menses  have  never  been  interrupted,  now  occur  every  three 
weeks,  are  very  sh'ght,  and  have  never  been  excessive.  She  suf- 
fers from  quite  severe  pain  for  a  week  before  menstruation  over 
the  lower  portion  of  the  abdomen  and  through  the  hips.  She 
suffers  at  otlier  times  from  pain  in  feet  and  legs,  and  from  a  sen- 
sation of  weight.  The  swelling,  when  first  noticed,  was  general, 
so  that  she  is  unable  to  enlighten  us  as  to  the  side  upon  which  it 
originated.  Upon  coming  to  this  country,  she  was  recommended 
by  her  physician  to  go  to  the  Pennsylvania  Hospital,  where, 
she  informs  us,  she  was  the  subject  of  a  consultation.  She  was 
informed  it  was  an  ovarian  tumor,  but  that  the  adhesions  were 
too  extensive  to  permit  of  its  removal.  Her  life  being  threatened 
by  the  pressure  of  the  tumor,  it  was  taj^ped,  and  this  has  beeiL 
repeated  some  six  times. 
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The  fluid  was  always  of  a  pale  straw-color.  The  largest  quan- 
tity removed  at  any  one  tapping  was  forty  pounds,  and  pj-evious  to 
its  removal  her  weight  was  one  hundred  and  two  pounds.  The 
last  tapping  took  place  on  June  37th,  3  88-1:.  A  few  months  after 
the  first  paracentesis  siie  had  a  severe  attack  of  peritonitis,  wliicli 
■confined  her  to  her  bed  for  three  montlis.  She  has  had  tliree  at- 
tacks subsequently,  but  never  immediately  following  the  removal 
of  the  fluid.  When  first  seen  (last  July)  slie  had  been  tapped  but 
two  weeks,  the  abdomen  was  swollen,  tender  to  pressure,  and 
distinct  fluctuation  perceived.  Since,  the  abdomen  lias  consid- 
erably increased,  presenting  a  pi'ominent  tumor  distending  the 
whole  abdomen,  nearly  symmetrical,  projecting  slightly  to  the  right 
side.  Circumference  at  umbilicus,  thirty-two  inches  ;  distance 
from  symphysis  to  umbilicus,  seven  inclies  ;  toensiform,  thirteen 
inches.  Fluctuation  distinct  over  the  whole  tumor.  Upon 
coughing  the  whole  mass  would  be  projected  forward  and  down- 
ward. Her  general  condition  is  good,  she  is  quite  active  and  attends 
to  her  duties,  but  is  very  anxious  for  the  removal  of  the  tumor 
if  it  can  be  safel}'^  done. 

The  large  wave  of  fluctuation,  the  character  of  fluid  removed, 
and  the  frequent  tapping  without  marked  deleterious  effect  upon 
her  general  condition,  led  us  to  diagnose  a  parovarian  cyst,  and 
advise  her  to  submit  to  an  exploratory  incision  for  the  removal,  if 
possible  ;  or  if  the  adhesions  were  of  such  a  character  as  to  pre- 
clude that,  to  open  the  sac,  stitch  it  to  the  integument,  introduce 
a  drainage  tube,  and  thus  obliterate  the  sac.  The  diagnosis  and 
plan  of  treatment  were  agreed  to  by  Professor  Parvin,  who  saw  the 
l)atient  in  consultation.  As  her  home  was  not  suitable  for  such 
an  operation,  a  private  room  was  secured  for  her  at  St.  Josejih's 
Hospital. 

Oct.  9th. — At  12  M.  the  operation  was  performed  in  the  pres- 
ence of  Drs.  W.  S.  Stewart,  R.  B.  Cruice,  and  Alexander  ;  Dr. 
W.  H.  Warder  and  Mr.  Warder  assisting,  and  Dr.  Joseph 
Martin  administering  ether.  Owing  to  a  misunderstanding  re- 
garding the  date.  Dr.  Parvin  Avas  not  present. 

An  incision  two  inclies  long  was  made  down  to  the  sac, 
when,  finding  that  it  was  easily  separated  from  the  abdominal 
walls,  the  wound  was  extended  to  four  inches,  and  the  tumor 
emptied  by  the  trocar  of  nearly  two  gallons  of  pale  straw-coloi'ed 
fluid.  The  opening  into  the  sac  was  increased  to  admit  two 
fingers  to  make  certain  its  character.  It  was  then  enucleated, 
the  adhesions  being  universal,  and  at  some  points  separated  with 
■difficulty.  It  was,  however,  accomplished  without  the  necessity 
of  ligating  a  single  vessel.  There  was,  however,  considerable 
oozijig  from  tiie  surface  of  the  cavity.  Tiie  previous  attacks  of 
inflammation  had  glued  the  peritoneal  surface  of  the  tumor  to 
the  parietal  peritoneum,  so  that  nothing  was  seen  of  the  viscera. 
On  the  right  side,  projecting  into  the  cavity,  was  noticed  a  small 
globular  mass,  from  the  surface  of  which  there  was  considerable 
oozing,  which,  upon  examination,  proved  to  be  an  enlarged 
ovary.     It  was  drawn  up,  loosened  from  the  adhesions,  the  pedicle 
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ligated  and  the  mass  removed.  In  its  removal  the  first  opening 
was  made  into  the  peritoneal  cavity.  The  abdomen  was  now 
packed  full  of  sponges,  and  seven  sutures  introduced  through  the 
abdominal  walls.  Upon  removal  of  the  sponges,  after  the"^ tying 
of  the  two  lower  sutures,  it  was  found  there  was  still  too  much 
oozing  to  allow  the  cavity  to  be  safely  closed,  so,  after  tying  the 
upper  sutures,  the  lower  w6re  openedand  a  glass  drainage  tube 
introduced. 

Previous  to  the  operation,  boiling  water  was  poured  over  the 
instruments,  sponges,  and  ligatures  ;  water  that  had  been  boiled 
and  filtered  was  used  in  washing  out  the  cavity.  Further  than 
this  no  antiseptics  were  used. 

The  wound  wasdiessed  with  a  thick  layer  of  salicylated  cotton, 
held  in  place  by  adhesive  straps  and  a  flannel  bandage.  An  open- 
ing was  made  in  the  centre  of  a  large  piece  of  oiled  silk," the 
drainage  tube  placed  through  it,  and  the  silk  tied  firmly  about 
the  neck  of  the  tube  ;  then  three  sponges  were  placed  over  its 
mouth  and  the  oiled  silk  tied  over  tliem  ;  the  whole  held  in  place 
by  another  bandage. 

The  operation  occupied  forty-five  minutes  and  was  well  borne. 
Her  pulse  at  one  time  went  up  to  96  ;  at  the  close  was  84.  She 
Avas  i)hiced  in  bed  and  hot  bottles  placed  about  her,  and  morph. 
sulpl).  gr.  ss.  given  by  supjiository. 

5  P.M.,  Temp.  98.6°,  P.  96.  Ptas  complained  so  much  of  pain 
thatanother  suppository  was  introduced  at  3  p.m.  SJie  is  now 
lying  upon  her  left  side,  and  complains  of  agonizing  pain  in  the 
abdomen.     Gave  morphine  sulph.  gr.  \  hypodermically. 

10.30  P.M.,  Temp.  99.2°,  P.  lUO,  E.  40.  No  pain  ;  very  sick 
at  the  stomach,  and  has  vomited  several  times.  Looks  badly;  was 
ordered  to  sip  hot  water,  and  an  enema  of  chloral  hyd.  gr.  xxx. 
given. 

10th.  2  A.M.,  Tern]).   100°. 

6.'30  A.M.,  Temp.  98.6°,  P.  120,  R.  36.  Complains  of  no  pain; 
was  sick  and  vomited  after  urinating  at  4  a.m.  Slept  a  good 
part  of  the  night  and  looks  better. 

6  P.M.,  100.8°,  P.  J 12.  Has  passed  a  very  comfortable  day; 
turn;3  from  side  to  side  without  discomfort.  The  sponges  Avere 
removed  and  fresh  ones  applied;  they  contained  about  three  ounces 
of  bloody  serum.  During  the  night  considerable  discomfort  from 
gas  moving  through  the  intestines,  which  was  relieved  by  a  soft 
catheter  introduced  into  the  bowels;  was  given  quinine  sulph.  gr.  v. 
by  suppository. 

"llth.  6  A.M.,  T.  98. 8^  P.  120.  Slept  well.  Asks  for  something 
to  eat.  About  three  ounces  of  bloody  serum  from  the  drainage 
tube. 

8  P.M.,  99.6°,  P.  96.  Still  some  distress  from  gas.  In  addition  to 
the  milk  she  has  been  taking,  she  had  to-day  chicken  broth, 
cracker  and  arrowroot. 

12th.  8  A.M.,  98.6°,  P.  84.  There  was  about  two  ounces  of  dis-- 
charge  on  the  sponges  to-day. 

10  P.M.,  T.  98.6°,  P.  80. 
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13th.  T.  98.6°,  P.  80.  Slept  well.  Upon  removing  the  sponges 
they  were  found  unsoiled;  considerable  bloody  sernm  was,  how- 
ever, obtained  from  the  cavity  by  passing  a  uterine  applicator 
wrapped  with  cotton  through  the  tube.  The  absence  of  discharge 
was  due  to  her  having  occupied  a  supine  position  since  the  last 
dressing. 

After  drying  the  cavity  by  the  cotton,  the  dressing  and  drain- 
age tube  were  removed.  The  wound  was  largely  healed,  the  lower 
deep  suture  showed  some  evidence  of  suppuration  and  was  re- 
moved. A  pledget  of  cotton  was  introduced  into  the  opening 
left  by  the  tube,  and  the  cotton  dressing  applied. 

8  P.M.,  T.  100.°,  P.  9  J.  Has  suffered  so  much  pain  in  the 
lower  part  of  the  Avound  tliat  she  was  unable  to  straighten  her 
limbs.  Ordered  morph.  sulph.  gr.  ss.  supposit.  and  magnes. 
sulph.  gr.  XXX. 

14th.  7  a.m.,  T.  96.6°,  P.  88.  Suffered  from  burning  sensation 
in  the  pelvis  all  night,  but  not  so  severe  now.  Ordered  magnes. 
sulph.  gr.  xi.  every  two  hours  until  bowels  are  moved.  The  dress- 
ing and  bandage  were  soiled  with  the  serous  discharge;  the  cotton 
tampon  was  removed  with  difficulty.  It  was  replaced  by  a  rubber 
draiuage  tube. 

9  P.M.,  100.6°,  P.  92.  Some  pain  still  continues;  increased  se- 
cretion of  urine;  has  taken  3  ivss.  of  magnes.  sulph.  without 
action.     Ordered  ext.  op.  gr.  i.  supposit. 

15th.  7  A.M.,  98.6°,  P.  84.  Eested  well  after  the  suppository. 
There  was  quite  a  good  deal  of  discharge;  two  sutures  above  the 
drainage  tube  were  removed.  The  track  of  the  suture  removed 
upon  the  fourth  day  suppurated  and  a  good-sized  drop  of  pus  was 
squeezed  out  of  it.  Bowels  were  freely  moved  and  she  looks  and 
feels  much  better. 

8  P.M.,  101.^,  P.  96.     Seems  very  comfortable. 

16th.  7.30  A.M.,  100.°,  P.  96.  Slept  well.  According  to  direc- 
tion she  lay  upon  her  right  side  to  promote  drainage,  and  had  a 
profuse  discharge,  soaking  everything.  All  but  one  suture  were 
removed,  the  cavity  was  washed  out  with  a  boro-glyceride  sol. 
Ordered  Tr.  ferri  chlor.  gtt.  v.  every  two  hours. 

8  P.M.,  103.6°,  P.  120.  Bowels  have  been  moved.  Some  scybala 
evacuated,  abdomen  more  tympanitic,  face  flushed,  dressing  sat- 
urated with  discharge  was  renewed.  Ordered  quinine  sulph.  gr.  x. 
by  supposit.,  whiskey  fl.  3  ss.  twice  during  the  night. 

17th.  7.30  A.M.,  101.8°,  P.  108.  Quinia^  sulph.  gr.  x.  per  anum; 
ordered  magnes.  sulph.  3  ij-  at  once.  Tr.  digital,  gtt.  x.  four  times 
daily;  whiskey  3  iij.  every  three  hours. 

Discharge  quite  free;  still  bloody  serum.  Cavity  washed  out  with 
a  carbolized  sol.;  abdomen  slightly  tender,  more  marked  in  right 
lumbar  region;  tympanitic  condition  is  confined  to  the  region 
above  the  umbilicus;  the  lower  portion  of  the  abdomen  is  flat  and 
depressed. 

8  P.M.,  102.4°,  P.  104.  But  little  discharge  of  a  more  serous 
character.     Quinine  sulph.  gr.  x. 
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18th,  7  A.M.,  ]00.4°,  P.  108.  Slept  poorly  from  gas  in  the  in- 
testines. She  can  now  lie  on  either  side.  There  is  much  less 
discharge,  slightly  offensive. 

8  P.M.,  100.4",  P.  88.  Discharge  less.  Abdomen  not  so  tender; 
tympanitic  above  the  umbilicus. 

19th.  8  A.M.,  T.  99,  P.  88.  Slept  well;  moves  from  side  to  side 
without  distress;  very  little  discharge;  flakes  of  lympii  through  it 
■quite  offensive.   7  p.m.,  99.4°,  P.  92.     Dressing  not  soiled. 

20th.  r  A.M.,  98.5°, 'p.  88.  Feelswell.  The  discharge  to-day 
was  small  in  quantity,  consisting  principally  of  pus  and  flakes  of 
lymph  ;  she  can  bear  pressure  over  the  abdomen  without  flinch- 
ing. 

21st.  Xo  tenderness  of  abdomen,  discharge  small  in  quantity, 
but  quite  offensive.  Some  su^ipuration  along  three  of  the  suture 
tracks. 

22d.  Discharge  still  slight;  appetite  good;  feels  well;  was  al- 
lowed to  sit  up  while  her  bed  was  made.  Temp,  and  pulse  have 
been  normal  for  three  days. 

23d.  Discharge  very  slight  but  offensive  ;  no  tenderness  of  ab- 
domen ;  drainage  tube  permanently  removed. 

24th.  Discharge  much  as  before,  quite  free  when  sitting  up. 
The  opening  seemed  about  closed.  She  has  complained  of  severe 
colicky  pains  and  sensation  of  pressure  about  the  rectum,  which 
was  relieved  after  enema  by  discharge  of  some  hard  fecal  matter. 

27th.  She  has  sat  up  the  whole  day  and  feels  quite  strong  ; 
there  was  about  3  ss.  of  discharge  upon  the  cotton,  wliich  came 
from  the  edges  of  the  wound,  where  in  one  place  it  had  not  been 
accurately  approximated. 

28th.  She  was  sufficiently  well  to  return  to  her  home. 

Nov.  3d.  She  is  now  able  to  attend  to  her  household  duties, 
and  feels  well.  The  line  of  wound  and  the  tissues  beneath  it  are 
somewhat  indurated.  The  intestines  now  have  resumed  their 
place  in  the  lower  part  of  the  abdomen,  making  the  whole  of  it 
tympanitic.  The  circumference  at  the  umbilicus  27  inches, 
about  the  waist  24  inches. 


•OBSERVATIONS  UPON  THE  APPARENT  CURVE  OF  THE  SAGIT- 
TAL SUTURE  IN  VERTEX  PRESENTATIONS. 


CHAS.  F.  "WITHINGTON,  M.D.  iHarv.), 
Boston. 


The  importance  of  being  able  to  recognize  by  digital  exam- 
ination the  exact  position  of  the  presenting  head  with  refer- 
ence to  the  maternal  pelvis,  is  sufficiently  insisted  upon  by  all 
■obstetrical  writers  as  being  essential  at  once  to  the  proper  ap- 
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prehension  of  the  successive  stages  in  the  mechanism  of  normal' 
labor,  and  also  to  the  intelligent  application  of  the  forceps  or- 
any  other  artificial  aid  that  may  be  necessary.  Yet  it  cannot 
be  denied  that  a  very  large  number  of  practitioners  habitually 
conduct  labors  without  obtaining  from  their  successive  exam- 
inations any  distinct  idea  of  the  relation  of  the  sagittal  suture 
to  the  different  parts  of  the  pelvis,  and  not  infrequently  ne- 
glect to  gain  this  information  even  before  using  the  forceps. 
The  ability  to  make  this  diagnosis  is  not  altogether  easy  to 
gain,  by  reason  of  certain  disturbing  elements  in  the  problem 
which  have  not,  to  the  writer's  knowledge,  been  alluded  to  in 
the  current  text-books,  and  whicli  will  repay  investigation. 

As  every  one  knows,  the  chief  guide  to  a  knowledge  of  the 
position  of  the  head  is  in  the  sagittal  suture,  which  extends 
from  the  posterior  or  blunt  angle  of  the  anterior  fontanelle  to 
the  anterior  angle  of  the  posterior  fontanelle.  The  examining 
finger,  extended  through  the  partially  dilated  cervix  to  the 
presenting  head,  usually  finds  somewhere  within  the  circle  of 
the  OS  some  portion  of  this  suture,  which  appears  as  a  curve 
passing  across  from  one  lip  of  the  os  to  the  other.  For  our  pur- 
pose, we  may  consider  the  head  to  be  a  sphere,  on  the  surface 
of  which  is  cut  the  segment  of  a  great  circle  with  sufficient 
distinctness  to  be  readily  palpable,  even  in  many  cases  through 
intervening  membranes.  The  considerations  to  be  now  ad- 
vanced may,  perhaps,  be  more  readily  followed  if  the  reader 
will  make  use,  either  in  imagination  or  in  reality,  of  a  ball,  hav- 
ing an  arc  of  a  great  circle  described  upon  it.  The  circle  of  the 
OS  may  be  represented  by  the  circumference  of  a  round  hole 
cut  in  a  piece  of  cardboard,  whicli  is  held  with  the  central  point 
of  its  orifice  tangential  to  the  sphere.  If  the  finger  be  allowed 
to  trace  the  portion  of  the  great  circle  included  within  the 
circle  of  cardboard,  it  will  be  of  assistance  in  verifying  some 
of  the  points  to  be  referred  to. 

A  portion  of  the  curve  of  the  suture  can  be  felt  during  labor 
by  the  finger  through  the  circle  of  the  os.  From  this  portion 
of  the  curve  the  observer  is  obliged  mentally  to  construct  the 
remainder  of  it.  In  order  to  do  this,  he  must  consciously  or 
unconsciously  project  that  curve  upon  the  plane  of  the  os,  or, 
as  will  be  seen  below  to  amount  to  the  same  thing,  on  the 
plane  which,  for  the  time  being,  is  tangential  to  the  most  ad- 
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vanced  point  of  the  head.  Geometrically  this  is  done  by  drop- 
ping perpendiculars  from  the  successive  points  of  tliis  curve 
upon  the  plane.  The  bases  of  these  perpendiculars,  taken  to- 
gether, indicate  the  line  of  the  projected  curv^e.  !Now,  it  is 
evident  that  if  the  plane  of  the  suture  is  so  placed  as  to  be  per- 
pendicular to  the  ])lane  of  the  os,  the  projection  upon  the  latter 
of  the  curve  of  the  suture  will  be  a  straight  line.  Tliis 
straight  line  passes  through  the  centre  of  that  circle  which 
would  be  formed  by  the  projection  of  tiie  whole  sphere  upon 
the  tangential  plane.  Consequently,  tlie  rectilinear  projection 
of  the  suture  passes  through  the  middle  point  (.»!  the  plane  of 
the  OS,  or  nearly  so.  The  problem  of  determining  from  a  certain 
accessible  portion  of  a  line  the  remainder  of  it,  is,  of  course, 
much  easier  if  the  given  line  be  straight  than  if  it  be  curved. 
If,  then,  the  curve  of  the  sagittal  suture  touches  the  plane  of 
the  OS,  in  which  case  it  is  perpendicular  to  it,  the  projection  of 
the  curve  is  a  straight  line,  and  the  conditions  are  most  favor- 
able for  easily  prolonging  that  line  beyond  the  limits  of  the  os 
on  each  side,  determining  definitely  the  direction  of  the  two 
fontanelles,  and,  by  adding  tlie  knowledge  of  their  distance 
apart  from  one  another,  diagnosticating  definitely  their  posi- 
tion. 

Suppose,  however  (and  this  is  what  is  generally  the  case), 
the  plane  of  the  suture  is  not  perpendicular  to  that  of  the  os, 
then  the  projection  of  that  curve,  instead  of  being  a  straight 
line,  is  a  curve  which  no  longer  passes  through  the  centre  of  the 
plane  of  the  os.  The  nearer  the  suture  comes  to  being  tan- 
gential to  the  plane  of  the  os,  and  the  more  nearly  perpendicu- 
lar the  two  planes  to  each  other,  the  greater  is  the  radius  of  the 
projected  curve,  and  the  nearer  that  curve  is  to  a  straight  line  ; 
while  the  more  obliquely  the  two  planes  cut  each  other,  the 
further  the  projection  of  the  suture  lies  from  the  centre  of  the 
circle  of  the  os,  and  the  shorter  the  radius  of  its  curve.  More- 
over, the  concavity  of  the  projected  curve  always  looks  toward 
the  larger  of  the  two  portions  into  which  it  divides  the  circle 
of  the  OS  (vd.  Fig.  1). 

If   the  projection  of    the  suture  is  a  curved  line  and  one 

capable  from  one  period  of  the  labor  to  another  of  altering  its 

radius  of  curvature,  it  is  plain  that  there  is  much  greater  difii- 

culty  in    prolonging   in    imagination  that    curve    beyond   the 
16 
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limits  of  the  os  thau  if  the  projection  were  a  straight  line. 
Now  it  will  presentl}^  appear  that  this  rectilinear  projection  of 
the  suture  is  possible  only  after  rotation  is  complete,  and  that 
before  that  time  the  plane  of  the  suture  is  never  perpendicular 
to  the  plane  of  the  os,  so  that  the  projection  is  always  curvi- 
linear during  the  whole  progress  of  tiie  rotation. 


Fig.  1. 

Fig.  1.— Diagram  representing  curve  of  sagittal  suture  projected  upon  various  pelvic 
planes,  seen  from  below;  a,  6,  c,  d,  and  e  represent  different  degrees  of  dilatation  of  the 
OS.  1,  ii,  3,  4,  and  5  successive  degi'ees  of  rotation.  The  curve  in  each  case  is  pro- 
longed by  a  dotted  line  bej'ond  the  limits  of  the  dilatation  which  corresponds  with  its 
particular  extent  of  rotation.  The  curves,  it  will  be  noted  Uhe  position  being  O.  L.  A.), 
have  their  concavity  forward  and  to  the  riglit.  The  gradual  disappearance  of  the  anterior 
fontanelle  and  advance  of  the  posterior  towards  the  reach  of  the  examining  finger, 
shows  the  increasing  flexion  of  the  head. 

Of  course,  the  accoucheur,  during  actual  labor,  possessing,  as 
he  does,  no  better  instrument  of  precision  than  his  linger,  can- 
not carry  out  the  process  we  have  described  with  anything 
like  the  accuracy  of  a  geometrical  method ;  but  unless  he  is 
able  in  a  rough  way  to  project  the  curve  of  the  sagittal  suture 
upon  the  plane  of  the  os,  he  can  form  no  adequate  idea  of  the 
direction  of  the  long  diameter  of  the  head  across  tlie  mother's 
pelvis.  The  secret  then  of  accuracy  in  diagnosticating 
position  consists  in  the  ability  to  describe  with  the  finger-tip 
perpendicular  lines  from  the  various  accessible  points  of  the 
sagittal  suture  to  the  plane  of  the  os,  and  to  estimate  the 
position  of  the  line  in  that  plane  to  which  these  perpendiculars 
lead  us.     As  the  os  becomes  more  fully  dilated,  portions  of 
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the  head  higher  up  become  accessible  to  the  touch,  and  the  per- 
pendiculars from  the  higher  points  on  the  sagittal  sutm-e  must 
be  longer  than  those  from  points  lying  in  or  near  the  plane  of 
the  OS.  The  chance  for  error  in  drawing  these  perpendiculars 
must,  therefore,  be  greater  than  in  the  shorter  ones.  So  that 
though  a  more  dilated  os  gives  us  a  greater  arc  of  the  circle  to 
work  from,  it  also  increases  the  liability  to  mistake  which  is 
due  to  the  rough  means  employed. 

The  expression  "  plane  of  the  os,"  now  requires  further  con- 
sideration. It  evidently  has  no  material  existence  in  the  form 
of  any  maternal  structure.  As  used  in  this  paper  it  refers  to 
the  plane  which  corresponds,  during  the  first  stages  of  labor, 
to  the  rim  oftlie  os  uteri.  As  it  is  only  by  feeling  of  the  edo-e 
of  the  lips  of  the  os  that  the  examiner  can  locate  the  position 
of  that  plane  upon  which  he  must  project  the  curve  of  the 
suture,  the  less  the  amount  of  dilatation  the  easier  it  is  to 
recognize  the  data  for  determining  that  plane.  On  the  other 
hand,  when  dilatation  is  complete  so  that  the  uterine  lip  can 
no  longer  be  felt,  the  plane  of  the  os  can  be  defined  only  as 
that  particular  pelvic  plane  which  for  the  time  being  happens  to 
be  tangential  to  the  fetal  head.  Now,  it  is  important  to  re- 
member the  constant  change  of  direction  of  these  planes  due 
to  the  unequal  length  of  the  anterior  and  posterior  pelvic 
walls,  and  the  constantly  changing  direction  of  the  pelvic  axis. 
From  the  time  when  the  fetal  head  engages  at  the  superior 
pelvic  strait  until  it  comes  in  sight  at  the  vulvar  orifice  it  un- 
dergoes a  revolution  upon  a  horizontal  transverse  axis  of  about 
90°.  By  reason  of  the  progress  of  the  head  down  through 
the  pelvic  canal  which  is  going  on  simultaneously  witli  this 
revolution  it  happens  that  it  revolves  not  about  its  own  intrin- 
sic axis  (as  is  the  case  in  the  maneuvre  technically  known  as 
"  rotation,"  to  be  referred  to  hereafter),  but  about  a  point  in  a 
horizontal  line  outside  the  sphere,  corresponding  in  position 
probably  nearly  to  the  inner  side  of  the  pubic  symphysis. 
Hence  we  have  termed  this  motion  a  revolution  as  distinguished 
from  the  "rotation,"  technically  and  properly  called,  of  the 
head  about  its  own  vertical  axis.  This  axis  of  rotation,  how- 
ever, on  account  of  the  synchronism  of  the  rotation  with  the 
revolution  just  spoken  of,  is  constantly  changing  its  direction 
through  an  arc  amounting  in  all  to  about  90°. 
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For  an  illustration  of  these  relative  motions  we  may  look  not 
to  the  rotation  and  revolution  of  the  earth,  because  the  axis  of 
that  body  remains  constant  or  nearly  so.  If,  however,  the 
diurnal  rotation  of  the  earth  remaining  as  it  is,  we  were  to 
imagine  the  earth's  axis  to  be  constantly  pointed  toward  the 
sun,  we  should  have  an  example  in  kind,  though  by  no  means 
in  relative  degree,  of  the  two  circular  motions  of  the  fetal 
head. 

These  two  motions,  tliough  occurring  simultaneously,  require 
to  be  estimated  separately  by  the  accoucheur.  The  revolution  of 
the  head  is  about  a  centre  which  is  pretty  nearly  coincident  with 
that  part  of  the  head  most  readily  within  reach  of  the  examin- 
ing finger.  In  any  revolving  system,  of  course,  the  amount  of 
motion  is  less  in  proportion  as  we  approach  its  centre  of  revolu- 
tion. If  we  place  the  finger  at  the  lowermost  point  of  a  sphere, 
and  then,  keeping  the  finger  motionless,  revolve  the  sphere  around 
that  point  90°  backward,  we  shall  see  that  but  little  impres- 
sion has  been  communicated  to  the  finger  of  a  motion  which 
has  brought  the  centre  of  the  spliere  from  a  point  directly 
above  to  a  point  directly  behind  the  finger  (vd.  Fig.  2).  So 
in  the  successive  examinations  during  the  expulsive  stage 
of  labor,  while  the  finger  is  always  passing  in  the  same  direc- 
tion and  is  constantly  impinging  on  nearly  the  same  part  of  the 
head,  it  is  difficult  to  appreciate  the  fact  that  during  this  time 
the  direction  of  the  centre  of  the  head  from  the  finger  tip  has 
entirely  changed,  the  arc  of  revolution  being  about  90°. 
The  information  obtained  through  the  finger,  then,  requires  to 
be  supplemented  by  a  knowledge  of  about  the  angle  of  that 
plane  of  the  pelvis  which  from  time  to  time  becomes  tan- 
gential to  the  advancing  head,  and  upon  which  consequently  the 
sagittal  suture  is  to  be  projected.  It  is  fortunate  that  a 
moderate  error  in  the  location  of  this  plane  is  not  fatal  to  an 
exactness  in  diagnosis  of  position  suflicient  for  practical  pur- 
poses. 

Now  on  examining  the  phenomenon  of  rotation  as  affecting 
the  direction  of  the  sagittal  curve,  we  first  notice  an  aid  to  the 
diagnosis  of  position,  in  the  fact  that  the  pole  of  the  axis  lies 
constantly  at  about  the  mid-point  from  side  to  side  of  tlie  pelvis. 
Hence  the  finger  examining  j96>'  vaginam  impinges  upon  the 
sagittal  suture  at  a  point  very  near  the  pole  of  rotation..     If 


in  Vertex  Presentations. 


245 


from  this  pole  the  finger,  during  the  process  of  rotation,  makes 
from  time  to  time  a  short  excursion  in  either  direction  along 
the  meridian  of  the  sagittal  suture,  a  change  in  direction  of 
that  meridian  corresponding  to  the  degree  of  rotation  is 
evinced  in  two  ways,  viz.:  by  a  progress  or  motion  (for 
example),  from  left  to  right  of  that  portion  of  the  meridian 
which  lies  on  one  side  the  pole,  and  also  by  a  simultaneous 
retrogression  or  motion  from  right  to  left  of  that  part  of  the 
meridian  lying  on  the  other  side  of  the  pole  (vd.  Fig.  3). 

But  it  must  be  remembered  that  as  the  head  comes  down  through 
the  successive  pelvic  planes,  what  is  the  lowest  point  with 
reference  to  them,  that  is,  what  is  the  first  point  to  reach  them. 


Fig. 


Fig.  .3. 


is  not  the  lowest  point  with  reference  to  the  horizontal  plane  by 
which  the  examiner  instinctively  judges  of  "  high"  and  "  low." 
Let  us  suppose  the  woman  to  be  lying  upon  her  back  and  let 
directions  be  indicated  as  right  or  left,  according  to  the  corre 
sponding  side  of  the   mother,  upward  or  downward   from  a 
horizontal  plane,  and   headward  or  footward  from   a   vertical 
transverse   plane.       Suppose    the    head    to   be    at   the    pelvic 
brim   and  the   position    exactly  transverse.      Then  the  polar 
point  on  the  sagittal  suture  is    absolutely    the    lowest   point 
of  that   suture,    but   not    the    lowest   point    of    the    sphere, 
which   is    (supposing   the   inclination    of    the    plane    of    the 
brim    to   the   horizon,   the    woman    being    recumbent,    to    be 
30°),    30°    distant    from    that   pole.       From    the  latter  point 
the  finger  tracing  the  sagittal  suture  passes  either  to  right  or 
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left,  upward  and  lieadward.  If,  however,  the  position  is  not 
exactly  transverse,  the  pole  is  no  longer  the  lowest  point  of  the 
suture,  and  thus,  while  one  is  tracing  the  suture  in  a  continuous 
line  from  tlie  pole,  he  may  be  surprised  to  discover  a  change  in 
direction  as  he  reaches  this  lowest  point  and  passes  up  beyond 
it.  A  condensed  statement  of  the  direction  traversed  by  the 
examining  linger  in  passing  from  the  pole  in  the  various  posi- 
tions at  the  pelvic  brim  is  as  follows: 

O.  L.  A.       )  right,  downward,  then  upward,  head  ward ; 
and  O.  R.  P.  S  left,  upward,  footward. 

O.  E,.  A.      ^  right,  upward,  footward  ; 
and  O.  L.  P.  >  left,  downward  then  upward,  lieadward. 

Were  it  possible  for  the  sagittal  suture  to  lie  in  the  sagittal 
plane  of  the  mother's  body  while  the  head  was  still  at  the 
brim,  it  is  obvious  that  the  examining  finger,  as  it  moved  from 
its  pole  footward,  would  pass  downward  over  an  arc  of  30° 
to  reach  the  lowest  point  of  the  suture,  which  would  then  co- 
incide with  the  lowest  point  of  tlie  sphere.  On  the  other 
hand,  to  reacli  the  most  "  footward  ^^  point  of  the  suture  and 
of  the  head,  the  finger  would  have  to  traverse  an  arc  of  60°. 
But  in  point  of  fact,  while  the  process  of  rotation  is  bringing 
the  plane  of  the  sagittal  suture  more  and  more  toward  coinci- 
dence with  the  Siigittal  plane  of  the  mother^s  body,  a  concur- 
rent process  is  so  altering  the  direction  of  the  axis  that  tlie 
pole  is  departing  further  and  further  from  the  lowest  point  of 
the  great  circle,  and  approximating  more  and  more  to  its  most 
footward  point. 

The  alteration  in  direction  of  the  axis  of  rotation  is  not, 
however,  sufficiently  rapid  to  kec})  that  axis  perpendicular  to 
the  successive  pelvic  planes  as  they  become  tangential  to  the 
fetal  head.  Whether  we  hold  tliat  the  head  on  entering  the 
pelvic  brim  is  synclitical,  ^.  e.  (having  its  biparietal  diameter 
parallel  with  the  plane  of  the  brim),  or  asynclitical,  in  either 
case  the  initial  degree  of  inclination  of  the  axis  remains  unal- 
tered until  the  most  advanced  portion  of  the  head  has  passed 
some  distance  into  the  pelvic  canal ;  pro]:>ably,  indeed,  until  the 
maximum  diameter  of  tlie  head  conies  to  the  plane  of  the 
brim.  During  all  tiiis  time,  the  plane  of  the  suture  has 
been  perpendicular  to  no  one  of  these  successively  tan- 
gential   planes,    except    only    (on    the    synclitical    view),    the 
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plane  of  the  brim.  So  that  it  is  only  at  the  brim  that 
the  proje(^tion  of  the  curve  of  the  suture  upon  the  plane  of  the 
OS  is  a  straight  line.  From  that  moment  on  until  rotation  has 
become  complete,  the  projection  is  always  a  curve,  having  its 
concavity  forward,  and  when  the  head  occupies  the  right 
oblique  diameter  of  the  pelvis,  to  the  right,  while,  when  the 
head  lies  in  the  left  oblique  pelvic  diameter,  tlie  concavity  of 
the  projected  curve  looks  toward  the  left  (Fig.  1). 

It  is  not  until  rotation  is  complete  that  the  plane  of  the  sa- 
gittal suture  becomes  perpendicular  to  the  tangential  plane  of 
the  head  ;  but  this  holds  true  alike  whether  rotation  be  early  or 
late,  and  for  all  possible  pelvic  planes  after  it  occurs  the  pro- 
jection of  the  curve  is  a  straiglit  line.  Of  course,  as  the  rota- 
tion is  approximating  completion,  the  projected  curve  is  ap- 
proximating a  straight  line.  But  it  remains  a  fact  that  the  only 
circumstances  under  wliich  this  projected  line  is  rectilinear  are, 
on  the  one  hand,  while  the  head  is  tangential  to  the  pla;.e  of 
the  brim  (a  condition  which  has  ceased  before  the  degree  of 
dilatation  admits  of  recognition  of  the  suture  by  the  linger) 
iind,  on  the  other  hand,  after  rotation  is  complete. 


ELECTRICITY   AS   A   GALACTAGOGUE. 


BY 

J.  C.  REEVE,  M.D  , 
Dayton,  Ohio. 


I  HAVE  read  with  interest  the  articles  upon  this  subject  which 
have  appeared  in  recent  numbers  of  this  Journal.  The  testi- 
mony as  to  the  value  of  the  remedy  is  conflicting.  It  occurs 
to  me  that  this  would  be  an  excellent  subject  upon  which  to 
collect  experience,  after  the  manner  of  the  "collective  investi- 
gation "  procedure.  It  cannot  be  given  to  any  one  person  to 
have  a  very  large  experience  with  galactagogues ;  they  are  com- 
paratively seldom  required,  but  when  needed  it  would  be  very 
desirable  to  have  reliable  ones  or  to  know  about  what  could  be 
depended  upon.     If  every  reader  of  this  Journal  would  furnish 
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his  experience  with  electricity  as  a  stimulant  of  the  mammary* 
secretion,  valuable  and  satisfactory  information  would,  it  seems 
to  me,  surely  result. 

Electricity,  as  a  galactagogue,  has  been  in  my  hands  an  un- 
certain remedy.  Sometimes  it  has  failed  entirely,  sometimes 
it  has  yielded  excellent  results.  At  present  I  am  using  it  in  a 
case  with  such  marked  benefit  that  the  result  has  prompted 
this  article.  About  two  years  ago,  in  a  case  of  a  second 
delivery,  the  milk  after  the  first  having  been  scanty  and  dry- 
ing up  within  a  few  weeks,  it  did  exceedingly  well.  When  the 
child  was  about  a  week  old  the  mother  did  not  have  sufiicient 
nourishment  for  it,  and  artificial  feeding  had  to  be  resorted  to. 
Electricity  was  applied  twice  daily  for  a  week,  and  once  daily 
for  some  time  longer.  The  milk  rapidly  increased  and  the 
child  was  nursed  the  usual  time.  In  this  case,  upon  passing 
the  current  through  the  breast,  milk  could  be  seen  to  exude 
from  the  nipple  and  drop  down. 

In  two  cases  in  which  the  remedy  was  faithfully  tried  it  did 
no  good,  and  in  two  others,  if  beneficial,  the  effect  was  not 
sufiiciently  marked  to  be  attributed  to  it  alone.  If,  however 
electricity  can  be  relied  upon  to  benefit  one-third  of  our  cases 
of  deficient  lacteal  secretion,  it  is  a  valuable  resource,  certainly 
one  that  should  never  be  neglected. 

I  have  always  used  faradization  of  the  breasts,  and  that  alone, 
and  have  not  seen  any  case  in  which  infiammation  has  been 
caused  by  it. 


IGNAZ   PHILIP   SEMMELAVEISS. 
A   BIOGRAPHICAL  SKETCH. 

BY 

BOBERT    HERDEGEN,  M.D., 
Milwaukee,  Wis. 

Where  did  he  pick  up  this  name  ?  Doubtless  many  well- 
read  physicians  will  ask  this  question,  though  I  am  sure  that 
they  will  be,  one  and  all,  firm  believers  in  the  facts  first 
brought  to  light  and  established  by  the  man  whose  name 
excites  their  wonder. 

Sometimes  an  invention   is  greater  than   the  inventor,  the 
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one  being  lauded,  the  other  forgotten ;  or,  not  even  forgotten, 
his  name  liaving  never  been  mentioned.  So  it  happened  to 
Ignaz  Philip  Semmelwp:iss,  tlie  first  to  discover  and  the  first  to 
demonstrate  a  thing  so  simple  that  one  is  inclined  to  sav.  That 
was  nothing ;  tliat  is  too  clear.  Yet  centuries  passed,  and 
tliousands  died  before  Semmelweiss  showed  that  puerperal 
fever  was  a  septic  disease,  that  the  prime  etiological  factor  was 
decomposing  organic  matter  introduced  into  the  circulation ; 
tliat  obstetricians  and  surgeons  carried  the  poison  on  their 
persons,  their  clothes,  their  instruments,  and  that  disinfection 
was  the  great  preventive. 

Semmelweiss'  name  has  been  mentioned  here  and  there  in 
the  text-books  on  midwifery,  but  his  life,  his  merit,  and  his  un- 
happy fate  have  not  been  known  as  they  deserved. 

Hegar,  in  a  paper  entitled  "  Ignaz  Pliilip  Semmelweiss,  his 
life  and  doctrine," '  pays  him  a  noble  literary  tribute.  He 
states  in  the  clearest  and  most  thorough  way,  going  back  to  the 
very  sources  of  history,  that  the  priority  of  all  our  modern 
views  on  infection  is  due  to  Semmelweiss  and  to  obstetrics.  It 
was  high  time  for  obstetrics  to  prove  its  right  to  the  honor  of 
this  priority  ;  for  surgeiy,  marching  at  the  head  of  our  profes- 
sion, and  always  inclined  to  look  down  on  obstetrics,  claimed 
that  glory  for  its  own  ranks. 

In  the  whole  of  the  recent  series  of  discussions  on  puerperal 
fever,  inaugurated  by  that  at  the  New  York  Academy  of  Med- 
icine, Dec.  6th,  1883,  the  name  of  Semmelweiss  is  mentioned 
only  in  the  carefully  elaborated  annual  address,  delivered  in 
Chicago  by  Dr.  A.  II.  Smith,  President  of  the  American 
Gynecological  Society,  at  the  last  meeting  of  that  association. 

To  make  his  name  known  among  the  countrymen  of  Marion 
Sims  as  his  merits  deserve  is  the  reason  and  aim  of  this  paper. 
To  get  a  clear  and  comprehensive  history  we  must  consider, 
as  does  his  biographer  Hegar,  the  man,  his  work,  and  his 
fate  as  one ;  we  must  follow  him  through  his  life  in  connec- 
tion with  the  development  of  his  doctrine  and  its  relations  to 
his  tragic  end. 

Ignaz  Philip  Semmelweiss,  born  in  the  year  1818,  at  Of  en, 

'  "  Ignaz  Philip  Semmelweiss.  Sein  Leben  unci  seine  Lehre."  Zugleich 
ein  Beitrag  zur  Lehre  der  fieberhaften  Wundkrankheiten,  von  Alfred 
Hegar.    Mit  einer  Abbildung  in  Lichtdruck.     Freiburg,  1882. 

•^  Am.  Journal  of  Obst.,  1884,  p,  1,075,  ff. 
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the  capital  of  Hungary,  began,  after  the  preparatory  training 
required  in  Europe  for  universitj^  life,  at  the  age  of  nineteen, 
the  study  of  medicine  at  the  University  of  Vienna.  Skoda 
and  Rokitansky  we  find  among  his  teachers.  Following  his 
particular  inclination  for  obstetrics,  after  the  termination  of  his 
studies  in  1846,  he  became  assistant  physician  at  one  of  the  large 
Vienna  maternities.  The  great  mortality,  about  fifteen  per 
cent,  of  the  lying-in  women  under  his  care,  produced  a  deep 
impression  on  the  young  doctor's  mind.  In  his  careful  re- 
searches made  to  find  the  cause  of  this  mortality  he  developed 
the  following  facts  : 

The  mortality  in  the  part  of  the  maternity  reserved  for  phy- 
sicians only,  was  very  much  greater  than  in  the  part  attended 
solely  by  midwives. 

Most -of  the  fatal  cases  occurred  in  strong,  healthy  primi- 
parse,  with  a  protracted  first  stage  ;  many  of  their  children  also 
dying,  and  showing  the  same  post-mortem  changes  that  were 
found  in  the  mothers. 

In  women  who  had  been  surprised  by  labor  on  their  way  to 
the  hospital  there  hapj^ened  but  seldom  a  case  of  sickness,  not- 
withstanding the  many  injuries  and  the  exposure  of  a  confine- 
ment in  the  street,  in  oftentimes  stormy  winter  nights. 

There  was  seldom  sickness  among  the  cases  of  premature 
■confinement,  in  which  there  were  few  or  no  vaginal  examina- 
tions made. 

On  the  physicians'  side  of  the  hospital  the  patients  frequently 
fell  sick  bed  by  bed  in  series.  This  did  not  occur  on  the 
side  attended  by  midwives,  though  there  were  frequently 
patients  with  puerperal  fever  lying  among  the  healthy  par- 
turients. 

These  observations  did  not  agree  with  the  factors  then  con- 
sidered as  leading  to  puerperal  fever ;  su(;li  as  common  miasmatic 
influence,  predisposition  caused  i:>y  liyperinosis  of  the  blood,  by 
protracted  labor,  l)y  want  of  proper  uterine  contraction,  by  dis- 
turbance of  the  function  of  lactation,  by  suppression  of  the 
lochia.  All  those  factors  would  have  been  the  same  for  all 
wards  of  the  hospital  and  for  the  city  itself,  in  which,  outside 
of  the  hospitals,  the  mortality  among  lying-in  women  was  not 
particuhirly  high. 

During  tliese  investigations  of  Semmelweiss  inl8-i7,  a  profes- 
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sor  of  pathological  anatomy  at  Yienna  died  of  a  poisoned 
wound  received  at  an  autopsy.  Tlie  post-moTtem  showed 
double  pleuritis,  pericarditis,  peritonitis,  meningitis,  an  embol- 
ism of  the  eye — in  one  word,  the  changes  but  too  well  known 
in  puerperal  fever. 

This  event  was  a  revelation  to  Semmelweiss.  The  same 
poisons  which  made  the  anatomist's  knife  so  deadl}',  the  physi- 
cians carried  on  their  fingers  when  making  vaginal  examina- 
tions. Opportunity  for  contamination  in  this  way  was  given 
by  their  frequent  occupation  in  the  department  of  patliologi- 
cal  anatomy.  The  ordinary  cleansing  with  soap  and  water 
was  not  enough  to  take  away  all  contamination,  as  the  odor 
-clinging  persistently  to  the  fingers  showed.  Let  a  remedy  be 
used  to  destroy  these  putrid  matters  ;  wash  the  hands  with  chlor- 
ine water  or  witli  chloride  of  lime  \ 

Semmelweiss  innnediately  ordered  such  ablutions  for  the 
hands  before  examination,  and  at  once  the  mortality  fell  off 
greatly,  so  that  it  became  even  less  in  the  physicians'  than  in 
the  midwives'  wards. 

Further  observations  and  experiments  soon  gave  to  Sem- 
melweiss the  idea  of  the  identit}'  of  puerperal  fever  with  the 
jiffection  then  termed  pyemia. 

So,  in  1849,  the  theory  had  reached  a  satisfactory  degree  of 
development,  and  was  kindly  received  by  Rokitansky,  Skoda, 
and  Hebra.  The  latter  compared  it  to  Jenner's  discovery,  and 
asked  the  chiefs  of  maternities  for  observations  concerning  it. 
The  Academy  appointed  Briioke  and  Semmelweiss  to  make 
further  experiments  on  animals. 

A  martyr  to  the  new  doctrine  was  found  in  Michaelis,  the 
Professor  of  Obstetrics  at  the  University  of  Kiel,  and  one  of 
the  first  obstetricians  of  all  time,  whose  work  on  "The  Con- 
tracted Pelvis"  is  now  considered  classical,  all  our  modern 
views  on  the  mechanism  of  parturition  being  based  upon  it, 
A  near  relation  of  his,  confined  by  him,  died  of  puerperal 
fever.  Convinced  of  the  correctness  of  Semmelweiss' idea,  and 
certain  that  it  was  he  who  had  brought  her  death  instead  of 
help,  he  being  at  that  time  much  occupied  with  autopsies  on 
patients  dead  of  puerperal  fever,  he  laid  himself  on  the  railway 
track  and  was  crushed  by  the  train. 

In  England  the    new  doctrine,  propagated  by   Routh,  who, 
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in  Vienna,  had  gained  his  knowledge  of  it  from  Semmelweiss 
himself 5  was  favorably  received.  Simpson,  of  Edinburgh,  pass- 
ed a  very  unkind  judgment  on  Semmelweiss'  theory.  Together 
with  many  other  obstetricians,  he  had  been  asked  by  letters 
from  Semmelweiss  to  make  observations  on  this  point,  but  re- 
plied by  invective  against  German  midwifery,  especially  as 
practised  in  Vienna.  He  said  they  had  long  known  in  England 
what  they  stated  as  new  in  Vienna.  It  is  true  that  an  English 
physician,  Denman,  had  stated  that  puerperal  fever  could  be 
carried  from  one  patient  to  another  by  doctors  and  midwives, 
and  had  identified  its  poison  with  that  giving  rise  to  the  acute 
exanthemata,  believing  also  that  there  were  many  other  etiologi- 
cal factors  capable  of  producing  it.  But  in  England  at  this 
time  they  did  not  even  suspect  the  importance  of  Denman's 
suggestion.  Later,  Simpson  agreed  with  Semmelweiss,  calling 
puerperal  and  surgical  fever  identical. 

In  Germany,  also,  many  of  the  first  authorities,  Scanzoni, 
Seyifert,  Kiwisch,  were  against  Semmelweiss.  Kiwisch  said  that 
he  had  never  seen  a  case  of  infectious  puerperal  fever,  and 
this  at  a  time  when,  in  his  Wiirzburg  Maternity,  he  lost 
twenty-six  out  of  one  hundred  lying-in  women  by  this  very 
disease ! 

That  the  experiments  on  animals,  made  by  Briicke  and 
Semmelweiss  for  the  Vienna  Academy  of  Medicine,  failed^ 
was  a  misfortune,  the  cause  of  which  we  cannot  now  discover 

Semmelweiss'  time  as  assistant  physician  at  the  Maternity 
having  expired,  he  was  unable  to  have  it  prolonged,  and  was 
compelled,  much  against  his  wishes,  to  retire  to  his  birth-place^ 
Ofen-Pesth.  Here  we  meet  him  again  in  1855  as  Professor 
of  Obstetrics  and  Director  of  the  Maternity  of  the  University 
of  that  city. 

Of  the  events  of  the  next  few  years  of  his  life  there  is  little 
to  say.  Its  dark  point  was  the  failure  of  his  doctrine. 
To  discuss  it  made  melancholy  the  man  whom  few  tilings 
could  discourage.  He  considered  his  theory  a  profound  ques- 
tion of  humanity  and  science  which  could  not  easily  be  thrown 
aside.  The  prospects  of  the  acceptance  of  his  doctrine  were 
growing  worse  and  worse.  The  Paris  Academy  of  Medicine 
had  decided  unfavorably  upon  it,  and,  even  in  Germany,  there 
were  more  voices  against  than  for  him. 
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Urged  by  his  friends,  Semmelweiss  overcame  his  dislike  for 
literary  work,  all  that  he  had  accomplished  at  this  time  having 
been  done  by  private  letters  and  personal  communications, 
and  published,  in  1858  to  1860,  a  series  of  articles  in  a  Hun. 
garian  medical  journal.  His  larger  work,  "The  Etiology, 
Nature,  and  Prophylaxis  of  Puerperal  Fever,"  appeared  in 
1861.  Many  pages  of  this  book,  printed  twenty  years  ago, 
might  appear  in  the  most  modern  work  on  infected  wounds. 
What  Semmelweiss  demonstrates  there  with  the  crusliins:  force 
of  liis  statistics,  is  now  known  to  all,  not  in  Semmelweiss' 
words,  but  as  the  theory  of  puerperal  fever  as  it  stands  to-day 
accepted  by  all. 

The  reader  will  notice  as  he  advances  further  in  Semmelweiss' 
book  an  increasing  irritability  of  the  author.  The  second 
part  of  it,  consisting  mostly  of  polemics,  is  tedious  and  un- 
interesting, and  tlie  work  did  not  achieve  the  success  wliicli 
Semmelweiss  and  his  friends  had  hoped  for.  In  1864  Virchow 
before  the  Berlin  Obstetrical  Society,  declared  himself  posi- 
tively against  Semmelweiss'  theory  of  infection  from  outside, 
as  regarding  the  epidemic  propagation  of  puerperal  fever. 
Just  as  well,  he  says,  as  an  anthrax  may  originate  spontane- 
ously in  an  animal,  may  puerperal  fever  do  the  same  in  the 
deep  cellular  tissue  of  tiie  female  pelvis.  Thus  argued  this 
great  genius  as  late  as  1861. 

At  this  time  discussions  on  puerperal  fever  had  passed  from 
the  medical  journals  to  the  columns  of  the  daily  papers,  and  so 
odious  had  the  maternities  grown  in  Germany  that  the  expedi- 
ency of  their  closure  was  seriously  considered.  The  statistics 
brought  before  the  public  showed  all  too  clearly  that,  in  the 
very  best  conducted  lying-in  houses,  there  had  been  times  in 
which,  to  use  the  expression  of  Pritsch,'  "  To  be  laid  on  the 
confinement  bed  was  the  same  as  to  be  delivered  to  the  hang- 
man." 

The  opposition  against  Semmelweiss'  theory  had  now  passed 
its  culmination,  I  am  happy  to  state  that  among  the  men 
who  helped  it  to  victory,  there  stands  among  the  first  my 
beloved  teacher  Winckel,  now  professor  at  Munich,  then  at 

^  Fritsch,  "Grundziige  der  Pathologie  undTherapie  desWochenbetts," 
1884,  p.  34. 
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Rostock,  who,  in  his  "  Pathology  nnd  Therapy  of  Childbed,"  ' 
pubh'shed  lirst  in  1866,  had  fully  adopted  the  new  doctrine. 

This  was  the  beginning  of  the  purification  of  the  German 
maternities.  Formerly  the  average  mortality  in  them  had 
been  from  15  to  20  per  cent,  now  it  is  very  exceptional  to  have 
it  exceed  from  1  to  2  per  cent. 

In  the  German  surgical  clinics,  the  doctrine  of  Semmel- 
weiss, a  German  himself,  had  no  influence.  Before  German 
surgeons  conformed  to  antiseptic  ideas,  Pasteur,  the  French- 
man, had  to  make  his  discoveries  ;  Lister,  the  Scotchman,  to 
show  us  how  to  dress  wounds.  Why  obstetricians  did  not 
draw  the  logical  inference  oi  infection  and  disinfection.  \\\2it\Qy 
ocal  disinfectant  treatment  of  cases  infected  with  puerperal 
fever,  we,  who  found  the  egg  of  Columbus  standing  on  its  end, 
are  unable  to  understand.  This  logical  conclusion  had  to  be 
show^n  obstetricians  by  surgeons,  when,  had  Semmelweiss' 
reasoning  been  followed,  it  should  have  been  otherwise,  and 
obstetrics  could  have  claimed  the  honor  of  the  greatest 
progress  ever  made  in  medicine. 

Semmelweiss  was  not  destined  to  see  the  victory  of  his  doc- 
trine ;  for  some  time  a  slowly  increasing  irritability  had  taken 
possession  of  him,  manifesting  itself  chiefly  in  a  mania  for 
w^riting  articles,  among  Mdiich  his  open  letters  to  all  professors 
of  midwifery  became  famous.  Sometimes  his  excitement  gave 
place  to  periods  of  deep  melancholy.  The  progress  of  the 
malady,  slow  at  flrst,  all  at  once  became  rapid,  so  that  in  1865 
he  had  to  be  removed  to  an  asylum  at  Vienna — up  to  this  time 
he  had  been  able  to  go  on  in  his  profession  at  Pesth — w'here 
he  died  August  13th,  1865,  in  his  forty-seventh  year.  The 
cause  of  death  was  not  his  brain  disease,  but  pyemia.  While 
attending  the  autops}^  of  a  child  he  had  injured  his  finger,  the 
injury  resulting  in  a  felon  with  a  metastatic  abcess  between  the 
pectoral  muscles,  perforating  into  the  pleural  cavity,  and  caus- 
ing death  from  pyo-pneumothorax. 

Like  many  a  noble  son  of  our  profession,  he  died  on  the  field  of 
battle.  And  that,  always  a  tragical  end,  is  doubly  so  when  one 
has  to  die  from  a  disease  to  the  investigation  of  which  he  has 

'  Winckel,."  Pathologie  und  Therapiedes  Wochenbetts,"  III.    Auflage, 
1878. 
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consecrated  the  best  years  of  his  life.  If  ever  a  man  devoted 
his  life  fully  and  entirely  to  a  noble  object,  Semmelweiss  did  so 
in  the  trnest  sense  of  the  word.  There  was  no  blind  aiming 
after  truth,  which  sometimes  helps  men  to  great  discover- 
ies ;  he  followed  a  distinct  purpose  in  all  his  investigations. 
Not  caring  for  the  weight  of  authority,  nor  retreating  from 
obstacles,  he  fought  for  what  he  had  recognized  to  be  the  truth. 
That  he  did  not  live  to  see  the  victorious  end  of  the  strucs'le 
brings  before  us  once  more  the  fact,  met  with  but  too  often  in 
the  records  of  human  experience,  that  the  simpler  a  truth  the 
longer  is  its  recognition  deferred. 

Regarding  the  scientific  position  of  Semmelweiss,  I  refer 
once  more  to  Fritsch,  who,  in  his  latest  work  on  the  patholoo;y 
and  therapy  of  childbed,'  states  that  the  particular  species 
of  micro-organism  causing  puerperal  fever  is  to  this  day  un- 
known. 

Now,  thirty  years  after  the  announcement  of  Semmelweiss^ 
theory,  quite  an  epoch  in  this  progressive  age,  we  will  not  be 
much  amiss  if,  in  speaking  of  the  causes  of  puerperal  fever,  we 
make  use  of  his  own  words,  that  "  decomposing  organic  matter  '* 
is  the  infecting  factor  in  puerperal  fever. 

As  for  his  services  rendered  to  mankind,  we  must  all  agree 
with  Schroeder's^  beautiful  words  :  "  Whenever  we  speak  of 
the  benefactors  of  humanity,  we  must  mention  among  the  fore- 
most the  name  of  Ignaz  Philip  Semmelweiss." 

276  Fifth  Street,  Dec.  1st,  1884. 
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of  Pennsylvania;  one  of  the  Accoucheurs  to  the  Philadelphia  Hospital. 


Congenital  malformations  of  the  rectum  and  anus,  of  such  a 
nature  as  to  interfere  with  the  function  of  defecation,  are,  for- 
tunately, of  rare  occurrence.     And  yet  by  its  very  rarity  such 

'  Fritsch,  loco  citato,  p.  28. 

'^  Schroeder,  "  Lehrbuch  der  Geburtshiilfe."  1884.  Achte  Aufiage,  p. 
745. 
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an  unnatural  conformation  may  entirely  escape  the  notice  of 
the  accoucheur,  or  may  tax  to  the  utmost  the  resources  of  the 
surgeon. 

Among  these  malformations  may  be  mentioned  the  simple 
occlusion  of  the  anus  by  a  thin  layer  of  integument,  or  semi- 
mucous  membrane,  a  rectum  of  unusually  small  calibre,  or  the 
still  graver  defect  of  an  absence  of  a  portion,  or  even  the 
whole  of  the  rectum,  with  or  without  a  communication  with 
the  surface  by  some  unnatural  channel.  These  various  devia- 
tions from  nature  have  from  time  to  time  suggested  a  variety 
of  surgical  procedures,  among  which  the  simple  crucial  incision 
over  the  anus  for  the  mildest  type  of  deformity  ;  the  thrusting 
of  a  trocar  into  the  perineum  (in  cases  of  imperforate  rectum) 
in  the  hope  of  striking  somewhere  a  bulging  rectal  cul-de-sac 
("  making  an  exploratory  puncture  into  anatomical  darkness  ")  ; 
the  more  careful  dissections  with  the  scalpel  on  a  like  voyage 
of  discovery;  or  the  still  graver  operations  of  inguinal  and 
lumbar  colotomy,  are  associated  with  the  names  of  Littre, 
Callisen,  Amussat,  and  others  of  high  authority  in  the  pro- 
fessional world.  In  this  brief  paper  reference  will  be  made 
only  to  such  cases  as  are  allied  to  those  which  have  come  un- 
der the  personal  observation  of  the  writer,  the  general  charac- 
ter of  which  is  indicated  in  its  title. 

Case  I. — Ella  H.,  ast,  19  ;  born  in  Ireland;  domestic;  mar- 
ried ;  primipara.  Her  family  history  is  good,  and  she  herself  is 
stoutly  built,  and  has  always  had  good  health.  She  was  admitted 
to  the  Philadelphia  Hospital,  March  3d,  1884,  and  after  a  normal 
pregnancy  was  delivered,  at  full  term,  of  a  female  child  weighing 
six  pounds.  The  labor  was  very  slow,  the  head  not  being  delivered 
until  six  hours  after  the  membranes  had  ruptured. 

.  At  the  time  when  the  messenger  was  sent  for  me,  the  condition, 
as  described  by  the  interne  in  charge,  was  as  follows:  "The 
pelvis  is  rooomy,  presentation  that  of  the  vertex  with  the  occiput 
to  the  loft  and  anterior,  the  os  well  dilated ;  but  as  the  uterine 
contractions  are  very  feeble,  delivery  by  the  forceps  seems  to  be 
indicated." 

Upon  arriving,  I  found  the  woman  in  good  condition;  the  fetal 
pulsations  were  distinctly  audible,  and  the  head  was  upon  the 
perineum.  I  noticed  that  although  the  head  was  distending  the 
perineum  so  that  the  anus  seemed  to  be  distinctly  outlined,  yet 
there  was  not  that  eversion  of  the  mucous  membrane  of  the  rec- 
tum usually  seen  at  this  stage  of  labor. 

As  the  physician  in  charge  of  the  case  reported  considerable 
progress  in  the  labor  during  the  absence  of  the  messenger,  a  short 
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time  was  allowed  in  which  to  see  what  could  be  accomplished 
without  the  aid  of  instruments.  It  was  during  this  time,  when 
introduction  of  the  finger  into  the  rectum,  to  favor  extension  of 
the  head,  was  suggested,  that  the  deformity  was  discovered.  The 
anus  was  found  to  be  imperforate,  and  what  appeared  to  be  an 
anus  was  simply  a  de]>ression  surrounded  by  an  imperfectly-de- 
veloped sphincter.  Upon  introducing  a  finger  within  the  vagina, 
and  making  pressure  against  the  postci'ior  wall,  an  ojiening  was 
found  about  four  inches  from  the  vulva,  leading  directly  into  the 
rectum.  "When  the  child  was  born,  its  thighs  and  hips  were  cov- 
ered with  fecal  matter;  much  had  also  esca]-»ed  with  the  liquor 
amnii.  When  questioned,  the  woman  stated  that  the  deformity 
was  congenital,  and  had  never  given  her  any  inconvenience  ex- 
cept when  constipated,  at  which  times  she  had  some  difficulty  in 
expelling  the  fecal  mass — a  state  of  affairs  which  might  easily 
occur  in  one  not  so  deformed.  The  labor  was  soon  terminated 
without  instrumental  interference  ;  the  infant  was  well-formed  in 
every  respect,  and  the  lying-in  was  normal. 

Some  weeks  after  her  delivery,  the  patient  was  examined  by 
my  colleague,  Dr.  Wni.  H.  Parish,  and  by  Dr.  Robert  P.  Harris; 
Drs.  Bliss  and  Matson,  who  were  with  the  patient  during  her  con- 
finement, were  also  present.  Upon  this  occasion,  the  fistulous 
opening  between  the  vagina  and  rectum,  which  had  so  plainly 
existed  during  the  lai)()r,  could  not  be  found — the  rectum  ojien- 
ing  upon  the  vulva  just  within  the  fourchette.  This  abnormal 
anus,  which  might  better  be  described  as  a  slit,  had  no  sphincter 
in  the  strict  sense  of  that  term,  and  its  anterior  and  posterior 
walls  were  in  such  close  apposition  as  to  render  an  examination 
by  the  touch  alone  quite  deceptive,  the  finger  readily  passing- 
over  the  perineum  and  into  the  vaginal  canal  (after  the  usual 
method  of  making  a  digital  examination)  without  detecting  any- 
thing abnormal. 

Not  in  every  case  of  imperforate  anus  does  the  onset  of  labor 
lead  to  the  discovery  of  its  existence,  for  Le  Fort  tells  us  of 

''A  married  woman  who,  upon  rectal  examination  was  found 
to  have  an  imperforate  anus,  the  rectum  opening  obliquely  into 
the  back  ])art  of  the  vagina.  The  command  of  the  feces  was  so 
perfect  that  no  inconvenience  resulted,  and  neither  she,  nor  her 
husband,  nor  the  accoucheur  who  had  delivered  her  three  times, 
were  aware  that  there  was  any  ^Deculiarity  of  the  sexual  organs." 
[Holmes'  System  of  Surgery.] 

In  the  case  now  reported,  the  "  anus  "  was  drawn  upwards  dur- 
ing the  labor,  simulating  a  recto-vaginal  fistula,  the  Contents  of 
the  rectum  being  discharged  into  the  vagina  fully  four  inches 
above  the  entrance.  In  such  a  case  as  this,  any  obstetrical  proce- 
dure requiring  the  introduction  of  the  hand  within  the  cavity  of 
the  uterus  would  be  likely  to  result  in  the  introduction  of  fecal 
17 
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matter  also,  which,  by  its  absorption,  might  endanger  the  safety 
of  the  patient.     There  is  also  the  possibility  of  the  feces  becom- 
ing impacted,  and  acting  as  a  serious  obstruction  to  the  pro 
gress  of  the  labor,  as  in  the  following  case : 

M,  Pournier  (1813)  was  called  in  consultation  in  the  case  of  a 
woman  who  had  been  in  labor  for  five  days,  and  whose  bowels 
had  not  been  moved  for  a  week.  The  case  proved  to  be  one  of  im- 
perforate anus,  the  vagina  being  filled  Avith  hardened  feces  which 
had  entered  from  an  opening  within  the  vulva.  Copious  injec- 
tions removed  this  hardened  mass  from  the  rectum  and  vagina, 
after  which  the  labor  was  speedily  and  safely  terminated  ("Dic- 
tionnaire  des  Sciences  Medicales,"  Tome  IV.,  p.  155). 

Case  II. — This  case  I  was  enabled  to  examine  through  the  cour- 
tesy of  Dr.  D.  D.  Richardson  and  his  assistant,  Dr.  Alice  Avery, 
of  the  Insane  Department  of  the  Philadelphia  Hospital.  Dr. 
Avery  has  kindly  furnished  me  the  following  notes  from  her  case- 
book. 

Mary  L ,  admitted  to  the  hospital  May  Gth,  1884,  was  born 

in  Philadelphia,  is  seventeen  years  of  age,  single,  and  without 
occupation.  Her  father  is  living  and  healthy,  her  mother  died 
of  phthisis  pulmonalis,  and  a  younger  sister  of  convulsions.  Her 
general  physical  condition  is  not  good,  as  she  is  somewhat  ane- 
mic, though  the  thoracic  and  abdominal  viscera  appear  to  be 
healthy;  the  pulse,  temperature,  and  urine  are  normal.  The 
mental  condition  is  that  of  dementia. 

There  exists  a  congenital  malformation,  by  which  the  rectum 
terminates  within  the  vagina.  The  recto- vaginal  opening  is  low 
•down  upon  the  posterior  wall  of  the  vagina,  of  sufficient  size  to 
•allow  of  free  evacuation  of  the  bowel,  and  surrounded  by  a 
^sphincter,  by  means  of  which  ifc  is  almost  completely  closed. 
When  the  finger  is  introduced  into  this  "anus,"  it  may  be  passed 
backward  into  a  rectal  cul-de-sac,  the  bottom  of  which  is  sepa- 
rated from  the  usual  anal  site  by  not  more  than  a  quarter  of  an 
inch  of  tissue.  (In  Case  No.  I.  no  such  rectal  pouch  exists,  but 
in  both  there  is  the  same  attempt  at  the  development  of  a  sphinc- 
ter aui.)  The  other  pelvic  organs  are  apparently  normal,  except 
that  the  uterus  is  unusually  high  (being  partly  an  abdominal  or- 
gan), and  is  displaced  to  the  left. 

The  control  over  the  evacuation  of  the  bowel  possessed  by 
both  the  above-mentioned  patients  may  at  first  thought  seem 
remarkable,  but  it  is  no  more  so  than  the  fact  of  the 
small  proportion  of  cases  in  which  division  of  the  sphincter 
ani  for  fistula  in  ano  is  followed  by  incontinence  of  feces  ; 
nor  is  it  more  remarkable  than  is  the  same  state  of  aff'airs  where 
colotomy  has  been  performed  for  congenital  malformations  of 
the  rectum.     "  The  physiology  of  the  act  of  defecation  goes 
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far  to  explain  why  there  should  be  a  certain  warning  of  the 
approach  of  an  evacuation.  .  .  .  The  control  spoken  of  will 
be  found  in  most  cases  to  mean  rather  a  consciousness  of  an 
approaching  movement,  a  warning  given  in  sufficient  time  to 
allow  the  patient  to  make  necessary  arrangements,  rather  than 
an  ability  to  absolutely  prevent  the  evacuation  which  is  about 
to  take  place "  (Ivelsey,  on  "  Diseases  of  the  Kectum  and 
Amis  ").  There  may  arise  a  question  as  to  the  advisability  of 
surgical  interference.  In  case  No.  I.,  the  patient  is  so  per- 
fectly liealthy  in  every  respect  that  it  would  seem  the  most 
sensible  course  to  "  let  well  enough  alone."  The  same  conclu- 
sion is  warranted  in  the  case  of  the  young  girl  in  the  insane 
department  of  the  hospital.  Indeed,  it  is  obvious  that  opera- 
tive interference  is  not  so  imperatively  demanded  in  this  class 
of  cases  as  it  is  in  those  in  which  there  exists  no  outlet  what- 
ever to  the  bowel.  Yet  even  the  more  favorable  cases  as  a 
rule  suffer  great  discomfort,  and  in  a  certain  proportion,  sooner 
or  later  death  results.  Even  if  trouble  does  not  come  on  at 
the  birth  of  the  child,  as  soon  as  it  begins  to  take  solid  food 
there  is  a  liability  to  constipation  of  the  most  obstinate  and  dan- 
gerous character. 

Benivenius  (1529)  reports  the  case  of  a  girl  who  liad  an  imper- 
forate anus,  with  an  opening  between  the  rectum  and  vagina, 
through  which  the  feces  were  expelled.  This  abnormal  opening 
proved  insufficient;  the  feces  were  usually  voided  only  once  in 
eight  days,  and  death  finally  occurred  at  the  age  of  sixteen  from 
obstinate  constipation  Avith  impaction  of  the  feces  ("  Libellus  de 
Abditis  Nonnullis  ac  Mirandis  Morborum  Sanationum  Causis," 
Cap.  8G,  Basil.,  1529). 

In  order  to  avoid  so  dangerous  a  complication,  as  well  as  to 
save  the  individual  from  the  constant  sense  of  what  is  in  many 
instances  a  disgusting  deformity,  in  the  majority  of  cases 
operative  interference  is  indicated,  either  in  infancy  (if  the 
symptoms  are  urgent)  or  in  early  childhood. 

The  method  of  operating  can  best  be  described  by  calling 
attention  to  some  recorded  cases  successfully  treated  by  ope- 
rative measures. 

In  18 — ,  in  Philadelphia,  Dr.  J.  Khea  Barton  performed  two 
operations  upon  the  same  child  at  the  ages  of  six  weeks  and  nine 
months;  the  first  by  incision  through  the  anal  depression  upward 
into  the  rectum.  This  failed,  as  the  parts  soon  united.  He 
then  introduced  a  director  into  the  recto-vaginal  opening,  and 
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cut  downward,  laying  open  tlie  tissues  to  tlie  anal  depression,  and' 
then  upward  to  the  bowel.  The  newly  formed  route  from  the- 
rectum  to  the  anus  was  kept  open,  and  the  remainder  healed  by 
granulation,  the  result  being  a  rectum  and  vagina  each  comjilete. 
Moreover,  the  absence  of  the  sphincter  ani  muscle  did  not  pre- 
vent the  patient's  having  control  over  the  evacuations  {Medical 
Recorder,  Vol.  VII.,  p.  357.     Philadelphia,  1824). 

Following  the  example  of  Dr.  Barton,  Dr.  Joseph  Parrish  oper- 
ated with  entire  success  Feb.  18th,  1823,  upon  a  cliild  aged  fifteen 
months,  who  was  suffering  from  the  malformation  under  consid- 
eration. 

In  1822,  Prof.  Dieifonbach  operated  upon  a  child  three  months 
of  age,  in  which  there  was  not  the  least  trace  of  an  anus  visible 
externally,  the  rectum  terminating  in  the  vagina  in  its  posterior 
walls  by  an  abnormal  ojieiiing. 

In  this  case,  Pj'of.  Dieffenbach  performed  the  following  opera- 
tions. He  introduced  a  grooved  director,  considerably  curved, 
into  the  recto-vaginal  orifice,  thrust  a  pointed  bistoury  immedi- 
ately below  the  "fossa  navicularis"  outside  of  the  v;igina  into  the 
groove  of  the  director,  and  divided  all  tlie  cellular  and  muscuhtr 
tissues  between  the  point  of  the  puncture  and  the  coccyx.  He 
then  dissected  oft"  the  end  of  the  rectum  from  the  abnormal  open- 
ing, and  isolated  it  for  some  distance  from  the  surrounding  parts: 
this  enabled  him  to  draw  down  the  free  end  of  the  bowel,  and 
attach  it  to  each  edge  of  the  cleft  perineum.  The  cut  edges  of 
the  rectum  united  to  the  skin,  and  the  recto-vaginal  aperture 
closed  very  completely,  only  having  been  occasionally  touched 
"with  nitrate  of  silver.  Three  weeks  later,  by  a  second  operation 
the  perineum  was  restored.  The  cure  was  comjilete.  (Boden- 
hameron  "Congenital  Malformations  of  the  Rectum  and  Anus.") 

Other  parallel  cases  are  on  record,  among  which  are  the 
following : 

M.  J.  Haesbart  saw  a  young  woman,  set.  twenty  years,  with  a 
similar  malformation.  Her  health  was  excellent,  and  no  opera- 
tive measures  had  ever  been  instituted  ("Miscellanea  curiosa 
decur,"  II.,  Ann.  X.,  Observ.  75,  p.  132,  1G91). 

1791.  One  of  the  most  remarkable  cases  on  record  is  that  of 
a  Jewess,  a  resident  of  Padua,  described  by  Mei'curialis  and 
Morgagni.  In  this  young  woman,  there  existed  the  deformity 
already  described,  and  we  are  told  that  she  lived  to  the  advanced 
age  of  one  hundred  years,  without  any  aid  from  the  surgeon;  in- 
deed, Mercurialis  advised  against  opei-ative  procedure.  ("De 
Sedibus  et  Causis  Morborum,"  Epist.  xxxii..  Art.  3,  Venetiis, 
1701,  2  Tome,  Folio). 

1785.  Van  Sweiter  reports  the  case  of  a  young  woman  with 
the  same  deformity  (Boei'have,   Book  iv.,  134:0,  p.  575). 

1822.  Mr.  William  Cooke,  while  attending  a  case  of  labor  in 
a  woman  aged  forty,  discovered  that  the  feces  were  escaping  from 


Congenital  Imperforate  Anus.  26 1 

the  vagina;  tliis  led  to  the  discovery  of  a  congenital  communica- 
tion between  the  recuim  and  vagina,  hirge  enough  to  admit  of 
two  fingers.  (English  translation  of  Morgagni,  Vol.  ii,,  p.  110, 
Boston"  1824.) 

18'26.  Switzer  reports  the  case  of  a  woman  who  complained  of 
no  pain  in  defection,  and  who  claimed  ability  to  secure  entire 
cleanliness  by  sponging  out  the  vulva  after  each  fecal  evacuation. 
("  Annotationes  in  Colotomiam,"  p.  79,   Hafnie,  1826.) 

18'53.  Eicord  describes  a  most  interesting  case  of  deformitv  in 
a  woman  twenty-two  years  of  age.  Upon  introducing  \he 
vaginal  speculum,  he  was  surprised  to  find  it  passed  so  far  with- 
out meeting  the  neck  of  the  uterus,  wlien  a  lump  of  fecal  matter 
was  brought  into  view  which  he  at  first  mistook  for  the  os  tincaj; 
also  some  grajie  seeds,  at  first  thought  to  be  granulations;  a  more 
thorough  examination,  however,  revealed  the  fact  that  the  vagina 
Avas  acul-de-sac, the  uterus  being  absent,  theanus  imperforate,  and 
the  feces  voided  through  a  recto-vaginal  opening,  over  which  she 
had  control,  except  so  far  as  the  expulsion  of  flatus  was  con- 
cerned. Menstruation  had  never  occurred  in  any  form.  In- 
jections after  defecation  luid  secured  cleanliness,  and  the  deform- 
ity had  never  been  suspected  by  others  {Jour.  Univer.  et  Heh- 
dom.  de  Med.,  Tome  xii.,  p.  107,  Paris,  Oct.,  1883. 

180U.  Dr.  Berrut  operated  successfully  upon  an  infant  with  this 
deformity.  Up  to  seven  years  of  age,  she  was  subject  to  diarrhea, 
but  at  twenty  was  healthy  and  well-developed,  and  had  diurnal 
evacuations. 

The  number  of  recorded  cases  of  this  defonnity  ip,  com- 
paratively speaking,  very  small,  many  cases  being  lost  to 
statistics  through  tiie  carelessness  of  midwives.  Dr.  I.dlirer,  of 
Vienna,  met  with  only  two  cases  of  imperforate  anus  in  fifty 
thonsand  new-born  children.  Mr.  Collins,  during  his  master- 
ship of  the  Doublin  Lying-in  Hospital,  observed  only  one  in- 
stance in  16,645  births.  (West's  lecture  on  "  Diseases  of  In- 
fancy and  Childhood.") 

But  the  rarity  of  these  cases  does  not  excuse  the  accoucheur 
from  the  important  duty  of  examining  every  infant  immedi- 
ately after  birth,  or  from  ascertaining,  at  a  subsequent  visit, 
whether  there  has  been  a  passage  of  meconium.  The  nurse 
must  be  cautioned  not  to  administer  purgative  medicines  ex- 
cept under  direction,  and  such  direction  must  not  be  given 
until  all  question  of  malformation  is  set  at  rest. 

If  unhappily  a  deformity  exist,  fortunate  is  the  obstetrician, 
"who,  being  forewarned,  is  at  the  same  time  forearmed. 
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The  researches  of  Robin,  Wyder,  and  Leopold  himself  on^ 
the  remarkable  metamorphoses  of  the  epithelial  and  sub- 
epithelial cells  in  pregnancy  suffice  to  contradict  the  idea  that 
the  endometrium  is  merely  "  an  immense  lymphatic  sac." 

1st.  The  first  change  visible  after  fecundation  is  in  the  epi- 
thelial cells  and  stroma.  They  first  lose  their  cylindrical  shape 
and  become  flattened,  while  the  interglandular  cells  assume 
different    polygonal   shapes,    highly   characteristic   (Wyder).' 


Fig.  3.  Fig.  4. 

Fig.  3. — Decidua  cells  from  endometrium  of  pregnant  dog,  oc.  3,  object.  9. 
Fig.  4. — Enlarged  uterine  gland  and  lymphatic  space  from  endometrium  of  pregnant 
dog,  oc.  3,  object.  7. 

These  cells  are  called  by  the  Hoggans  giant-cells,'  and  are 
identical  with  those  earlier  described  by  E.obin  in  the  serotina.* 
But  this  name  is  reserved  by  Leopold^  for  large,  multinuclear 
cell  masses  (Riesenzellen)  which  appear  at  the  edges  of  the  scro- 

1  Wyder,  Archiv  fur  Gyn.,  Bd.  xiii.,  1878  ;  Leopold,  Ibid.,  1877,  Bd. 
xi.,  Heft  3.  I  have  myself  had  an  opportunity  of  observing  these  in  the 
dog.     (See  Figs.  3,  4,  5,  6,  7). 

'^  Archiv  fiir  Gyn.,  Bd.  x. 

3  "  Memoire  sur  la  rauqueuse  uterine,"  Paris,  1858. 

*  Archiv  fiir  Gyn.,  loc.  cit. 
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tina  about  the  fifth  month  of  pregnancy,  and  are  destined|nlti- 
mately  to  penetrate  the  veins  on  the  edges  of  the  placenta, 
coagulate  their  blood,  and  prepare  for  their  ultimate  oblitera- 
tion by  a  prenatal  thrombosis. 

At  the  serotina  the  large  polygonal  cells  form  sheaths  for 
the  villi  of  the  chorion,  and  ultimately  line  the  vascular 
lacunae  in  which  these  villi  are  destined  to  bathe.' 


W0hm 


^■y--'M..  t'?^^,. 
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Fig   6. 


Fig.  5. 


Fig. 


Fig.  5.— Branching  uterine  glands  from  endometrium  of  pregnant  dog,  oc.  3,  object.  4. 
Fig.  6.— Endometrium  of  pregnant  dog,  oc.  1,  object.  4.    ],  hypertrophying  endome- 
trium for  placenta:  2,  glands:  3,  interglandular  tissue. 
Fig.  7.— Outer  cells  from  Fig.  6  enlarged,  oc.  3,  object.  9. 

2d.  There  is  a  rapid  proliferation  of  the  interglandular  cells, 
which   become    polynucleated    (Leopold,    Hoggan),    and,    by 

^  Ercolani  :  "  Utricular  Glands  of  the  Uterus."  American  Translation, 
1880,  Langhans,  Archiv  fiir  Gyn.,  Bd.  i.,  1870. 
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division,  set  free  broods  of  young  cells  by  a  process  resembling 
the  formation  of  young  cells  from  cartilage  capsules  in  zones 
of  ossification  (Hoggan).  It  is  from  these  cells  that  the  stro- 
ma of  the  serotina,  ^.  e.,  of  the  maternal  placenta,  is  developed. 
(Ercolani.) 

3d.  Even  more  remarkable  than  the  proliferation  of  the 
"epithelial  and  embryonal  cells,  is  the  enlargement  of  the 
glands.  These  rapidly  assume  a  corkscrew  appearance  from 
dilatation  in  the  middle  of  their  length,'  and  these  dilatations 
continue  until  a  network  of  wide  meshes  is  formed  in  the 
middle  of  the  thickened  decidua.  The  trabeculse  of  the  net. 
work  are  formed  of  fine  connective-tissue  filaments,  produced 
from  that  of  the  original  mucosa ;  the  spaces,  or  rather  the 
infundibula  of  the  glands  persisting  below  the  spaces,  remain 
lined  with  glandular  epithelium.  The  epithelium  above  gradu- 
ally disappears.  It  is  in  the  line  of  this  meshwork  that  the 
decidua  is  torn  in  parturition,  the  upper  (inner)  half  being  ex- 
pelled vrith  the  fetal  membranes  :  the  lower  (outer)  half  per- 
sisting as  the  culs-de-sac  of  glands  still  lined  with  epithelium. 
Essentially  the  same  process  is  effected  at  the  serotina  as  in  the 
decidua  vera,  the  essential  difference  consisting  in  the  much 
greater  number  of  capillaries  developed  in  the  serotina,  and 
their  erosion  to  lacunae  by  the  growth  of  the  chorion  villi  be- 
tween them. 

4th.  The  lympliatic  spaces  surrounding  the  glands  enlarge 
with  these,  the  curling-  arterioles  become  more  numerous,  and 
the  capillary  network  on  the  free  surface  of  the  mucosa  be- 
comes richer  and  more  injected.  The  thickening  of  the  mem- 
brane (to  5-6  mm. — L3opold)  depends  not  only  on  the  prolif- 
eration of  all  its  elements,  but  upon  its  imbibition  with  fluids, 
and  upon  the  presence  of  intercellular  amorphous  material.  At 
parturition  the  decidua  vera  and  serotina  are  both  split  through 
their  middle,  in  a  line  extending  through  the  fragile  network 
formed  by  the  enlarged  glands.  The  upper  (iimer)  extremities 
of  the  glands  and  the  compact  large-celled  layer  of  the  decidua 
is  expelled,  adhering  to  the  fetal  membranes  and  the  placenta. 

'  Leopold,  loc.  cit.  Langhans,  loc.  cit.  Friedlaender,  ibid.,  Bd  ix., 
1876,  and  ibid.,  1875. 

'  According  to  Mayrhofer,  the  arteries  of  tlie  vir^jin  uterus  are 
straight,  but  become  curling  during  the  first  pregnancy. 
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There  remains  lining  the  litems  a  layer  1^-2  mm.  thick 
(Leopold),  composed  chiefly  of  the  ciils-de-sac  of  the  glands, 
lined  with  their  epithelium,  together  with  some  interglandiilar 
tissue.  The  epithelium  between  the  glands  is  destroyed.  On 
the  placental  site  are  conspicuous  the  abundance  of  blood-ves- 
sels, as  lacunae  partly  obliterated  by  thrombosis,  partly  com- 
pressed by  uterine  contractions,  and  the  curled  arterioles  lead- 
ing to  these.  Tiie  regeneration  of  the  mucosa  begins  about  the 
tenth  day  after  parturition,  being  initiated  by  the  epithelium 
remaining  in  the  culs-de-sac  of  tlie  glands. 

Long  before  the  minute  observations  above  recorded  had 
been  made,  it  was  known  that  the  lining  membrane  of  the 
uterus  grew  in  pregnancy,  and  developed  the  decidual  mem- 
branes. 

This  portion  of  the  immense  process  of  growtli,  initiated 
by  fecundation,  was,  like  all  the  rest,  regarded  as  an  abrupt 
catastrophe  in  the  life  of  the  reproductive  organs.  The  first 
modification  of  tlie  catastrophic  theory  was  effected  by  the  dis- 
covery (1827)  of  the  permanent  succession  of  growing  ovules 
in  the  ovary.  Yet,  as  every  one  knows,  this  vegetative  pro- 
cess of  growtli  was  for  a  long  time  held  to  be  abrupt,  inter- 
rupted, accidental,  entirely  dependent  upun  the  irregular  inci- 
dents of  animal  life.' 

This  opinion  was  gradually  given  up  after  the  demonstra- 
tion, first,  that  ovules  dehisced  spontaneously;-  second,  that 
the  moment  of  dehiscence  did  not  even  coincide  precisely 
with  the  menstrual  epoch.'  When  Tait  proposes  to  call  the 
Graafian  follicle  the  oogonium  ("Dis.  Ovaries,"  p.  3),  he  tends 
by  the  expressive  use  of  a  single  word  to  place  the  whole  his- 
tory of  the  animal  ovule  on  the  proper  basis  of  a  reproductive 
cell,  with  a  simple  vegetative  history,  and  of  continuous,  or 
nearly  continuous,  growth.  Ideas  are  following  the  same  suc- 
cession of  changes  in  regard  to  the  uterus,  as  formerly  in  re- 
gard to  the  ovary.  It  has  been  discovered  that  the  power  of 
cyclical  development  does  not  remain  habitually  latent  in  the 

'  As  when  the  rupture  of  the  ovisac  was  supposed  only  to  occur  during 
sexual  intercourse. 

'  Pouchet,  loc.  cit.     Raciborski.  Bischofif. 

'  The  most  elaborate  argument  yet  advanced  on  this  point  is  in  the  re- 
cent paper  by  Leopold,  based  on  the  examination  of  the  ovaries  in 
twenty-two  castrated  women.  (Archiv  fiir  Gyn.) 
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endometrium,  only  to  be  awakened  at  the  moment  of  fecunda- 
tion, but  that  throughout  menstrual  life  it  traverses  a  con- 
stantly recurring  cycle  of  developmental  changes.' 

Immediately  after  menstruation  (or  even  towards  the  mid- 
dle of  the  intermenstrual  period,  according  to  De  Sinety),  the 
uterine  mucosa  consists  of  little  more  than  a  layer  of  cylindri- 
cal epithelial  cells.     Just  before  menstruation,  the  membrane 


y^^^f^W^'^'Mh 


Fig.  8. — Endometrium  just  after  menstruation,  reduced  to  lowest  dimensions,  a, 
glands;  6,  parenchyma;  c,  lymph  spaces;  d,  epithelium  (De  Sinoty). 

has  thickened  to  a  depth  of  4-5  millimetres,  thus  to  about  the 
same  thickness  as  in  early  pregnancy.^      It    is    then  succulent, 

'  Pouchet,  "  Theorie  de  I'ovule  spont.,"  p.  248.  It  is  this  author  and  not 
Tyler  Smith,  as  Emmet  asserts  (loc.  cit.,  p.  150),  who  first  described 
the  exfoliation  of  the  uterine  mucosa  at  meustrviation.  Williams,  Obstet- 
Journal  of  G.  B.,  March,  1875.  Engelmann,  American  Journal  Orstet- 
Rics,  May,  1875.  Kundrat.  Strieker's  Handbuch.  Aveling,  "  On  Nida- 
tion in  the  Human  Female,"  Obstet.  Journal  G.  B.,  July,  1874.  De 
Sinety,  loc.  cit.,  1st  part,  pp.  239,  240.  This  author  gives  an  admirable 
diagram  of  sections  of  endometrium  just  after  and  just  before  menstrua- 
tion. See  Figs.  8  and  9.  Leopold,  Archiv  fiir  Gyn.,  Bd.  xi.  Wyder, 
Ibid.,  Bd.  xiii.  Simpson,  "There  are  few  circumstances,  either  in 
healthy  or  morbid  anatomy,  so  strange  as  that  tlie  proper  mucous  tissue  of 
the  uterus  itself,  may,  within  the  compass  of  a  menstrual  period,  form, 
enlarge,  separate,  and  again  be  reproduced."  Quoted  by  Aveling  on 
Nidation,  Obstet.  Journal,  vol.  ii.,  p.  217,  1884.  Underbill,  Edinburgh 
Journal,  August,  1875. 

-  Fritsch  describes  the  endometrium  of  a  woman  who  committed  sui- 
cide on  the  first  day  of  menstruation  as  having  a  thickness  of  0.75  cm. 
(Am.  Journ,  Obstet.).  Cohnstein  ('•  Grundriss  der  Gyniik.,"  1876,  p.  25) 
says  that  "  in  tlie  first'stadium  of  menstruation  the  mucosa  is  swollen  to 
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with  an  appearance  of  injection,  due  to  an  immense  develop- 
ment of  the  surface  capillary  network  and  of  the  superficial 
curled  arterioles  (Leopold).  According  to  this  author,  the 
veins  are  much  fewer  in  number  than  the  arterioles,  a  circum- 
stance in  striking  contrast  with  the  usual  predominance  of 
veins  in  the  reproductive  tissues.  The  glands  are  enlarged 
and  assume  a  corkscrew  appearance  from  dilatation  in  their 
middle.      This  dilatation  resembles,  on  a  smaller  scale,  that  of 


N"^. 
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Fig.  9. — Endometrium  just  before  menstruation,  showing  great  development  of  all  its 
elements,    a,  glands;  b,  uterine  parenchyma;  c,  lymph  spaces;  d,  epithelium  (De  Siniity). 

pregnancy.  This  enlargement  of  the  glands  is  very  character- 
istic, and  distinguishes  the  normally  thickened  endometrium 
from  the  tliickening  of  endometritis,  where,  except  in  one 
special  "  glandular  variety,"  the  glands  are  diminished  in 
number,  seemingly  buried  in  a  mass  of  round-celled  and  con- 
nective tissue.     In  the  menstrual  endometrium  the  intergland- 

3-6  mm.  thickness,  is  succulent,  soft,  injected,  covered  with  white  or  san- 
guinolent  mucus.  The  swelling  is  determined  by  the  enlargement  and 
proliferation  of  the  round  cells  of  the  upper  layers.  The  glands  become 
longer  and  larger,  so  that  their  mouths  may  clearly  be  seen.  We  find 
thus  the  same  alterations  of  the  mucosa  as  during  the  formation  of  the 
decidua  in  the  beginning  of  pregnancy."  Engelmann  admits  the  same 
swelling  to  3-6  mm.,  but  denies  the  disintegration  and  exfoliation.  But, 
as  Williams  remarks,  his  cases  are  noted  as  being  "  a  few  days  before  " 
or  a  "  few  days  after  menstruation."  He  has  never  examined  a  case  in 
which  death  had  taken  place  during  or  at  the  termination  of  the  men- 
strual flow. 
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ular  tissue  also  proliferates,  and  finallyj  the  lymphatic  spaces 
are  enlarged. 

At  the  time  of  the  menstrual  hemorrhage,  the  thickened  mu- 
cosa does  not  split  in  half  like  the  decidua  at  parturition.  But 
there  is  an  exfoliation  of  the  superficial  epithelium  sufficient  to 
tear  the  capillary  network  ;  and  this  must  carry  off  at  least  the 
mouths  of  the  glands.  In  menstruation,  as  in  parturition, 
there  is  some  fatty  degeneration  of  the  epithelial  (decidua) 
cells  ;  but  this  is  in  both  cases  an  incidental  phenomenon.  In 
menstruation  it  seems  to  depend  on  the  ecchymoses  of  blood 
which  occur  on  the  superficies  of  the  membrane.  These 
ecchymoses,  and  the  hematoidin  crystals  wliich  result  from 
them,  are  not  seen  in  the  post-partum  uterus  immediately 
after  delivery ;  but  they  are  described  by  Leopold  as  lying  in 
long  strands  around  the  veins  in  the  regenerated  mucosa  of  a 
uterus  studied  six  weeks  after  confinement. 

The  post-menstrual  subsidence  of  the  swelling  of  the  en- 
<lometrium,  at  one  time  attributed  to  its  complete  exfoliation,' 
is  certainly  in  part  due  to  the  diminished  vascular  supply. 
But  the  destruction  of  the  membrane,  if  less  complete  than 
asserted  by  Williams,  is,  according  to  the  testimony  of  other 
observers,  more  extensive  than  would  be  admitted  by  Engel- 
mann.'^  After  the  flow,  or  during  it,  the  fundal  mucosals  only 
1.2-1.5  mm.  thick;  this  is  little  more  than  one-sixth  of  its  pre- 
menstrual thickness.  The  surface  is  deprived  of  epithelium 
and  of  its  superficial  layers  of  interglanduhir  cells,  the  glands 
are  smaller,  having  lost  the  corkscrew  appearance  due  to  ex- 
cess of  development,  and  are  mucli  less  numerous.  The 
blood-vessels  almost  disappear.  In  the  endometrium  from 
the  uterus  of  a  young  girl  who  died  of  scarlet  fever  four 
or  five  days  after  menstruation,  I  found,  to  the  naked  eye,  that 
the  mucosa  appeared  excessively  thin  and  pale,  on  microscopic 
examination  it  measured  1.5  mm.  in  tliickness.  The  epithelium 
was  not  regenerated,  a  circumstance  probably  due  to  the  con- 

1  Williams,  Obstet.  Jour,  1375.  Aveling.  Ibid.,  1874. 

'  Log.  cit.     Underbill,  Edin.  Med.  Journ.,  1875. 

Even  in  cases  of  inembranous  dysmenorrhea,  tbe  exfoliated  membrane 
does  not  consist  of  tbe  entire  endometrium,  but  only  of  its  upper  por- 
tions, greatly  hypertrophied.  See  Saviotti,  "  Beitrag  zur  Keuntninsder 
Decidua  menstrualis  "  (Beitrage  zur  Geburts.  und  Gj'niik.  von  Scanzoni, 
1869).    Also  all  the  more  recent  writers  on  membranous  dysmenorrhea. 
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tinuance  of  the  fever  The  glands  were  rehitively  few  in 
number,  and  straight.  There  was  no  appearance  of  injection. 
The  subperitoneal  parenchyma,  to  the  depth  of  a  quarter  of 
an  inch,  was  perforated  bv  openings  visible  to  the  naked  eye, 
wliich  consisted  of  enormously  dilated  blood-vessels  filled  with 
blood.  Here  and  there,  on  the  surface  of  the  peritoneum  at 
the  fundus,  were  small  hemorrhages.     (See  Fig.  10.) 


Fig.  10. — Uterine  parenchyma  at  fundus,  one-quarter  inches  below  peritoneum/show- 
ing  enormoiislj-  dilated  blood-vessels  in  case  of  scarlatina.  No  connective  tissue  visible 
between  muscular  fibres,  oc.  1,  object.  4. 

From  this  abnormal  vascuUirity,  it  is  a  question  whether 
the  mucosa  had  been  normally  disintegrated,  or  whether, 
ratlier,  it  were  subinvolved. 

The  post-menstrual,  like  the  post-parturient  regeneration  of 
the  mucosa  seems  to  start  from  the  epithelium  wliicli  remains 
in  the  uterus,  that  is,  from  the  moutlis  of  the  opened  glands.' 

1  Wyder  (Arch,  fiii- Gyn.,  Bd.  xiii.,  1878)  enumerates  the  following 
"  marked  differences  "  between  the  decidua  menstrualis  and  the  decidua 
graviditatis.  In  the  D.  M.,  the  glands  are  dilated  and  spiral,  but  have 
not  formed  the  spongy  network  characteristic  of  the  D.  G.  In  the  D.  M., 
the  epithelium  is  still  cylindrical  :  in  the  D.  G.  flattened  and  polygonal. 
In  the  D.  M.,  the  interglandular  cells  remain  small  and  nearly  filled  by 
their  nucleus.  In  the  D.  G.,  the  protoplasma  of  these  cells  increases 
greatly  in  proportion  to  the  nucleus.  These  differences,  often  of  great 
practical  as  well  as  theoretical  importance  (e.  g.,  in  distinguishmg  a 
menstrual  membrane  from  an  early  abortion)  are  only  quantitative. 


270  Jacobi  :  Studies  in  Endometritis. 

It  is  the  development  of  the  epithelial  cells  which  quickens  the 
activity  of  the  subjacent  small-celled  tissue,  perhaps  in  the 
same  way  as  advancing  strands  of  cancerous  epithelium  seem 
to  excite  the  formation  of  broods  of  indifferent  embryonal  ele- 
ments, Thiis  the  uterine  epitheliutn^  derived  from  the  ger- 
minal epithelium  of  the  hypoblast,  p)er7nane7itly  manifests  a 
power  of  growth  quite  homologous  with  that  of  the  ovule^  and, 
like  it,  self-determined. 

The  function  of  the  uterine  glands  has  been  often  discussed. 
During  a  non-pregnant  intermenstrual  period,  the  cavity  of 
the  uterus  is  lined  with  a  thin  layer  of  alkaline  mucus.  It  is 
extremely  improbable,  however,  that  the  purpose  of  the  exist- 
ence of  these  numerous  glands  is  the  secretion  of  this  mucus, 
to  which  no  utility  can  be  assigned.  It  seems  rather  to  be  a 
product  of  excretion,  the  result  of  the  ordinary  disassimilative 
processes  of  nutrition  of  the  uterine  epithelium.  Ercolani 
(loc.  cit.)  infers  that  the  glands  must  secrete  nutritive  material 
for  the  support  of  the  ovum,  previous  to  the  formation  of  the 
placenta.  He  even  asserts  that  "the  deciduEe  are  composed 
of  the  organic  materials  elaborated  by  the  internal  surface  of 
the  uterus,  and  by  the  uterine  glands."     (Loc.  cit.,  p.  107.) 

Lano-hans  and  Friedlsender  seem  to  consider  that  the  true 
function  of  the  glands  is  to  form  the  wide-meshed  network  in 
the  middle  of  the  decidua  by  which  its  splitting  at  parturition 
may  be  effected. 

We  would  suggest  another  reason.  Since  it  is  from  the 
epithelium  (the  original  hypoblast  elements)  that  the  serotina 
or  "  glandular  organ  "  of  the  placenta  is  formed,  and  since  it 
is  the  epithelium  from  which  the  entire  mucosa  is  regenerated 
both  after  parturition  and  after  the  less  severe  exfoliation  of 
menstruation,  it  is  evident  that  the  epithelium  is  of  great  im- 
portance among  the  elements  of  the  endometrium.  The  epi- 
thelium of  tlie  glands  is  simply  a  prolongation  of  that  lining 
the  cavity  in  a  series  of  convolutions.'  From  this  point  of  view, 
these  glands  may  he  considered  simply  as  folds  of  epithelhtm,, 
convoluted  as  is  the  surface  of  the  Irain,  by  the  usual  orgamc 
device  for  mxdtiplying  extent  of  surface  within  a  given  sjmce. 

On   tliis  hypothesis,  we  might  expect    to    find    a   gradual 

^  In  the  rabbit,  the  endometrium  has  no  glands,  but  simple  crypts  lined 
by  involutions  of  the  surface  epithelivun. 
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•development  of  the  uterine  glands  during  childhood;  new- 
formation  dependent  on  the  growth  of  the  epithelium.  The 
process  should  be  analogous  to  the  deepening  of  the  cerebral 
convolutions  with  the  growth  of  the  gray  matter  of  the 
brain.  Kundrat/  in  fact,  describes  such  a  gradual  develop- 
ment :  the  uterus  of  children  of  one,  or  even  two  years  old, 
being  entirely  deprived  of  glands,  and  lined  by  a  single  layer 
of  epithelium.  De  Sinety  asserts  that  the  glands  first  appear 
at  the  age  of  four,  and  progressively  increase  towards  the  age 
of  puberty.  Wyder  '  indeed  asserts  that  it  is  impossible  to 
trace  any  regularity  in  the  development  of  the  uterine  glands  : 
that  there  is  no  correspondence  between  their  number  and  the 
age  of  the  subject.  It  is  clear,  however,  from  united  testimony 
that  the  glands  are  absent  at  l)irth  and  for  some  time  after- 
ward ;  developing  irregularly  during  cliildhood.  The  irreg- 
ularity probaljly  corresponds  to  the  great  irregularity  of  the 
nutrition  of  children. 

Thus,  from  the  beginning  to  the  end,  we  find  the  uterine 
epithelium  engaged  in  a  process  of  growth,  not  as  do  the  cells 
of  secreting  glands,  whose  protoplasm  melts  down  to  form  the 
secretion,'  hut  in  a  manner  strictly  homologous  with  that  of 
the  2>'>"ocess  sustained  on  the  ovary.  Like  the  ovule,  it  submits 
to  a  series  of  transformations,  but  with  the  simple  end  of 
passing  on  to  still  further  stages  of  evolution.  In  its  first 
growth,  the  epithelium  forms  the  uterine  glands ;  at  puberty, 
it  continues  the  cyclical  growth  of  menstruation ;  after  fecun- 
dation, it  develops  into  the  decidual  membranes  and  initiates 
the  formation  of  the  maternal  portion  of  the  placenta ;  after 
parturition,  it  regenerates  the  torn  mucosa  and  heals  the 
enormous  uterine  wound.  In  all  these  phases,  the  growth  of 
the  epithelium  is  partly  efl:ectual  in  itself,  partly  is  useful  as 
a  stimulant  to  the  growth  of  the  subepithelial  small-celled 
tissue,  whose  development  accompanies  its  own.  Similarly, 
the  great  germinal  epithelial  cell  within  the  Graafian  fol- 
licle not  only  grows  itself,  but  incessantly  stimulates  the 
growth  of  the  mass  of  cells  in  which  it  is  embedded. 

'  Strieker's  "  Handbuch,"  1873.     See  also  Engelmann. 
'  Loc.  cit.,  Part  first,  "  Mucosa  Uteri  der  Kinder." 
*  Creighton  ("  Pathology  of  the  Breast")  says  that  the  epithelial  cells 
of  the  acini  are  liquefied  into  milk. 
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Review  of  these  facts  suggests  an  inference  whicli  we  have 
not  hitlierto  seen  drawn.  It  is  that  neither  the  ovay^y,  nor 
the  iiteruB  until  the  moment  of  partuintion,  can  he  properly 
said  to  have  any  function  at  all. 

A  function  is  an  office  performed  by  an  organ  in  sub- 
servience of  the  ends  of  the  organism  to  which  it  belongs.  When 
the  uterus  contracts  to  expel  the  ripened  fruit,  it  unquestion- 
ably performs  a  function  ;  for  it  thus  rids  the  parent  organism 
of  another  whose  further  development  would  be  incompatible 
with  the  welfare  or  even  with  the  life  of  the  parent.'  Previous 
to  this,  the  growth  of  the  embryonic  cell  in  the  ovary,  and 
of  the  fecundated  embryo  in  the  uterus,  proceed  towards  an 
end  external  to  the  life  of  the  organism,  and  only  compassed  by 
the  life  of  the  race  to  which  it  belongs.  To  a  greater  or 
less  extent,  as  a  celebrate i  autliority  has  pointed  out,  all  re- 
production involves  sacrifice  on  the  part  of  the  parent,  disin- 
tegration of  the  parent  organism.^ 

Hence  the  ovary  and  uterus,  both  serving  the  supra  organic 
end,  do  not  fulfil  functions  in  the  organism ;  but  sustain  pro- 
cesses of  reproductive  growth  for  the  advantage  of  the  race  or 
species. 

Further  :  these  processes  differ  in  important  respects  from 
all  the  other  pliysiological  processes  of  an  adult  organism. 
These  all  require  special  mechanisms  to  bring  about  a  given 
end  ;  but  tlie  process  of  reprochuttive  growth  requires  no 
special  mechanism.  Special  elements  and  special  tissues  are 
required,  capable  of  continuing  to  grow  after  growth  in  the 
other  tissues  of  tlie  body  has  been  arrested.  But,  these  once 
given,  the  growth  goes  on  in  virtue  of  the  laws  of  ordinary 
nutrition,  the  elemental  process  of  all  living  organisms. 

When  adult  tissues  cease  to  grow,  we  know  tliat  they  do  so 
because    the     embryonal    property    of  growth    is   exhausted. 

'  In  most  plants,  the  seed  is  set  free  by  the  shrivelling  of  the  fruit,  the 
latter  corresponding,  of  course,  not  to  an  animal  uterus,  but  ovary. 
But  vrhere,  as  in  the  elaterium  and  some  other  capsules,  the  seeds  are 
violently  expelled  from  the  ripened  ovary,  before  that  has  shrivelled,  a 
foreshadowing  of  animal  parturition  seems  to  temporarily  darken  the 
vegetable  world. 

-  Herbert  Spencer,  "Principles  of  Biology,"  Vol.  i.,  p.  21G.  "Genesis 
under  every  form  is  a  process  of  negative  or  positive  disintegration,  and 
is  thus  essentially  opposed  to  that  process  of  integration,  which  is  one 
element  of  individual  evolution." 
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"When,  under  the   stininUis   of  inflammation,  adult  tissues  pro- 
liferate or  grow,  we  know  that  their  elements  have  returned 
to  embryonal  forms.     When,  iinallj,  in  the  midst  of  the  adult 
organism,  certain  tissues  are  found    which   sustain  no   physio- 
logical process  but  growth — and  this  is  incessant — we  mio-ht 
already  infer  that  such  tissues   were    permanently  embryonal, 
•even   though    their  elements   did  not  present   the    indifferent 
form  of  the  embryonal  elements  of  inflammation.     We  should 
infer,  therefore,  that  not  only  the  ovule,  but  the  discus  prolio-. 
■erus   of  the  Graafian  follicle  or  oogonium,  and  also  the  epi- 
thelium and  subepithelial  tissue  of  the  uterine  cavity,  were 
strictly  speaking,  embryonic  tissues,  endowed,   like  all  embry- 
onic tissues,  with  an  indefinite  capacity  for  growth,  but  with 
no  function.' 

Growth  and  function  are  indeed  mutually  incompatible. 
All  living  matter  possesses  an  intrinsic  tendency  to  reproduce 
itself :  tliat  is,  the  nutritive  process  of  assimilation  tends  to 
prevail  over  that  of  disassimilation,  so  tliat  a  certain  increment 
of  substance  is  left  over  after  each  nutritive  exchano-e.  The 
tendency  to  growth  is  checked  as  soon  as  the  movement  of 
disassimilation  gains  on  that  of  assimilation,  and  this  happens 
in  three  cases  :  1st,  when  a  portion  of  the  movement  of  disas- 
similation results  in  the  evolution  of  function  ;  2d,  when  tlie 
mass  of  living  matter,  e.  g.,  the  cell,  is  submitted  to  external 
pressure  f  3d,  when  it  becomes  surrounded  witli  a  certain 
amount  of  the  products  of  its  own  disassimilation.^ 

'  "In  the  higher  animals  the  generative  agents  appear  to  be  merely 
modified  epithelmm  cells — cells  not  remarkable  for  their  complexity  of 
structure,  but  rather  for  their  simplicity.  .  .  .  They  differ  from  the  rest 
mainly  in  not  having  undergone  modifications  such  as  those  by  which 
the  rest  are  adapted  to  particular  functions."    Spencer,  loc.  cit.,  p.  227. 

■^  •'  The  process  of  neo-formation  is  determined  alone  by  diminution  of 
the  resistance  offered  to  growth.  Cells  need  no  irritation  to  make  them 
grow.  They  need  only,  so  long  as  they  are  capable  of  proliferation, 
space  and  nutriment.  It  is  space  which  is  lacking  more  often  than 
nutriment.  Mechanically  accumulated  together — hampered — it  is  not 
histogenetic  energy  which  is  lacking  to  yoimger  cells,  and  many  not 
old,  but  only  space  for  the  unfolding  of  their  energy." — Samuel,  "  AU- 
gemeine  Pathologie,"  p.  200,  1879. 

^  "  It  is  also  of  great  interest  to  remark^  that  the  cell  is  ultimately  lim- 
ited in  its  formative  activity  by  its  own  products.  When  the  amount  of 
nutriment  present  is  abundant,  tlie  activity  of  the  cell  comes  to  an  end, 
not  through  the  exhaustion  of  the  supply,  but  through  its  contamination 
18 
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The  first  case  occurs  when,  from  excess  of  nutriment,  tlie 
cell  comes  to  contain  substances  differing  in  composition  from 
its  own  protoplasm.  The  disintegration  of  these  is  added  to- 
that  of  the  protoplasm  itself,  and  in  it  is  this  movement  of 
disintegration  or  oxidation,  which  is  the  immediate  antecedent 
of  the  manifestation  of  any  function.  Part  of  the  movement 
of  disassimilation  is  then  absorbed,  and  thus  the  integrity  of 
the  cell  is  preserved  ;  but,  on  the  other  hand,  the  movement 
of  assimilation  is  checked  by  this  redoubled  vigor  of  the  disas- 
similating  processes,  and  the  cell  ceases  to  grow.  This  is  the 
mechanism  of  the  simultaneous  phenomena,  exhaustion  of 
reproductive  force  and  development  of  function,  which  is  so 
remarkable  in  nerve,  striped  muscle,  and  secreting  gland  cells. 

The  second  case  is  fulfilled  in  whenever  masses  of  embry- 
onic cells,  coming  in  contact  with  opposing  masses,  cease  to- 
grow  in  the  direction  hitherto  pursued.  The  effect  of 
pressure  in  checking  growth  is  the  great  influence  which 
moulds  the  body  of  the  embryo  into  determinate  form.* 
Under  this  influence  the  movements  of  assimilation  and 
disassimilation  come'  into  equilibrium  ;  the  tissues  neither 
grow,  nor  evolve  any  new  form  of  force ;  they  are  maintained 
at  a  cfiven  status.  This  is  the  case  for  all  the  connective  tissues- 
after  full  completion  of  growth,  and  for  surface,  non-secreting^ 
epitheliums.  Yet  these  tissues  seem  to  retain  an  unexhausted 
or  latent  capacity  for  growth,  which  revives  under  the  influence 

with  certain  products  of  cell-metabolism.  Many  of  the  substances  en- 
gendered in  fermenting  liquids  by  the  action  of  fungi  tend  to  check  the 
gi-owth  and  multiplication  of  the  fungi  themselves  ;  when  present  in 
quantity,  they  may  put  a  stop  to  multiplication  altogether." — Ziegler, 
"  Gen.  Pathol.  Anat.,"  Eug.  Trans.,  Vol.  1,  p.  119,  1883. 

'The  law  of  "unequal  growth,"  described  by  His,  as  the  principle 
upon  which  depends  the  formation  of  folds  in  the  embryonic  masses, 
results  in  submitting  difTerent  masses  of  cells  to  increased  pressure  or 
increased  traction.  From  increased  pressure,  the  cells  in  the  first  blasto- 
dermic layers,  originally  round,  become  prismatic  as  the  blastoderm  is 
curved  downwards.  "The  appearance  which  any  organ  finally  assumes, 
is  dependent  upon  the  law  of  its  own  growth,  and  its  relations  in  space 
to  neighboring  parts,  and  upon  the  growth  of  these."  "The  transition 
of  the  face,  from  its  primary  to  secondary  forms,  is  determined  by  the 
cui-A-ature  of  the  head;  and  this  is  due  to  the  formation  of  the  amniotic 
head  which  opposes  (with  pressure)  a  powerful  resistance  to  the  further 
growth  of  the  head  in  a  longitudinal  direction."  His,  "  Unsere  K6ri)er- 
form,"  pp.  60,  83-91,  1874. 
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of  an  excessive,  i.  e.,  morbid  stimulus.  Hence  inflammatory 
proliferations  of  connective  tissue,  bones,  etc. 

Finally,  the  third  case  represents  the  ultimate  involution, 
nutritive  regression,  and  at  last  death  of  organic  matter.  It 
can  be  distinctly  perceived  in  its  lowest  forms,  as  when  the 
reproduction  of  bacteria  in  a  fluid  of  limited  extent  is  arrested 
by  the  progress  of  their  own  metabolism.  But  a  similar  pro- 
cess is  the  natural  cause  of  death  of  complex  organisms,  when 
the  accumulation  of  excreted  products,  instead  of  taking  place 
in  the  external  medium,  is  effected  gradually  into  the  tissues  of 
the  organism  itself. 

So  long  as  none  of  these  influences  come  into  play,  organic 
matter  will  continue  to  grow  or  to  reproduce  itself  indefi- 
nitely.* When,  therefore,  we  find  in  the  adult  organism,  whose 
process  of  growth  is  completed,  certain  tissues  in  which  growth 
is  continually  going  on,  we  nnist  infer  that  these  have  escaped 
the  influence  of  all  the  circumstances  which  tend  to  arrest 
growth.  Thus,  their  elements  have  not  become  filled  with  ma- 
terial different  from  their  own  protoplasm,  and  have  not  de- 
veloped any  function  like  muscle,  nerve,  and  gland,  and  have 
escaped  the  pressure  of  surrounding  parts. 

The  first  two  propositions  are  self  evident.  There  is  no  se- 
cretion effected  by  either  Graafian  vesicle  or  ovule,  and  the 
scanty  alkaline  fluid  which  lubricates  the  cavity  of  the  uterus 
must  be  regarded  rather  as  an  excretion  than  a  secretion 
from  its  abundant  epithelium.  Still  less,  of  course,  can  any 
function  analogous  to  that  of  muscle  or  nerve  cell  be  attributed 
to  the  reproductive  elements.  The  escape  of  these  same 
elements  from  the  third  influence  arresting  growth,  namely, 
pressure,  oflTers  some  curious  considerations.  First  is  noticeable 
that  the  ovary  projects  freely  into  the  cavity  of  the  peritoneum, 
recalling  the  rounded  receptacle  or  torus  of  many  plants. 
Thus,  the  Graafian  vesicles  are  early  preserved  from  pressure 
of  contiguous  organs,  while  the  intra-ovarian  pressure  of  the 

'  "The  property  of  producing  its  own  kind  is  exclusively  possessed  by 
living  matter,  and  is  of  two  varieties,  viz.  :  production  for  the  benefit  of 
the  individual  itself,  with  the  result  of  increase  of  size — growth,  and 
production  of  new  individuals — generation.  .  .  .  The  property  of 
generation  may  be  looked  upon,  in  accordance  with  E.  Haeckel's  defini- 
tion, as  a  growth  of  the  individual  beyond  its  individual  limits."  Heitz- 
mann,  "  Microscop.  Morphology,"  1883,  p.  15. 
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ovarian  stroma  is  adapted  to  yield  before  their  expansion.  The 
ovule  always  manages  to  escape  pressure,  for  so  soon  as,  in  the 
course  of  its  development,  it  touches  the  wall  of  its  containing 
ovisac,  this  bursts,  and  the  ovule  is  at  once  set  free  in  a  space 
too  large  to  be  filled  by  the  reproductive  cell,  unless  this 
traverse  the  entire  cycle  of  pregnancy.'  At  the  term  of  that 
cycle  its  growth  is  again  arrested  by  pressure,  and  it  is  then 
again  expelled  from  its  containing  sac. 

In  the  endometrium,  growing  epithelium  at  first  escapes  the 
infiuence  of  pressure  by  penetrating  towards  the  mesometriura. 
When  the  formation  of  the  glands  is  completed,  the  membrane 
can  still  grow  a  little  more  towards  the  cavity  of  the  uterus, 
thus,  to  a  depth  of  four  or  five  millimetres.  But  there  its  further 
advance  is  checked  by  the  inexorable  pressure  of  the  walls 
surrounding  this  undilating  cavity.  Growth  is  arrested  ;  the 
nutritive  movements  of  assimilation  and  disassimilation  come 
into  equilibrium  ;  then,  because  of  the  check  given  to  the 
former,  the  latter  gains  in  vigor,  the  vitality  of  the  surface 
epithelium  is  impaired,  it  exfoliates,  and  the  first  menstrua- 
tion is  initiated. 

T/ius  at  least  one  proxiinate  cause  of  inenstr nation  is  the 
arrest  of  the  growth  of  germinal  epithelium  hy  the  mechani- 
cal effect  of  jy^&ssitre.  As  soon  as,  by  destruction  of  a 
portion  of  the  thickened  mucosa,  space  is  cleared  in  the 
uterine  cavity,  the  epithelium  begins  to  grow  again,  at  first 
slowly,  then  with  increasing  rapidity,  until  a  new  crisis 
is  reached.  Thus,  the  lineal  movement  of  growth  pur- 
sued slowly  through  childhood  is  deflected  into  a  circu- 
lar movement.  The  processes  of  formation  and  involution 
are  repeated  so  often,  that  only  a  little  exaggeration  of 
the  latter  is  needed  to  carry  the  tissues  over  into  the  final 
involution,  which  constitutes  their  permanent  arrest  of  growth 
at  the  menopause.  Tlic  active  life  of  the  female  reproductive 
tissues  ceases  earlier  than  that  of  any  other  in  the  organism. 
Perhaps  at  each  involution  some  product  of  disassimilation  is  left 
behind,  until,  after  three  hundred  and  sixty  menstrnal  periods, 
or  thirty  years,  enough  has  accumulated  to  permanently  check 
the  movement  of  growth. 

'  As  is  now  known,  this  dehiscence  of  the  ovule  occasionally  takes  place 
during  childhood,  and  before  the  establishment  of  menstruation. 
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Thus  the  germinal  epithelium  involuted  into  the  Miillerian 
ducts  (Uterus)  and  the  Graafian  follicles  carries  over  into  adult 
life  unchanged  the  properties  of  the  embryo.     It  forms  a  germ- 
inative  membrane,  extending  from  the  ovarian  cortex  to  the 
internal  os  of  the  uterus.     It  is  this  part  of  the  uterine  mucosa 
alone  which  grows  during  the  intermenstrual  period  and  exfo- 
liates at  menstruation.     The  reason  is  obvious ;  the  glandular 
epithelium  of  the  cervix  constitutes  a  true  secreting  apparatus/ 
whose  product,  mucin,  is  abundant  and  utilized,  and  is  not,  like 
the  scanty  secretion  from  the  uterine  body,  a  simple  excretion. 
Thus,  the  capacity  for  growth  in  the  epithelium   of  this  section 
is  arrested  by  being  converted  into  function.      The  change  re- 
sembles that  which  is  effected  in  tlie  liypoblastic  epithelium 
lining  the  alimentary  canal,  when  it  is  cauvcrted  into  glandular 
epithelium.     As  in  this  case,  it  may  be  due  to    the  greater 
proximity  of   the    cervical  mucosa  to  abundant  blood  supply 
during   embryonic  periods.     Although  the  cervical  epithelium 
does  not  share  in  the  developmental  process  of  the  menstrua^ 
cycle,  it  retains,  from  its  connnuuity  of  origin  with  the  cor- 
poreal epithelium,  a  latent  capacity  for  grovvth,  readily  awak- 
ened by  morbid  irritations.^     For  the  very  reason,  again,  that 
it^  escapes  menstrual    involution,  any  degree  of  hypertrophy 
of  the  cervical  epithelium  to  which  morbid  irritation  may  give 
rise,  is  even  more  liable  than   at  the  internal    mucosa  to  be 
perpetuated  indefinitely.     The  mucosa  of  the  Fallopian  tubes 
IS  certainly  a  part  of  the  germinative  membrane,  whose  two 
main    surfaces  it  connects.     It  is  part   of   the    original  lining 
of  the  ducts  of  Miiller ;  the  circular  muscular  fibres  which  sur''- 
round  it  prolong  themselves  as  the  first  muscular  layer  of  the 
uterus.     Tiiis  mucosa  is  extraordinarily  vascular,  and  the  cav- 
ity of  the  tubes  is  always  found  filled   with  blood  during  men- 
struation.    But  whether  there  is  also  a  desquamation^'of  the 
ciliated  columnar  epithelium  lining  the  tubes    does  not  seem 
to  have  been  definitely  established. 

1  De  Sinety  claims  to  have  discovered  goblet  cells  in  the  epithelium  of 
the  cervix,  in  accordance  with  its  secreting  capacity. 

2  Such  an  exceptional  growth,  with  corresponding  exfoliation  in  the  cer- 
vical canal,  may  explain  the  extrusion  of  cylindrical  epithelial  casts  at 
menstruation  in  certain  cases  entirely  unattended  by  pain.  We  have 
seen  several  such  cases;  in  all,  the  general  as  weU  as  the  menstrual  health 
was  undisturbed. 
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The   summary    of   the    foregoing    considerations  is  as    fol- 
lows :  The  essential  part  of  the  reproductive  organs  proper'  is  a 
tissue  which  may  1)6  best  known  as  the  germinative  7nemhrane. 
It  consists  of  tin-ee  continuous  parts  :    the  endometrium  lin- 
ing the  uterine  cavity  above  the  os  intevum  and  distinguished 
from  that  of  the  cervix  ;    the  cortex  of  the  ovary,  containing 
the  ovisacs,  and  thus   distinguished  from  the  medullary  por- 
tion ;    finally  the  mucosa  of  the    Fallopian  tubes,  connecting 
these  two.     The   epithelium    and    subepithelial    cells    of  this 
membrane  are  directly  derived  from  the  germinal  epithelium 
of    the    embryonic    hypoblast    which    covers    the    reproduc- 
tive eminences  of  the  pleuro-peritoneal   cavity.     Kot  only  in 
these,  however,  but  in  all    the    elements    of  the  germinative 
membrane    persists    the     embryonic    property    of    indefinite 
growth ;    because  this  property  lias  not  been  extinguished  in 
these  elements  by  any  of  the   modes   by  which,  in  other  tis- 
sues,  growth  is  arrested.     This    at   least    is    certain    for    the 
ovary  and  the  endometrium  ;     the  details  in  regard   to   the 
Fallopian  tubes  are  at  present  more  obscure.     The  process  of 
indefinite  growth  in  the  germinative  membrane  takes  the  place 
in  it  of  a  function,  for  it  tends  to  fulfil  no  purpose  of  the  indi- 
vidual organism,  but  merely  serves  for  its  reproduction,  a  supra- 
organic  end.     The  process  is  deflected  from  a  continuous  into 
a  cyclical  and  recurrent  movement,  on  account  of  the  mechan- 
ical  obstacles  which   are  periodically  encountered,  and  which, 
until  they  are  removed,   serve   to  arrest  the  movement  alto- 
getlier.     The  conditions    which    result   from   the  presence  of 
these  obstacles  do  not  sufiice  to  extinguish  the  movement  of 
growth,  but,  on    the  contrary,  permit    its    renewal,    until    the 
original  obstacle  is  again  encountered.      It  is  by  means  of  this 
minute  remnant  of  euibryonic  tissue  preserved  in  the  midst 
of  the  adult  organism  that  a   quasi-immortality  is   secured  for 
the  living  matter  which  has   entered  into   that.     "We  may  in- 
vert Herbert  Spencer's  proposition,  and  say  that  such  part  of 
living  matter  as  has  assumed  function  and  been  compressed 
within  the  limits  of  an  individual  organism,  has  surrendered 
an  immortal  existence  of  pure  nutrition,  growth,  and  reproduc- 
tion. 

We  have  already  pointed  out  that  one  of  the  reasons  sug- 

1  As  distinguished  from  the  sexual. 
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gesting,  a  priori,  a  continuous  process  of  growth  in  the  tis- 
sues of  the  reproductive  system,  is  the  conspicuous  fact  of 
their  growth  after  fecundation,  for  it  is  incredible  that  tissues 
in  which  the  embryonic  power  of  growth  had  once  been 
extinguished,  should  suddenly  regain  that  under  the  influence 
of  a  normal  stimulus/  An  exception,  however,  seems  to  lie 
right  athwart  this  a  priori  view,  in  the  case  of  the  uterine  paren- 
chyma; that,  671  'masse,  seems  at  first  to  show  no  evidence  of 
growth  during  the  menstrual  cycle,  although  its  growth  is  so 
conspicuous  in  pregnancy.  But  closer  attention  detects  a  cir- 
cumstance, or  group  of  circumstances,  that  must  modify  this 
view.  We  have  traced  the  process  of  growth  and  involution  of 
the  endometrium  up  to  the  moment  that  the  detritus  of  the 
latter  begins  to  escape  from  the  uterine  cavity.  This  is  the  mo- 
ment precisely  homologous  with  the  beginning  of  parturition. 
The  first  step  in  the  latter  process  is  the  dilatation  of  the  os, 
effected  by  contractions  of  the  longitudinal  fibres  of  the  infe- 
rior segment  of  the  uterus,  which  gradually  draw  up  the  tissue 
of  the  cervix  into  the  body  of  the  uterus.  The  conditions 
anteceding  these  first,  and,  normally,  painless  muscular  con- 
tractions are :  1st.  Pressure  of  the  still  growing  ovum  upon 
the  uterine  cavity  wliich  has  ceased  to  grow.  2d.  Full  acquisi- 
tion of  efiicient  contractile  power  in  the  muscular  fibre,  which 
ceases  to  grow  precisely  because  its  nutritive  movement  of 
growth  has  been  completely  deviated  into  function.^  Dilatation 
of  the  uterine  os,  sufficient  to  allow  the  passage  of  tlie  ovum,  is 
not  effected  by  more  growth,  but  by  the  same   muscular  con- 

'  Under  abnormal  stimulus  most,  if  not  all,  tissues  regain  this  power 
of  growtli,  but  first  must  be  reduced  to  an  embiyonic  condition. 

-As  already  stated,  "growth  and  function  are  mutualh"  incom- 
patible." The  uterus,  of  course,  always  possesses  contractile  power, 
exhibited  not  onlj^  in  the  permanent  tonus  exercised  upon  its  blood-ves- 
sels, but  in  the  tetanic  cramps  which  are  readily  excited  by  artificial 
irritations  of  the  endometrium,  and  also  occur  spontaneously  in  certain 
forms  of  dysmenorrhea.  But  a  higher  degree  of  contractility  begins  to 
be  developed  early  in  pregnancy.  Braxton  Hicks  found  that  the  gravid 
uterus  at  three  months  was  already  in  constant  alternate  movements  of 
contraction  and  relaxation.  (Trans.  Obstet.  Soc,  vol.  xiii.)  From  the 
fifth  month  onwards,  any  sufficiently  observing  pregnant  woman  could 
testify  to  the  frequent  occurrence  of  distinct,  though  usually  painless, 
contractions  in  the  uterus.  Frommel  found  the  pregnant  uterus  of  the 
<iog  contractile  in  all  stages  of  development.  (Zeitsch.  f.  Geb.  u.  Gyn. , 
viii.,  2.) 
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contractions  that  are  needed  to  compel  its  expansion.  For 
even  if  tlie  uterine  oa  were  sufficiently  dilated  to  allow  tli& 
spontaneous  passage  of  the  fruit,  as  the  ovule  passes  during 
the  menstrual  cycle,  pressure  would  be  required  to  accomplish 
the  transit  through  the  pelvis.  A  double  object  is  therefore 
economically  achieved  by  a  single  mechanism.  At  menstrua- 
tion, on  the  contrary,  the  pelvic  canal  offers  no  obstruction  to 
the  passage  of  the  menstrual  detritus ;  an  obstacle  is  encoun- 
tered at  but  a  single  point,  the  internal  os,  which,  in  the 
nuUiparous  uterus,  with  triangular  cavity,  is  permanently 
closed.'  It  is  difficult  to  see  how,  without  pressure,  a  fluid 
mass  could  pass  through  the  canal  at  this  point.  Yet,  normal 
menstruation  differs  essentially  from  parturition  in  this,  that 
there  is  no  pain,  and  not  the  least  evidence  of  expulsive 
uterine  contractions.  The  moderate  sensation  experienced  by 
healthy  women  is  of  such  entirely  different  a  character  from 
that  experienced  when  the  effort  is  being  made  by  the  uterus 
to  expel  something  from  its  cavity,  that  we  must  infer  a 
different  organic  condition  underlying  it.  Everything  points 
to  the  conclusion  that  this  normal  painless  sensation  is 
caused  by  a  wave  of  movement  passing  through  the  uterine 
wall,  exactly  analogous  to  the  waves  which  pass  so  frequently 
during  the  last  month  of  pregnancy,  and  which  only  excite 
pain  in  persons  with  a  hyperesthetic  nervous  system. 

During  pregnancy,  the  internal  os  necessarily  shares  in  the 
growth  of  the  uterus,  on  account  of  the  growth  of  the  inner 
circular    layer    of    parenchymatous    fibres.       The     growth    is 

'  The  diagram  of  a  lateral  section  of  the  milliparous  uterus  given  by 
Favre,  and  copied  by  several  writers,  admirably  shows  this  mode  of  closure 
by  the  S-shaped  curvature  of  the  canal.  Thus,  tliough  the  middle  of  the 
canal  at  the  os  internum  be  considerable  [\\  cm.  Beigel),  the  passage 
from  the  uterine  to  the  cervical  cavity  is  entirely  closed,  though  free 
communication  be  permitted.  In  the  neighborhood  of  the  os  inter- 
num exists  a  true  sphincter.  "  It  is  the  rule  for  a  sound  not  to  be  able 
to  penetrate  easily  into  the  uterine  cavity  of  a  healtliy  woman."  (Ben- 
nett, Med.  Times  and  Gazette,  1872).  "  The  os  internum  is  formed  by 
the  transverse,  circular,  annular  fibres,  which  enter  so  largely  into  the 
structure  of  the  cervix  uteri."  (Ibid.,  Trans.  Lond.  Obstet.  Soc,  voL 
XXV.,  p.  219.)  "In  the  ninth  month  of  pregnancy  .  .  .  may  be  felt  a 
well-marked  rim  or  edge,  separating  the  cavity  proper  from  the  cervical 
portion  of  the  uterus.  Dr.  Matthews  Duncan  has  shown  that  the  cavity 
never  encroaches  on  the  cervical  canal  at  any  period  of  pregnancy."" 
(Bantock,  Trans.  Lond.  Obstet.  Soc,  vol.  xx.,p.  329.^ 
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inadequate  for  the  purpose  of  permitting  the  passage  of  the 
ovum,  but  further  mechanism  for  opening  the  os  does  not 
come  into  play  until  tlie  resources  of  growth  have  been  ex- 
hausted. The  second  step  consists  in  the  obliteration  of  the 
cervix  by  contractions  of  the  longitudinal  fibres  of  the  lower 
segment  of  the  uterus,  which  gradually  stretch  the  circular 
fibres  of  the  neck  and  especially  the  "  sphincter  "  at  the  os  in- 
ternum. Tliis  phase,  though  often  attended  by  pains,  espe- 
cially in  nervous  women,  may  be  entirely  painless.  Finally,, 
the  external  os  is  opened  by  continuance  of  the  same  process 
— contraction  of  the  longitudinal  fibres  of  the  inferior  uterine 
segment,  and  this  is  invariably  more  or  less  painful. 

The  exact  homologue  of  this  triple  process  may  be  found 
in  the  lesser  crisis  of  menstruation.  In  perfectly  normal 
menstruations,  there  is  no  pain,  nothing  but  the  initial  sensa- 
tion already  described,  which  coincides  with  the  first  appear- 
ance of  hemorrhage,  and  precedes  another  sensation  of  slight 
bloating  in  the  hypogastrium  ;  a  similar  sensation,  but  much 
intensified,  is  characteristic  of  internal  metritis.  We  may  infer, 
therefore,  that  it  corresponds  to  any  increased  hyperemia  of 
the  uterine  mucosa,  and  is  analogous  to  the  sensation  occasioned 
in  the  bowels  l)y  hyperemia  of  their  mucous  surface/  This 
normal  sensation  is  to  be  referred  to  peristaltic  contractions  by 
which  blood  is  propelled  through  the  uterine  wall  to  the  ute- 
rine cavity,  not  to  efforts  to  expel  the  contents  of  that 
cavity.  As,  nevertheless,  there  are  contents  which  must  pass 
through  an  opening  habitually  closed,  and  as  the  absence  of 
pain  shows  that  this  is  not  opened  either  by  expulsive  uterine 
contractions  or  by  the  pressure  of  accumulateil  fluid,  it 
follows  that  the  opening  must  be  spontaneous,  that  is,  must  he 
ejected  hy  growth  of  the  circular  Jihres,  the  only  remaining 
mechanism  conceivable  in  the  circuinstances.  This,  the  only 
normal  mechanism  for  effecting  the  purpose  a  menstruation, 
would  thus  be  identical  with  the  first  stage  of  the  process 
in    parturition."     And    in  the  menstrual  as  in  the  parturient 

'  It  has  no  relation  to  filling  of  the  uterine  cavity  ;  for,  before  the 
flow,  the  cavity  is  already  completely  filled,  indeed  obliterated  by  the 
developed  mucosa;  and  further,  when  the  sensation  arises  in  endometritis, 
the  cavity  is  dilated  and  empty. 

'^  "  1  have  often  observed  that  a  sound  will  pass  readily  into  the  uterus  at 
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<}ycle,  the  growth  of  the  submucous  mesoinetrium  would  re- 
sult from  the  impetus  given  by  the  spontaneous  growth  of  the 
germinative  membrane,  the  endometrium. 

The  second  and  third  stages,  further  enlargement  of  the 
internal  os  by  the  drawing  up  of  the  cervix  into  the  lower  seg- 
ment of  the  uterus,  and  dilatation  of  the  external  os,  should  have 
no  counterpart  in  menstruation,  and  do  not,  so  long  as  this  is 
normal.  If,  however,  for  any  reason  the  first  stage — enlarge- 
ment of  the  internal  os  by  growth— fails,  or  is  relatively  inade- 
quate to  the  passage  of  menstrual  detritus  when  tlie  endome- 
trium has  been  abnormally  developed,  then  the  condition  of 
tilings  becomes  homologous  with  that  moment  of  parturition 
when  the  enlargement  obtained  by  growth  is  inadequate  to  the 
passage  of  the  ovutn,  and  further  dilatation  must  be  obtained 
by  muscular  contraction  of  the  fibres  antagonizing  the  circular 
ones. 

From  the  point  of  view  of  the  fundamental  processes  sus- 
tained in  the  reproductive  organs,  the  massive  uterine  paren- 
chyma is  as  distinctly  secondary  in  significance  to  the  endome- 
trium, as  is  the  stroma  of  the  ovary  to  the  Graafian  follicles. 
But  if  we  exchange  our  standpoint  for  that  of  the  parent 
organism,  the  case  is  reversed.  It  is,  physically'  speaking,  a 
matter  of  indifference  whether  the  reproductive  cells  achieve 
their  evolution ;  but  it  is  of  immense  importance  that,  if  they 
do,  tliey  be  expelled  from  the  organism  ;  and  this  at  whatever 
stage  of  evolution  has  been  reached.  The  importance  of  effect- 
ing the  delivery  of  the  fetus  at  terra  is  conspicuous.  But 
though  the  necessity  is  less  pressing,  it  is  none  less  real  that 
the  exfoliating  endometrium  of  menstruation  and  the  mass  of 
blood  in  the  vascular  reservoir  behind  it  be  efficiently  expelled. 
In  the  one  case  and  in  the  other  the  forces  of  the  uterine 
parenchyma  come  into  play  ;  as  powerful  muscular  contractions 

the  comnieiicenient  of  nidation,  and  that  it  can  scarcely  be  made  to  enter 
•at  its  conclusion."     Aveling.  "  On  Nidation,"  p.  22. 

'  Though  not  morally.  It  is  curious  to  notice  that,  wliile  all  modern  re- 
«earclies  tend  to  assimilate  menstruation  to  parturition  (''  menstruation  is 
a  miniature  parturition,"  Courty),  the  opinion  of  all  civilized  antiquity  de- 
graded parturition  to  the  level  of  menstruation.  For  the  practices  of  abor- 
tion and  infanticide  were  justified  on  the  ground  tliat  the  parent  organism 
liad  a  perfect  rigiit  to  dispose  as  it  pleased  of  what  had  been  thrown  off 
from  it. 
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in  the  one  case,  as  miiseiilar  tonicity  regulating  circulation   in 

the  other. 

AVithout  fantasy  it  may  therefore  be  said  that  there  is  a  certain 
antao-onisra  between  the  reproductive  forces  and  the  individual 
forces  of  the  organism,  even  at  their  fundamental  point  of 
junction,  where  the  muscular  force  of  the  uterus  touches  upon 
its  reproductive  capacity. 

After  the  foregoing  details,  it  is  almost  superfluous  to  refer 
to  the  fact,  so  frequently  insisted  upon,  that  the  ovary  and 
fundal  endometrium  have  a  community  of  nerve  and  blood 
supply,  bringing  the  fundus  uteri  into  closer  nervo-vascular 
connection  with  the  ovary  than  it  is  with  the  cervix.  This  fact  is 
additional  confirmation  of  the  view  that  the  internal  endome- 
trium and  ovarian  cortex  are  to  be  considered  as  a  single  organ, 
physiologically  and  pathologically  associated.  And  this  view, 
we  take  it,  is  of  the  greatest  importance  in  the  understanding 
both  of  ovaritis  and  of  corporeal  endometritis. 

(To  be  continued.) 
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Hematoma  of  the  Mesentery.  Exploratory  Laparotomy  and 
Permanent  Drainage. 
On  November  12th,  1884,  Mr.  Knowsley  Thornton  per- 
formed an  exploratory  operation  at  the  Samaritan  Hospital 
upon  a  well-nourished  female  patient  aged  thirty-five  years.  She 
had  sufi'ered  for  more  than  a  year  from  an  abdominal  tumor 
partly  occupying  the  left  hypogastrium  and  left  iliac  region. 
The  tumor  lay  entirely  on  the  left  of  the  mesial  line  and  was 
oval  in  form,  and  its  long  axis  was  nearly  parallel  with  the 
middle  line  of  the  body. 
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The  patient  being  brought  under  the  influence  of  bichloride 
of  methylene,  a  waterproof  sheet  was  adjusted  over  the  abdo- 
men, having  an  oval  aperture  in  it  about  6  inches  in  its  long 
diameter  and  5  inches  in  the  short,  the  long  diameter  corre- 
sponding to  the  linea  alba. 

All  the  preparations  made  were  strictly  antiseptic.  The 
instruments  used  were  : 

A  small  narrow  bistoury. 

A  long-handled  needle  holder. 

A  long-handled   sponge  forceps. 

A  long-handled  pair  of  scissors  with  straight  sharp  blades. 

About  eighteen  pairs  of  artery  forceps  of  the  kind  known  as 
"  Wells'. '' 

A  small  trocar  and  canula  (Wells'  tapping). 

A  glass  drainage  tube. 

A  flat  director. 

The  spray  being  turned  on, Mr.  Thornton  made  a  median  in- 
cision, about  five  inches  in  length,  between  the  umbilicus  and 
pubes,  with  a  small  straight  narrow  bistoury.  The  skin  was 
first  divided  and  then  the  fat,  and  what  calls  for  special  notice 
is  the  care  with  which  each  small  artery  was  clamped  by  a 
pair  of  artery  forceps  as  soon  as  it  was  divided,  and  the  forceps 
laid  beside  the  wound.  This  method  was  exact,  effectual  and 
rapid,  and  prevented  after-dribbling  of  blood  into  the  cavity  of 
the  peritoneum.  The  layers  of  fat  and  the  conjoined  tendon 
being  divided  (still  with  the  same  small  bistoury),  and  every  par- 
ticle of  oozing  stopped  by  the  application  of  sponges  (of  which 
there  were  seventeen  of  all  shapes  and  sizes,  notably  some  fine 
in  texture,  in  the  form  of  a  disc,  about  an  inch  thick  and  varying 
in  diameter  from  six  to  sixteen  inches),  the  peritoneum  was 
pinched  up  and  carefully  punctured,  and  a  flat  director  was  in- 
serted from  below  upwards.  A  large  sharp  pair  of  straight 
scissors  was  then  used  on  the  director  freely  and  boldly — not 
only  to  divide  tiie  peritoneum,  but  to  extend  the  incision  of 
the  other  textures.  Vessels  being  again  cla;nped  and  oozing 
stopped,  the  hand  was  introduced  into  the  peritoneal  cavity, 
and  it  was  observed  that : 

a.  The  uterus  and  ovaries  were  normal. 

b.  The  tumor  was  not  the  kidney  or  connected  therewith. 

c.  That  the  tumor  was  retroperitoneal. 
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On  further  examination  it  was  found  to  be  connected  with 
the  mesentery  and  was  probably  a  blood-cyst.  Acting  upon 
this  view,  a  small  trocar  and  canula  was  introduced  and  more 
than  forty  ounces  of  bloody  fluid,  rich  in  serum  and  dark  in 
color  was  dra\vn  off.' 

Sutm-es  were  fixed  into  the  cyst  near  the  puncture,  and  the 
cyst  was  thus  raised  into  the  centre  of  the  wound  and  was  held 
there. 

The  cavity  of  the  peritoneum  was  from  time  to  time  wiped 
with  sponges,  but  no  blood  had  entered  it  and  the  sponges  were 
extracted  almost  without  any  stain  upon  them.  The  clamps 
that  held  the  small  vessels  were  now  removed  and  the  edges  of 
the  wound  brought  together  by  points  of  interrupted  suture 
about  an  inch  apart,  and  it  was  noteworthy  to  observe  the  im- 
portance given  to  accuracy  and  completeness  in  this  part  of 
the  operation.  Most  of  us,  who  have  assisted  at  operations 
and  performed  them  ourselves,  can  recall  a  certain  amount 
of  haste  in  tlie  proceedings  at  this  point,  after  a  long  and 
wearying  operation ;  but  here  the  same  laborious  accuracy, 
method,  and  precision  were  observed  at  last  as  at  first,  and  the 
wound  was  brought  together  accurately  througliout  its  whole 
depth,  tightly,  but  without  strain,  by  carbolized  silk  sutures. 
The  aperture  in  the  cyst  was  fixed  in  the  centre  of  the  wound 
and  a  glass  drainage  tube  with  a  flange  or  lip  was  inserted  into 
it  in  place  of  the  canula. 

The  object  of  the  "lip  "  was  twofold,  to  prevent  its  slipping 
into  the  cavity,  and  to  afford  hold  to  the  sheet  of  gutta-percha 
(about  eighteen  inches  square)  which  was  now  laid  over  the 
wound,  the  lipped  edge  of  the  glass  tube  being  grasped  firmly 
by  a  hole  in  its  centre.  Over  and  around  the  aperture  of  the 
tube  a  few  small  sponges  were  packed,  the  gutta-percha  was 
now  folded  over  the  sponges,  pads  of  antiseptic  gauze  were  ap- 
plied, and  over  them  the  usual  eight-ply  with  pink  jaconette,  to 
distribute  amongst  the  dressings  any  discharge  which  could 
reach  so  far.  Four  folded  towels  completed  the  packing  and 
adjusting  of  the  dressing  so  as  to  secure  even  pressure  by  the 
binder,  which  was  now  carefully  and  firmly  applied.  The 
patient  at  this  time  voiding  some  of  the  fluid  contents  of  her 

^  On  examination  this  fluid  was  found  to  contain  'nothing  but  blood- 
cells. 


286  Keating  :    Clinical  Ee2:)orts. 

stomach,  some  of  it  entered  the  trachea,  which  caused  con- 
siderable lividity  of  the  countenance.  The  necl^  and  face  were 
rubbed  with  a  rough  towel  and  the  head  placed  in  a  favorable 
position,  and  these  symptoms  passed  off  in  about  a  minute. 
The  operation, fi-om  administration  of  the  anesthetic  to  putting 
on  of  binder,  lasted  seventy  minutes. 
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Gentlemen  : — 1  propose  this  morning  to  make  a  few  remarks 
on  the  subject  of  affections  of  the  mucous  membrane  of  the 
pharynx  and  larynx  in  children,  to  endeavor,  if  possible,  to 
carry  to  your  minds  a  definite  understanding  of  the  difference 
between  the  various  acute  affections  that  we  are  called  upon 
to  treat.  You  will  find  much  that  is  unreconcilable  in  your 
text-books  and  in  the  journals  of  the  day,  but  especially  you 
will  be  unable  to  clearly  define  the  various  differences  of  opin- 
ion therein  stated,  possibly  on  account  of  the  varied  nomen- 
clature of  these  affections. 

I  may  premise  by  stating  that,  according  to  my  experience, 
we  may  consider  this  subject  under  the  following  classifica- 
tion : 

1.  Laryngismus  Stridulus. —  A  purely  nervous  affection, 
possibly  originating  in  irritation  of  the  pneumogastric  centres; 
a  purely  refiex  disorder  occurring  in  infants. 

2.  SiriijAe  Catarrhal  Laryngitis.,  more  or  less  severe,  begin- 
ning at  any  portion  of  the  mucous  membrane  of  the  throat,  and 
involving  the  larynx  in  its  course,  causing  sore  throat,  pain  in 
deglutition,  hoarseness  of  voice,  slight  persistent  fever ;  the 
eases,  of  course,  may  be  more  or  less  severe,  travelling  down- 
wards and  producing  bronchitis. 
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This  has  three  stages — dryness,  then  secretion,  and  finally, 
resolution. 

3.  Spasmodic  Laryngitis^  which  I  may  define  as  a  catarrhal 
inflammation  of  the  laryngeal  mucous  membrane  in  certain 
children  wherein  the  involvement  of  the  nervous  system  is  pro- 
nounced, producing  spasmodic  cough,  croupy  in  character, 
which  latter  is  aggravated  at  night,  and  abating,  as  far  as  the 
spasm  of  the  vocal  cords  is  concerned,  during  the  day. 
Seemingly,  a  combination  of  the  two  affections  already  alluded 
to. 

4.  Pseudo-Membrano\is  Laryngitis^  or  Time  Croup. 
^.Diphtheria. 

The  subject  of  laryngitis,  pure  and  simple,  is  an  interesting 
one.  In  children,  as  in  adults,  the  symptoms  are  local  in  char- 
acter, traceable  distinctly  to  exposure,  rarely  limited  to  larynx, 
but  extending  to  it  from  pharynx,  and  finally  to  bronchial  tubes, 
producing  bronchitis. 

Indeed,  it  might  be  considered  under  the  head  of  bronchitis, 
were  it  not  for  one  complication  which  renders  it  at  times 
liable  to  be  followed  by  a  sudden  fatal  result ;  this  complica- 
tion is  edema  of  the  glottis  or  larynx^  coming  on  suddenly, 
presenting  the  symptoms  usually  seen  in  all  respiratory  ob- 
structions and  diagnosed  principally  by  the  appearance  of  the 
parts  on  thorough  examination,  the  al)sence  of  nuicus  on  the 
mucous  membrane,  and  the  position  that  it  occupies  to  the 
general  involvement  of  the  mucous  membrane.  Edema  of 
the  glottis  may  be  a  complication  in  almost  any  of  these 
laryngeal  affections  of  which  I  speak.  Obstruction  to  the 
circulation  in  pharynx  from  enlarged  tonsils,  tumors,  and 
retro-pharyngeal  abscess,  all  must  be  taken  into  account. 

But  let  us  study  more  particularly  the  affections  of  the 
mucous  membrane  which  are  limited  to  the  larynx  and 
pharynx,  and  which  call  for  rapid,  immediate,  and  energetic 
treatment. 

To  state  my  views  on  this  matter  I  would  say  that  I  believe 
it  possible  to  have  a  croupous  laryngitis,  as  we  have  a  croupous 
bronchitis  and  a  croupous  enteritis.  By  this  I  mean  a  super- 
ficial inflammation  of  the  mucous  membrane  resulting  in  a 
tenacious  pseudo-membranous  deposit  which  can  be  cast  oft 
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from  surface  ^vithout  destroying  the  integrity   of  the    raucous 
membrane  itself,  except  superficially. 

Too   many  distinguished  observers  have  noted  cases  where 
laryngeal  casts  have  been  thrown  off  to  permit  us  to  doubt  of 
there  being  such  a  disease  as  true  pseudo-membranous  laryn- 
gitis •    for  myself,  I   believe   that   such  cases    are  extremely 
rare   and  that  the  so-called  pseudo-membranous  laryngitis  that 
is  most  constantly  met  in  practice  among  children  is  a  form 
of  inflammation  of  the  mucous  membrane  in  which  there  is  a 
thick  tenacious  secretion  thrown  out  upon  the  surface,  so  ad- 
herent  as    to   be  extremely   difficult    to  detach,   and  yet   its 
adherence  is  by  no  means  dependent  upon  an  involvement  of 
the  submucous  tissue,  but  is  simply  due  to  the  "  stickiness  "  of 
the  secretion  itself. 

Let  me  read  to  you  the  notes  of  a  case  made  out  by 
my  friend,  Dr.  O.  P.  Rex,  which  interested  us  both  greatly, 
and  which  will  explain  what  I  have  endeavored  to  describe  to 

you : 

"On    the    evening    of    Oct.    12tli,    1884,  Robbie    R , 

set.  9  complained  to  his  mother  of  a  painful  sensation  in 
the  upper  and  back  part  of  his  mouth.  A  gargle,  domestic  in 
character,  was  used.  The  following  morning,  after  a  night  of 
natural  sleep,  he  was  better. 

Through  the  day  he  continued  to  improve,  and  in  the  even- 
ins:  declared  himself  well. 

Tuesday,  14th. — Some  lassitude,  but  still  playing  about  the 
house. 

Wednesday,  15th. — Lassitude  marked,  complains  of  sore- 
ness ;  at  my  evening  visit  found  the  pharyngeal  mucous  mem- 
brane deeply  congested,  the  palate,  haif-arches,  and  tonsils 
equally  sharing  in  the  hyperemia,  the  latter  presenting,  promi- 
nently, yellow  points  of  follicular  secretion.  Anorexia, 
tonu-ue  heavily  coated,  bowels  normal.  Temperature  101. 
Pulse  108.  No  change  in  voice  sounds,  A  fever  mixture, 
together  with  a  solution  of  clilorate  of  potassium,  caused  some 
improvement,  and  on  Saturday,  the  ISth,  he  seemed  so  much 
improved  that  I  thought  him  almost  convalescent. 

Sunday,  19th. —  Morning  visit.  Somewliat  lioarse  but  with- 
out fever  ;  tongue  coated  ;  bowels  and  kidneys  normal ;  loath- 
ing for  food. 
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Monday^  20th. — Morning.  Voice  very  husky,  but  his  face 
did  not  express  any  distress ;  in  fact,  our  little  patient  was  bright 
^nd  cheerful. 

There  began  at  this  date  a  profuse  glairy  discharge,  with 
hacking  cough,  which  greatly  annoyed  him.  This  continued 
increasing  as  the  voice  decreased  in  clearness,  until  he  seemed 
to  be  expectorating  every  minute.  Symptoms  went  on  from 
bad  to  worse  until  4  a.m.  of  the  22d,  when  tracheotomy  was 
performed,  and  on  the  evening  of  the  24th  he  died,  quietly. 

From  the  time  of  decline  of  the  fever  on  the  16th  until  his 
<leath  on  the  24th,  the  temperature  never  exceeded  100°. 
iNo  albumen  was  present,  nor  was  a  membrane  seen  at  any 
time,  either  by  Drs.  Da  Costa,  Levis,  or  myself." 

This  case  is  clearly  a  picture  of  a  large  majority  of  cases 
■which  are  described  under  the  head  of  pseudo-membranous 
laryngitis,  and  if  you  can  imagine  a  prolongation  of  the  primary 
symptoms  before  the  necessity  of  tracheotomy  seems  so  evident 
and  tlie  passage  to  and  fro  of  air  through  a  mass  of  glairy 
mucus,  you  can  readily  see  how  the  evaporation  of  the  watery 
elements  may  take  place  .and  a  pseudo-membrane  easily  result, 
by  a  concentration  of  the  secretion  of  the  surface. 

In  such  cases  albuminuria  does  not  exist ;  debility,  excessive 
prostration,  and  all  the  symptoms  of  constitutional  disturbance 
are  wanting.  The  enlargement  of  the  cervical  glands  and 
the  connective  tissue  surrounding  them,  which  is  so  marked  in 
diphtheria,  is  absent.  In  fact,  the  disease  from  the  onset  is 
clearly  traceable  to  cold,  is  usually  noted  in  children  who  are 
hereditarily  predisposed  to  laryngeal  troubles,  the  symptoms 
clearly  pointing  to  a  localized  affection.  On  the  other  hand, 
we  have  in  diphtheria  a  blood  poison  which,  in  my  own  opin- 
ion, is  at  first  localized  upon  the  pharyngeal  mucous  membrane 
and  finally  enters  the  system  by  absorption  from  this  point. 

We  have  a  severe  inflammation  situated  in  the  deeper  tis- 
sues, followed  by  a  true  fibrinous  exudate,  at  first  in  patches 
extending  upwards  into  the  naso-pharynx,  or  downwards 
into  the  larynx,  and  finally  adherent  to  the  submucous  tissue. 
The  firm  adiierence  of  this  exudation  is  its  marked  character- 
istic; the  involvement  of  the  deeper  tissues  of  mucous  mem- 
brane is  the  main  difi'erence  between  the  disease  in  question 
and  the  ordinary  catarrhal  inflammation  which  we  call  croup. 
19 
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But,  gentlemen,  I  wish  you  to  bear  in  mind  one  fact  which 
may  exphiin  the  difference  in  opinion  usually  noted :  any 
irritant,  any  poison,  be  it  a  germ,  a  cold,  or  vapor  of  an  acid, 
will  act  first  upon  the  superficial  mucous  tissue,  and  you  have 
accompanying  the  entrance  of  the  diplitheritic  poison  all  the 
phenomena  which  attend  the  form  of  croup  which  I  have  just 
described  to  you,  provided  the  larynx  becomes  involved. 

With  naso-pharyngeal  diphtheria  we  have  little  to  do  in 
this  lecture  ;  the  diagnosis  is  plain,  symptoms  marked,  and  the 
treatment  evident ;  in  this  form  a  serious  complication  is  met 
by  the  putrefaction  of  the  membrane  in  the  naso-pharyngeal 
recesses,  destruction  of  the  mucous  membrane,  and  septicemia 
independent  of  the  diphtheritic  poison  proper. 

In  laryngeal  diphtheria  we  have  a  very  much  more  diffi- 
cult matter  to  cope  with.  Not  only  are  we  to  overcome  the 
mechanical  obstruction  produced  by  the  attending  croup,  if 
you  so  call  it,  and  the  edema  of  the  glottis,  together  with 
the  paralysis  of  the  laryngeal  muscles,  but  you  also  have  a 
profound  blood  poisoning  following  almost  upon  the  entrance 
of  the  poison,  accompanied  by  disintegration  of  the  blood  and 
great  nervous  prostration,  which  are  apt  to  carry  the  patient 
off  independently  of  local  symptoms. 

I  would  regard  every  case,  when  the  exudation  is  of  a  fibrin- 
ous character,  gray  in  color  and  firm  in  its  attachment,  as  a 
case  of  diphtheria,  and  I  believe  that  those  authors  who  note 
cases  where  the  larynx  alone  is  involved  by  an  exudate,  free 
and  discharged  in  coughing  spells,  as  correct  in  their  state- 
ments that  such  cases  are  laryngeal  diphtheria.  But  I  do  not 
wish  by  this  to  be  understood  that  the  absence  of  all  these 
conditions  would  negative  the  existence  of  diphtheria,  for  the 
probability  is  that  a  mild  inoculation  of  the  diphtheritic  virus 
acting  directly  as  an  irritant  will  produce  a  catarrh  similar 
to  that  described  under  pseudo-membranous  laryngitis,  and  in 
such  cases  death  might  result  from  the  mechanical  impedi- 
ment to  respiration. 

I  believe  that  in  a  case  of  diphtheria,  affecting  the  larynx, 
we  may  have  all  the  different  varieties  of  laryngeal  inflamma- 
tion, which  I  have  already  classified  for  you,  present  as  compli- 
cations, the  predominence  of  phenomena  depending  upon  the 
amount  of  poison,  age  of  the  patient,  constitution  of  the  indi- 
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vidua],    and    the  surroundings,    such    as  habitation,    time    of 
year,  etc.,  etc. 

This  brings  us  to  an  important  matter  in  our  study  to-day,, 
viz. : 

TREATMENT. 

If  you  have  thoroughly  understood  me  in  my  endeavor  to  por- 
tray the  symptoms  of  a  case  of  pseudo-membranous  laryngitis, 
you  will  see  at  once  that  the  indications  for  treatment  lay  in  the 
removal  of  the  obstruction  to  the  entrance  of  air ;  to  relieve 
the  mucous  membrane  of  the  tenacious  glair}'  deposit  which 
clings  to  its  surface  and  obliterates  the  calibre  of  the  tube,  or 
of  the  inspissated  mucus  which  resembles  a  membrane  or  exu- 
date, and  effectually  acts  as  an  impediment  to  aeration ;  tak- 
ing for  granted  that  the  presence  of  a  large  amount  of  secre- 
tion in  itself  shows  a  tendency  to  the  cessation  of  the 
inflammatory  processes.  Up  to  a  certain  point  emetics,  in- 
halations, local  astringents,  and  drugs  that  arrest  secretion 
(quinine,  iodide  of  potassium,  belladonna,  etc.)  will  be  of  great 
value.  Should  they  fail,  tracheotomy  is  our  only  resource, 
and  the  question  arises,  wlien  should  it  be  performed  ?  In 
the  case  that  I.  have  narrated  to  you,  tracheotomy  was  per- 
formed, but  the  patient  collapsed  and  died,  died  with  all  the 
symptoms  of  heart  clot  ;  the  pain  in  the  precordia  was  so 
severe  that  applications  were  demanded  and  applied,  but  with- 
out relief;  the  respiration  became  gasping  or  fish-like,  a 
characteristic  which  I  have  described  before,  and  which  to 
my  mind  is  always  an  indication  of  arrested  circulation  in 
the  right  heart,  which  renders  lungs  anemic,  and  has  as  its 
special  peculiarity  features  that  point  to  entrance  of  air  into 
lung,  but  the  impossibility  of  exchange  of  gases  and  the  con- 
sequent accumulation  of  venous  blood. 

In  this  case  tracheotomy  relieved  the  larynx  and  trachea  of 
accumulated  thick  glair}-  mucus,  and  the  patient,  with  very 
little  loss  of  strength,  sat  up  in  bed,  talked  rationally,  but  died; 
qviite  suddenly  from  evident  heart  clot. 

In  all  probability  this  clot  had  begun  to  form  before 
tracheotomy  was  performed,  and  herein  lies  the  importance  of 
early  attention  to  those  symptoms  which  indicate  the  advisa- 
bility of  tracheotomy.     What  are  they  ?     In  a  very  interest- 
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ing  clinical  lecture  by  the  late  Dr.  Archambeau,  of  Paris,  the 
indications  for  tracheotomy  were  laid  down  as  those  which 
point  to  asphyxia  from  laryngeal  stenosis,  and  not  asphyxia 
from  accumulation  of  venous  blood  in  the  nerve  centres. 

By  this  means  the  earliest  symptoms  which  point  to  ob- 
struction in  the  larynx,  such  as  difficult  inspiration,  retraction 
of  the  supra-clavicular  fossae,  ascent  instead  of  descent  of  the 
<3iaphragm  noted  by  drawing  in  of  abdominal  muscles  during 
-an  inspiratory  act,  and  at  the  same  time  no  very  marked 
<3vidence  of  deficient  oxygenation  in  the  cerebral  centres. 
These  are  undoubtedly  the  symptoms  upon  which  we  base  the 
necessity  for  tracheotomy.  Should  we  wait  ever  so  short  a  time 
•afterward,  the  danger  of  heart  clot  increases,  and  the  value  of 
the  operation  is  rendered  precarious.  I  do  not  mean  by  this 
to  say  that  heart  clot  always  forms,  and  therefore  late  trache- 
otomies are  always  useless — statistics  show  that  it  is  an  opera- 
tion frequently  successful  even  as  a  last  resource — but  I  do 
mean  to  insist  upon  tlie  fact  that  when  once  a  heart  clot  has 
begun  to  form,  tracheotomy  is  useless. 

Let  me  read  you  the  statistics  given  by  Dr.  Archambeau  from 
tlie  Children's  Hospital,  in  Paris. 


AGE. 

OPERATIONS. 

^CURES, 

1—3 

years. 

976 

104 

3-4 

it 

820 

175 

4—5 

<,' 

736 

174 

5—6 

(( 

497 

148 

Over  6 

<( 

547 

198 

You  will  note  in  these  figures  two  facts,  the  value  of  early 
tracheotomy  and  tlie  fact  that  the  prognosis  is  in  proportion  to 
the  age  of  the  child.' 

As  I  have  already  told  you,  in  diphtheria  we  have,  in  addi- 
tion to  the  complications  which  we  have  just  studied,  and 
which  can  be  relieved  by  early  tracheotomy,  the  more  serious  one 
of  a  constant  tendency  to  the  re-formation  of  an  adherent  ex- 
udate; the  formation  of  an  exudate  below  the  tracheal  open- 
ing, of  septicemia  resulting  from  its  decomposition,  and  of  the 
intense  blood  poisoning  and  fatty  degeneration  of  muscular  tis- 
sue, disintegration  of  the  blood,  and  cardiac  paralysis. 

'  In  England,  liowever,  the  experience  of  many  eminent  authorities 
goes  to  show  that  the  operaion  is  very  successful  even  before  the  third 
jear. 
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If  the  obstruction  from  diphtheria  can  be  limited  to  the 
larynx,  tracheotomy  would  be  of  as  great  avail  as  it  is  in  pseudo- 
membranous laryngitis,  but  the  unfortunate  complication 
ot  the  extension  downward,  the  involvement  of  the  wound  and 
the  other  concomitants  to  which  I  have  just  alluded,  render  the 
operation  of  tracheotomy  an  extremely  doubtful  expedient,  but 
I  do  not  wish  to  say  one  of  no  value. 

The  careful  studies  of  Professor  Jacobi  and  others  in  connec- 
tion with  the  treatment  of  diphtheria  by  the  internal  adminis- 
tration of  the  bichloride  of  mercury  and  the  local  application 
of  antiseptic  spray,  astringents  as  solutions  of  the  chloride  of 
iron,  iodine,  carbolic  acid  and  the  free  use  of  stimulants,  prove 
that  we  have  at  hand  in  many  cases  a  means  to  control  the  ex- 
tension of  the  exudate,  and  thereby  give  our  patient  every 
chance  for  the  successful  termination  of  tracheotomy,  if  indi- 
cated. 

Heart-clot  also  here  enters  as  an  important  consideration  in 
this  matter,  and  I  firmly  believe  that  in  a  large  majority  of  cases 
iin  which  death  has  followed  tracheotomy,  presumably  due  to 
interference  of  respiration  by  exudate  below  tracheal  opening 
the  early   formation    of   a    heart-clot,  or  the   obstruction    in 
the  capillary  circulation  due  to  tlie  accumulation  of  the  micro- 
cocci which  are  so  marked  in  this  disease,  is  in  reality  the  cause 
of  the  fatal  termination.      I  would  then  advise  you,  when  you 
have  marked  evidences  of  laryngeal  obstruction,  to  look  out 
carefully  for  indications  of  early  tracheotomy  and   give  a  free 
passage  of  air  before  the  possibility  of  a  heart- clot  can  arise. 

In  conclusion,  the  question  of  an  early  recognition  of  the 
presence  of  heart-clot  and  its  cause  demands°a  few  words 
Where  it  is  possible  to  definitely  detect  the  presence  of  the  ear- 
liest formation  of  clot  in  the  heart,  or  indeed  still  better,  that 
condition  which  prevails  immediately  before  this  fatal  com- 
plication arises,  our  plan  of  treatment  would  be  very  much 
more  definite. 

^  Undoubtedly  the  tendency  to  a  fibrous  exudate  aids  much 
in  the  formation  of  clot,  and  possibly  the  excessive  crowding 
of  micrococci  which  the  microscope  has  shown,  gives  the  nec- 
essary impediment  to  the  free  flow  of  blood.  Possibly  the 
minute  capillary  infarction,  which  is  so  often  seen  post-mortem, 
18  due  to  this  cause,  and  I  may  here  suggest  the  possibility  of 
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tlic  albuminuria  which  is  so  constantly  attendant  upon  diph- 
theria, and  which  has  been  positively  shown  to  be  greatest  and 
most  constant  in  the  fatal  cases,  to  be  brought  about  primarily 
by  obstruction  in  the  renal  capillaries  from  this  cause,  produc- 
ing an  acnte  parenchymatous  nephritis. 

Heart-clot  is  diagnosed  when  it  occurs  in  the  right  ventricle, 
which  is  usually  the  case,  by  irregularity  and  intermittency  in 
the  cardiac  pulses  with  feebleness  in  tlie  circulation,  gradually 
increasing  venous  engorgement,  venous  cerebral  congestion, 
pallor,  and  excessive  albuminuria. 

Irregularity  and  tumultuousness  of  the  cardiac  impulse  will, 
of  course,  be  noted  where  a  large  clot  has  already  formed. 
Death  in  these  cases  is  preceded  by  phenomena  which  are  dis- 
tinct from  those  that  attend  the  fatal  termination  by  syncope, 
which  is  brought  about  either  by  fatty  degeneration  of  the  car- 
diac muscle  or  by  the  poison  acting  with  intensity  upon  the 
pneumogastric  centre.  In  the  first  case  death  is  slow  and  linger- 
ing, in  the  second  it  is  sudden  and  appalling. 

All  I  can  say  in  regard  to  the  suspicion  of  a  tendency  to 
heart-clot  that,  wherever  we  have  evidence  of  excessive  malig- 
nancy, large  amounts  of  membrane,  great  debility,  and  the 
involvement  of  the  mucous  membrane  below  the  larynx,  our 
constitutional  treatment  should  be  pushed  to  the  extreme  in 
order  to  prevent,  if  possible,  the  alteration  of  the  blood 
which,  I  believe,  is  most  common  in  such  cases. 

In  naso-pharyngeal  diplitheria,  limited,  energetic  local  treat- 
ment, as  before  defined,  shonld  be  instigated. 


QUARTERLY  REPORT  ON  THE  PROGRESS  OF  OBSTETRICS  AND 
GYNECOLOGY  IN   FRANCE. 


BY 

A.  AUVARD,    M.D., 
Chief  of  the  HistoloKical  Laboratory  {Clinique  d'  Accouchements),  Paris. 


Dr.  Budin,  accoucheur  to  the  Charite,  has  designed  a  uterine 
catheter  which,  from  an  antise))tic  standpoint,  promises  to  be  of 
great  utility.     The  annexed  woodcuts  sufticiently  describe  it. 
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On  transverse  section  it  resembles  a  horseshoe.  The  canal,  be- 
tween the  Avails,  is  for  the  passage  of  flnid  into  the  cavity  of  the 
uterus.  The  lower  curve  assures  the  outflow  of  the  fluid.  The 
■catheter  is  constructed  of  varying  calibre— 5,  7,  9,  11,  13,  15 
millimetres  in  diameter — so  that  it  may  be  introduced  through 
either  a  large  or  small  opening.  It  is  made  either  of  metal  or 
of  celluloid,  and  this  last  material  is  preferable  for  two  reasons: 
Being  transparent,  the  cleanliness  of  the  catheter  can  always 
be  assured,  and  being  proof  against  antiseptic  agents,  the  corrosive 
sublimate  may  be  nsed.  This  instrument  of  Budin's  is  in  daily 
use  in  certain  hospitals  in  Paris,  and  is  giving  the  best  possible 
j-esults.  As  its  designer  suggests,  the  usefulness  of  this  catheter 
.is  not  limited  to  obstetrics.     It  will  also  be  of  service  in  gynecol- 


4  V  Tn?n 

IS 

\ 

11 

"  W 

Us 

\ 

(C\\ 

.r     U 

^     .r 

u 

u    u 

Budin 

's  Catheter, 

(H)  (H)  n 


•ogy  whenever  uterine  irrigation  is  indicated.  This  same  prin- 
ciple of  the  horseshoe  might  besides  be  utilized  in  the  construc- 
tion of  rectal  and  vesical  catheters  ;  in  short,  in  any  instrument  to 
be  used  for  washing  out  a  cavity  of  the  body. 

The  two  forceps  in  general  use  to-day  are,  on  the  one  hand, 
that  of  Levret,  the  ordinary  with  pelvic  curve,  and,  on  the  other, 
that  of  Tarnier,  almost  the  only  one  used  by  the  younger  medical 
and  obstetrical  men.  Recently  attempts  have  been  made  by  the 
Lyons  School  to  dethrone,  or,  as  some  express  it,  to  perfect  the 
instrument  of  this  eminent  Parisian  master.  These  attempts 
aim  at  the  rejection  of  the  forceps  with  cross  blades  and  the  sub- 
stitution of  that  with  parallel  blades.  Following  are  the  reasons 
.given  by  the  Lyons  School,  as  represented,  in  this  instance,  by 
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Messrs.  Ohassagny  and  Poullet,  in  favor  of  the  change  :  With  the 
parallel-bladed  forceps  less  pressure  is  exerted  on  the  head  than 
with  the  cross-bladed.  This  fact  rests  on  an  experiment  made 
by  M.  Chassagny.  Secondly,  with  the  parallel-bladed  forceps  any 
pressure  exerted  by  the  accoucheur  aims  to  cause  descent  of  the- 
head  ;  whilst,  on  the  contrary,  with  the  cross-bladed  forceps,, 
through  the  construction  of  its  blades,  whenever  the  head  is 
pulled  downwards  by  the  upper  part  of  the  blades  it  is  alsO' 
pushed  upwards  by  the  lower  part,  even  as  happens  to  a  cherry- 
stone when  squeezed  between  the  fingers.  In  other  words,  when 
the  forceps  with  parallel  blades  is  used,  the  head,  on  account  of 
the  parallelism  of  the  blades,  lies  free  within  the  blades  at  its 
lowest  part,  and  is  seized  and  held  only  above  ;  when  the  forceps 
with  cross  blades  is  used,  however,  the  head  is  almost  completely 
surrounded  and  is  subjected  at  every  point  to  concentric  pressure^ 
Thirdly,  the  forceps  with  cross  blades  is  really  a  vise  with  uni- 
formly symmetrical  blades  ;  whilst  in  the  forceps  of  Chassagny 
and,  particularly,  that  of  M.  Poullet,  this  symmetry  may  be  de- 
stroyed at  will  :  it  is  no  longer  the  head  which  obeys  the  forceps, 
which  is  moulded  by  it,  but  it  is  the  forceps  which  conforms 
strictly  to  the  head.  Should  there  exist  cephalic  obliquity, 
should  one  parietal  eminence  be  lower  than  the  other,  the  two 
blades  will  become  asymmetrical  and  be  proportionately  inclined 
the  one  to  the  other.  We  have  cited  here  only  a  few  of  the  argu- 
ments of  these  gentlemen,  arguments  which  do  not  always  accord, 
and  which,  whilst  tending  to  prove  the  superiority  of  the  instru- 
ment with  parallel  blades,  differ  in  certain  details.  Those  of  my 
readers  who  are  particularly  interested  in  this  question,  may  refer 
with  profit  to  the  two  long  and  interesting  articles  of  MM. 
Chassagny  and  Poullet  in  the  Archives  cle  Tocologie  (June  and 
August,  1884),  and  they  will  there  see  represented  the  models  of 
this  forceps.  This  is  not  the  place  to  discuss  the  many  theoretical 
and  practical  questions  connected  with  the  parallelism  and  non- 
parallelism  of  the  blades  of  the  forceps,  but,  so  far  as  we  can 
judge  from  the  impression  made  on  the  accoucheurs  of  Paris,  we 
do  not  believe  that  paralellism  will  gain  the  day. 

In  France,  the  routine  custom  of  accoucheurs  in  case  of  poste- 
rior presentations  of  the  occiput  is  the  following: 

1.  Wait  for  complete  dilatation  and  the  descent  of  the  head 
into  the  excavation  as  far  as  the  upper  limit  of  the  inferior 
strait. 

2.  Wait  a  short  time  to  allow  of  spontaneous  rotation.  If  rota- 
tion fails,  introduce,  according  to  Tarnier,  a  finger  behind  the 
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anterior  ear,  and  by  making  pressure  during  the  contractions, 
cause,  little  by  little,  anterior  rotation. 

3.  If  this  digital  method  fails,  apply  the  forceps  to  the  parietal 
protuberances.  Thus  seized  the  head  may,  ordinarily,  be  made 
to  rotate  with  ease.  If  nevertheless  rotation  be  not  possible, 
labor  is  terminated  in  sacro-occipital  position,  watching,  of 
course,  the  perineum  carefully,  since  it  is  especially  prone 
to  tear  when  the  fetal  head  thus  presents.  Dr.  Loriot  does  not 
approve  of  this  method,  and  lays  down  the  following  rules  in  an 
article  published  in  the  AnnaJes  de  Gynecologie  (October,  1884). 
If  normal  rotation  do  not  take  place,  the  digital  method  may  be 
tried,  but  the  author  has  not  much  confidence  in  it  and  so  he 
quickly  has  recourse  to  the  forceps,  and  this  brings  us  to  the 
point  in  M.  Loriot's  article  :  the  forceps  are  used,  but,  instead  of 
rotating  the  head  by  it,  the  hand  which  is  introduced  into  the 
Yagina  to  guide  the  passage  of  the  forceps  rotates  the  head,  and 
it  is  only  after  anterior  rotation  that  the  forceps  are  applied.  To- 
take  an  instance  :  suppose  the  occiput  posterior,  the  woman  lying 
on  her  back,  theriglit  hand  is  introduced  into  the  vagina  towards 
the  occiput  and  pushes  it  forwards,  thus  converting  a  posterior 
into  an  anterior  position.  The  forceps  are  now  applied  as 
usual,  the  left  blade  being  passed  along  the  right  hand  still  in  the 
vagina,  and  then  the  right  blade  after  substituting  the  left  hand. 
According  to  the  author,  rotation  after  his  method  is  always  pos- 
sible. Personally  Ave  have  never  attempted  it  and  are  acquainted 
with  no  one,  except  Dr.  Loriot,  who  has.  It  is  still,  therefore, 
open  to  experience.  Still,  if  we  may  express  an  opinion,  it  strikes 
us  that  rotation  by  means  of  the  forceps  properly  applied  is  more 
certain,  and  less  harmful  to  the  woman  than  the  manual  pro- 
cedure outlined  above. 

Prof.  Pajot,  at  a  recent  lecture,  gave  us  his  views  on  the  treat- 
ment of  eclampsia.  He  is  strongly  opposed  to  the  milk-diet 
method.  As  a  preventive  he  considers  this  dietetic  method  en- 
tirely illusory,  leading  only  to  the  mal-nutrition  of  the  patients. 
His  main  argument  against  tlie  method  is  that  eclampsia  does 
not  only  obtain  in  the  puerperal  state  but  also  in  infants,  even  in 
those  at  the  breast  whose  sole  diet  is  necessarily  lacteal,  and  yet- 
these  infants  are  subject  to  eclamptic  seizures  even  as  are  adults. 
This  argument  is  for  Prof.  Pajot  most  convincing ;  let  our 
readers  judge  for  themselves.  From  a  curative  standpoint,  vene- 
section is  regarded  as  favorable  in  certain  cases  by  this  eminent 
Paris  professor.  He  does  not  believe  in  the  good  effects  of  anes- 
thesia. 


298  Transactions  of  the 

A  society  devoted  to  obstetrics  and  gynecology  has  just  been 
organized  with  Prof.  Pajot  as  President,  Dr.  A.  Guerin  as  first 
Vice-president,  Dr.  Gallard  as  second  ;  and  Dr.  Charpentier  as 
Secretary  General.     Its  first  meeting  will  be  in  January  next. 

Paris,  December,  1884. 


TKAlSrSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY    OF    PHILADELPHIA. 

stated  Meeting,  December  Ath,  1884. 
The  President,  Dr.  R.  A.  Cleemann,  in  the  Chair. 

OVARIAN  TUMOR. 

Dr.  Drysdale  presented  a  polycystic  ovarian  tumor  which  he 
laad  removed  that  morning.  He  had  first  seen  the  patient  with 
Dr.  C.  R.  Prall.  May  5th,  1884.  She  was  a  married  lady,  fifty 
years  of  age,  pale,  thin,  and  delicate-looking.  She  had  had  eight 
children,  the  youngest  of  which  was  then  sixteen  years  old.  With 
some  trifling  exceptions,  her  menstruation  had  been  perfectly 
natural  until  two  months  before ;  since  then  she  had  had  a  con- 
stant and  sometimes  profuse  discharge  of  blood  from  the  vagina, 
which  still  continued.  She  first  discovered  the  tumor  in  March, 
1884. 

On  examination,  Dr.  Drysdale  found  a  semi-solid,  smooth- walled, 
globular  tumor  occupying  the  lower  part  of  the  abdomen,  and 
reaching  nearly  to  the  umbilicus.  It  was  freely  movable,  did  not 
fluctuate,  but  wa^*  elastic  and  a  little  tender  to  pressure.  Vaginal 
examination  revealed  a  lacerated  cervix.  The  sound  entered  the 
uterus  two  and  a  half  inches,  taking  a  direction  to  the  right  of  the 
tumor.  On  deep  pressure,  the  end  of  the  sound  could  be  felt  at 
the  lower  part  of  the  right  border  of  the  mass.  While  the  sound 
was  in  the  uterus,  the  tumor  could  be  moved  freely  without  affect- 
ing it.     Dr.  D.  diagnosticated  a  multilocular  ovarian  tumor. 

By  the  5th  of  June,  one  month  later,  it  reached  nearly  to  the  en- 
siform  cartilage.  From  this  time  it  increased  rapidly  in  size,  and 
when  it  was  removed,  filled  the  abdomen,  pressing  the  lower 
ribs  outwards.  It  proved  to  be  a  multilocular  tumor  of  the  left 
ovary. 

His  object  in  bringing  it  before  the  Society  was  to  obtain  an  opin- 
ion from  the  members  as  to  the  cause  of  a  phenomenon  which  was 
observed  in  the  early  stage  of  the  growth.  When  the  patient  fii-st 
noticed  the  enlargement,  she  found  that,  when  she  would  lie  on 
her  right  side,  the  tumor,  as  if  lighter  than  the  surrounding  parts, 
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would  ascend  to  the  left,  and  when  on  her  left  side,  would  rise  to 
the  right.  She  informed  Dr.  Prall  of  this,  and  he  naturally  sup- 
posed she  was  mistaken,  but  a  careful  examination  of  the  tumor 
whUe  she  changed  her  position  verified  her  assertion.  As  the  mass 
increased  in  size,  this  pecuHar  change  of  position  ceased  and 
when  the  abdomen  was  opened,  nothing  could  be  found  to  account 
for  the  singular  behavior  of  the  growth. 

Dr    Da  Costa  has  a  case  under  observation  in  which  the  condi- 
tion of  great  mobility  is  present. 

Dr  Drysdale  replied  that  the  pedicle  was  extremelv  short 
The  aimor  weighed  thirty-flve  pounds  and  was  multilocular  in 
character.  At  the  time  of  its  removal,  he  could  not  determine 
any  fluctuation.  Every  parovarian  cyst  is  movable  in  its  early 
stages.  He  intended  to  call  attention  to  the  peculiar  and,  to  him 
unaccountable  motion  of  this  particular  cyst. 

Dr.  Chas.  Meigs  Wilson  presented  the  histories  of  three  cases 
in  which  the 

HYDROCHLORATE   OF   COCAINE 

had  been  used  with  the  hope  of  obtaining  local  analgesia,  and  re- 
ported negative  results. 

MALIGNANT  AND  CYSTIC  DISEASE  OF  OVARIES. 

Dr.  D.  Longaker  exhibited  the  specimens,  with  the  following 
history :    The  subject  from  whom  this  specimen  was  removed  was 
a  German  woman,  sixty-three  years  old.     She  had  been  married 
the  last  twenty-seven  years  of  her  life,  and  was  sterile.     During 
.the  last  five  months  she  was  under  the  care  of  Dr.  Jos.  S.  Gibb, 
of  this  city,  at  whose  request  I  first  saw  her,  and  by  whose  kind- 
ness I  am  enabled  to  report  the  case.     The  menoT^ause  was  estab- 
lished at  fifty-tbree,  ten  years  ago.     The  patient  had  always  en- 
joyed fair  health,  but  four  years  ago  she  again  began  to  have  a 
bloody  discharge  from  the  vagina.     For  this  she  consulted  a  doc- 
tor, and  was  soon  well  again.     The  date  of  the  onset  of  her  last 
illness  was  indefinite.    It  was  insidious,  and  the  particular  symp- 
tom for  which  she  desired  relief  was  inablity  to  micturate ;  this 
was  found  to  be  due  to  suppression  of  the  secretion  of  urine  as 
the  bladder  Avas  empty.    There  was  also  decided  interference  with 
nutrition.     Her  appetite  and  strength  failed  rapidly.     The  urine 
was  found  to  contain  a  very  small  amount  of  albumin.     She  had 
occasional  nausea,  and  bilious  vomiting,  and  diarrhea.     She  suf- 
fered with  pain  in  the  left  side  of  the  abdomen.     On  examina- 
tion, the  doctor  discovered  a  hard  tumor,  nodulated,  to  the  left  of 
the  uterus,  projecting  upwards  into  the  left  inguinal  region;  it  was 
adherent  and  but  slightly  movable.     She  was  first  seen  by  me  on 
October  6th.     At  this  time  she  was  in  bed,  suffered  from  ortho- 
pnea, and  was  unable  to  rest  or  he  down.     Her  abdominal  cavity 
was  greatly  distended  by  a  fluid  which  had  accumulated  rapidly 
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in  the  previous  three  or  four  weeks.  Edema  of  the  ankles  had 
been  noticed  a  few  days  before.  Her  general  appearance  was  de- 
cidedly anemic  and  cachectic.  The  abdomen  was  very  tender  to 
palpation,  especially  over  the  left  inguinal  and  hypogastric  re- 
gions. The  flanks  were  bulging,  and  were  flat  on  percussion. 
The  tumor  could  be  indistinctly  outlined,  immobile,  lying  in  con- 
tact with  the  left  ilium,  dipping  down  into  the  true  pelvis  behind 
and  to  the  left  of  the  uterus  and  distinct  from  it.  The  cervix  had 
undergone  senile  absorption,  but  from  the  os  externum  a  small 
polypus  was  found  hanging  in  the  vagina.  October  7th  she  was 
tapped,  a  large  bucketful  of  brownish-red  fluid,  of  specific  gravity 
1.020,  was  removed.  On  microscopic  examination,  it  was  found 
to  contain  blood  and  various  corpuscles  and  epithelium.  (The 
ovarian  cell  was  not  found.)     It  contained  paralbumin. 

A  more  careful  examination  now  revealed  a  circumscribed? 
clearly  defined,  firm,  nodulated  growth  in  the  region  already  in" 
dicated.  It  was  found  adherent,  and  could  be  only  slightly  dis- 
placed. It  was  of  the  size  of  a  large  fist.  Palliative  treatment 
was  continued,  but  the  patient's  condition  gradually  grew  worse. 
There  was  again  a  slight  accumulation  of  fluid  in  the  abdominal 
cavity.  She  was  subject  to  attacks  of  bflious  vomiting  and 
diarrhea  alternated  with  constipation.  There  was  no  apparent 
increase  in  the  size  of  the  tumor,  and  during  this  period  pain  Avas 
not  a  marked  symptom.  At  no  time  was  there  acute  sufi'ering. 
She  died  of  exhaustion  November  27th.  Autopsy  on  the  next  day 
by  Dr.  Gibb,  in  the  presence  of  and  assisted  by  Dr.  E.  W.  Holmes 
and  myself.  The  subcutaneous  fat  had  been  almost  entirely  ab- 
sorbed. The  parietal  peritoneum  was  covered  with  lymph,  with 
numerous  nodular  elevations  in  various  stages  of  organization. 
The  intestines  had  contracted  numerous  adhesions.  The  capsule 
of  the  liver  was  one -eighth  of  an  inch  thick.  In  the  mesentery 
there  were  also  deposits  of  lymph,  some  of  which  were  more  recent 
and  less  organized.  The  abdomiiial  cavity  contained  about  two 
quarts  of  fluid,  the  same  as  that  already  described. 

On  the  left  side,  extending  two  inches  above  the  pelvic  brim» 
was  found  a  tumor  apparently  solid,  but  which,  on  close  examin- 
ation, was  found  to  be  cystic.  One  of  the  largest  of  the  cysts  had 
ruptured,  the  opening  was  found  in  the  posterior-inferior  portion 
of  the  growth.  It  was  not  recent.  The  capacity  of  the  emptied 
cyst  was  about  four  ounces.  The  tumor  dipped  down  into  the  true 
pelvis  between  the  broad  and  utero-sacral  ligaments  of*  the  left 
side.  It  was  very  adherent  and  was  removed  with  great  difficulty. 
On  incising  and  freely  opening  the  cyst,  some  coagulated  fibrin 
was  found,  the  remains  of  a  hemorrhage  into  the  cavity.  When  it 
was  entirely  removed,  it  was  found  to  arise  frona  the  left  ovary. 
The  oviduct  was  slightly  dilated,  and  its  fimbriated  extremity  was. 
adherent  to  and  spread  out  over  the  tumor. 

On  the  right  side,  in  the  broad  ligament,  there  is  a  cyst  slightly 
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larger  than  the  tumor;  its  contents  are  dark  and  very  dense    It  is 
very  heavy.     The  cyst  is  surrounded  by  a  dilated  Fallopian "  tube 
containing  a  clear  transparent  fluid  of  a  bluish-v/hite  hue     At  its 
widest  part  it  is  an  inch  in  diameter.     Behind  and  below  this  cvst 
IS  found  the  right  ovary;  it  is  adherent,  flattened  out,  and  seems 
continuous  with  it.     The  entire  specimen  was  carefully  dissected 
out  as  It  IS  shown.     From  its  rapidly  fatal  tendency  with  the  ma 
croscopic  appearance  of  the  tumor,  there  is  very  little  doubt  that 
a  microscopic  examination  will  reveal  it  to  be  malignant    Thou^-h 
perhaps  possessing  the  greater  pathological  interest,  there  are  also 
a  few  points  in  the  caseiwhich  may  concern  us  in  regard  to  diag- 
nosis and  treatment.     Study  of  the  fluid  at  first  caused  a  suspicion 
that  It  came  from  a  cyst,  its  high  specific  gravity  and  the  chemi- 
cal tests  to  wnich  It  answered  favored  such  a  view.     But  this  was 
entirely  at  variance  with  the  history  of  rapid  accumulation  and 
absence  of  physical  signs  indicating  the  existence  of  a  large  cvst 
It  was  apparent  at  the  autopsy  that  an  attempt  at  exth-pation 
could  only  have  hastened  the  fatal  result.     The  specimen  was  re 
ferred  to  a  committee  for  further  investigation. 
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Hey nkiv  Meeting,  Noveviber  21st,  1884. 
Tlie  President,  Dr.  H.  P.  Merriman,  in  the  Chair. 

Dr.  Edward  Warren  Sawyer  opened  the  discussion  on  the 
"treatment  of  abortion." 

Dr.  Sawyer  called  attention  to  the  frequency  of  the  interruption 
of  pregnancy  before  fetal  viability.  Madame  La  Chapelle  says  abor- 
tions are  as  frequent  as  labors  at  full  term.  The  experience  of  the 
profession  opposes  this  generalization.  In  his  own  practice,  extend- 
ing through  a  period  of  ten  years,  he  had  only  seen  from  forty  to 
forty-five  abortions.  As  illustrative  of  the  wonderful  conservat- 
ism and  care  of  nature  in  these  cases,  he  had  never  met  with  a 
fatal  case  m  his  own  practice,  and  had  seen  but  one  fatal  case  in 
the  practice  of  his  medical  brothers.  This  fatal  case  was  compli- 
cated by  cellulitis  and  pneumonia. 

As  to  causation,  abortions  are  divisible  into  two  classes-  (1) 
those  occasioned  by  natural  processes;  (2)  those  induced  by  acci- 
dental or  intentional  violence.  The  former  class  usually  ter- 
minates favorably.  The  latter  class  is  the  hete  noire  of  the  physi- 
cian It  is  a  matter  of  medico-legal  interest  that,  in  abortions 
resultmg  from  natural  processes,  i.  e.,  fatty  degeneration  of  the 
decidua,  the  ovum  and  decidua  are  expelled,  as  a  rule,  in  an 
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intact  condition,  while  in  criminal,'  abortion,  the  product  of  con- 
ception is  expelled  in  a  more  or  less  mutilated  state.  When  the 
ovum  has  been  mutilated,  the  embryo  is  extruded  from  the  cavity 
of  the  uterus  before  the  fetal  envelopes  and  decidua,  and  is  fre- 
quently lost.  Moreover,  the  embryo,  so  late  as  the  fourth  week, 
may  be  completely  absorbed.  The  absence  of  the  fetus  cannot  be 
regarded  in  the  differential  diagnosis  of  abortion,  molar  preg- 
nancy, or  intrauterine  fibroids.  Two  distinct  courses,  as  to  the 
treatment  of  abortion,  have  been  adopted  by  the  profession.  The 
radical  method  of  immediate  evacuation  of  the  contents  of  the 
uterine  cavity,  and  the  plan  of  patient  waiting,  have  been,  in 
turn,  defended  and  opposed.  Dr.  Sawyer  has  followed  the 
expectant  mode  of  treatment.  He  waits  and  allov/s  nature 
to  effect  the  expulsion  of  the  product  of  conception.  He  has 
waited  as  long  as  one  week.  He  has  been  encouraged  in  this  line 
of  treatment  by  the  fact  that  he  has  never  seen  any  untoward 
consequence  in  the  cases  managed  in  this  manner.  He  enjoins 
absolute  rest  in  the  horizontal  position,  and  the  exhibition  of 
quinine  and  alcohol,  as  required.  Local  treatment,  apart  from  the 
vaginal  tampon,  is  limited  to  vaginal  injections  of  chlorinated 
soda.  He  has  never  noticed  hemorrhage  or  inflammatory  action 
as  the  result  of  this  course  of  action.  He  objects  to  the  removal 
of  the  whole  or  part  of  the  product  of  conception  from  the  uterme 
cavity,  because,  (Ij  it  is  a  painful  procedure,  involving  the  use  of 
ether,  which  predisposes  to  hemorrhage  from  uterine  inertia ;  (2) 
an  assistant  is  necessary  ;  (3)  the  amount  of  unavoidable  injury 
to  the  genital  tract  is  considerable. 

In  conclusion,  Dr.  Sawyer  exhibited  an  imusual  specimen.  The 
specimen  consisted  of  an  intact  amniotic  sac,  inclosing  a  five 
months'  fetus,  with  velamentous  insertion  of  the  umbilical  cord. 
Separation  had  occurred  between  amnion  and  chorion ;  the  chorion, 
placenta,  and  decidua  remaining  within  the  cavity  of  the  uterus. 
He  had  been  called  to  see  the  woman,  five  months  advanced  in  preg- 
nancy, who  was  suffering  from  severe  uteiine  contractions  and 
hemorrhage.  After  a  brief  interval,  the  specimen  presented  to  the 
Society  was  expelled.  Noting  the  intact  condition  of  the  amnion. 
Dr.  Sawyer  paid  no  further  attention  to  the  mass,  told  the  woman 
to  fear  no  more  trouble,  and  went  home.  Next  morning,  upon 
visiting  his  patient,  he  ^vas  informed  that  one  hour  after  his  de- 
parture, under  renewed  hemorrhage  and  uterine  contractions, 
another  mass  Avas  expelled.  This  second  mass  proved  to  be  the 
chorion,  placenta,  and  decidua.  A  medical  friend,  Dr.  lUbert  G. 
Paine,  had  observed  a  strictly  similar  case. 

Dr.  W.  W.  Jaggard  said  separation  between  the  amnion  and 
chorion  was  relatively  infrequent  during  the  sixth  and  seventh 
months,  but  was  not  uncommon  prior  to  that  period.  In  regard 
to  the  treatment  of  inevitable  abortion,  when  the  ovum  was 
expelled  in  an  intact  or  mutilated  condition,  and  decidua  or  por- 
tions of  the  fetal  membranes  remained  within  the  uterine  cavity, 
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it  was  necessary  to  regard  the  natural  history  of  the  condition. 
This  condition  had  been  appropriately  termed  by  Breslau  ' '  incom- 
plete abortion."    The  tei'minations  are  briefly: 

(a)  Spontaneous  elimination  of  that  portion  of  the  product  of 
conception  remaining  within  the  uterine  cavity,  as  the  result  of 
retrograde  metamorphoses,  accompanied  by  intermittent  hemor- 
rhages and  uterine  contractions. 

(6)  Sometimes — though  seldom— hemorrhage  ceases  entirely 
and  the  patient  is  apparently  well.  This  interval  varies  from  a 
few  days  or  weeks  to  months.  Suddenly  hemorrhage  and  pain 
occur  and  the  intrauterine  mass  is  expelled.  This  retention,  with 
a  long  interval  of  rest,  is  noticed  when  the  placental  or  decidual 
attachments  are  intact.  That  this  act  constitutes  the  termina- 
tion of  the  labor,  so  to  speak,  is  apparent  from  the  fact  that  the 
milk  secretion  is  usually  established  at  this  time,  and  the  reduc- 
tive metamorphosis  is  established. 

(c)  More  frequently,  the  retained  decidua  or  placenta  under- 
goes suppurative  or  ichorous  changes,  as  the  result  of  which  sys- 
temic infection  is  liable  to  occur,  despite  the  thrombosis  of  the 
uterine  sinuses,  and  the  proliferative  changes  in  the  uterine 
mucosa. 

(d)  The  retained  placenta  or  decidua  may  become  converted  into 
placental  or  fibrinous  polyps— conditions  which  always  require 
operative  interference. 

All  four  terminations  present  sources  of  danger  to  the  mother. 
From  this  glance  at  the  natural  history  of  the  condition — for  the 
elucidation  of  which  Spiegelberg  deserves  especial  recognition — 
the  weight  of  evidence  lies  in  favor  of  the  so-called  radical  treat- 
ment :  empty  the  cavity  of  the  uterus  at  the  earliest  possible 
period.  The  plan  recommended  by  Dr.  Munde  in  the  February 
number  of*the  American  Journal  of  Obstetrics,  1883,  was 
worthy  of  high  commendation.  One  finger  within  the  uterus, 
one  hand  on  the  fundus,  was  preferable  to  instruments,  Avhen 
equally  effective.  The  subsequent  treatment  was  one  of  extreme 
importance. 

Whenever  the  cavity  of  the  uterus  is  invaded  by  the  finger,  or 
any  instriunent,  it  must  be  irrigaied  by  some  antiseptic  solution. 
Two  per  cent  solutions  of  carbolic  acid,  or  one  to  two  thousand 
of  the  bichloride  of  mercury,  are  efficient  in  the  destruction  of 
conditions  favoring  decomposition  and  sepsis.  After  irrigation 
of  the  cavity  of  the  uterus,  it  was  a  good  plan  to  introduce  within 
the  uterus  a  bacillus  of  powdered  iodoform,  weighing  at  least 
six  grams.  Symptoms  of  iodoform  intoxication  rarely,  if  ever, 
followed  the  exhibition  of  this  quantity.  Ten  grams  are  usually 
required  to  produce  toxemia. 

Dr.  Philip  Adolphus  said  that  abortions  were  more  frequent 
among  multiparae  than  primiparse.  In  the  way  of  prophylactic 
treatment,  he  thought  women  ought  to  sleep  by  themselves  dur- 
ing the  time  corresponding  to  their  menstrual  periods.  Among 
the  upper  classes  in  Europe  it  is  customary  for  man  and  wife  to 
sleep  in  separate  beds.  He  thought  it  an  excellent  plan.  When 
abortion  was  inevitable,  the  treatment  must  be  syrnptomatic. 
To  arrest  hemorrhage,  plug  the  cervix,  not  the  vagina.  Use 
tupelo  or  laminaria  tents,  not  those  composed  of  sponge,  for 
obvious  reasons. 

Use  thin  tents.  When  fetor  is  noticed,  empty  the  uterine 
cavity.  For  this  purpose,  either  finger  or  curette  might  be  em- 
ployed. 
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Dr.  D.  T.  Nelson  said  the  dangers  from  abortion  were,  first, 
hemorrhage;  second,  sepsis;  third,  inflammation.  Eest  and  opium 
were  not  sufficient.  He  could  not  rest  until  the  uterine  cavity  was 
empty.  He  had  no  sympathy  with  the  expectant  plan  of  treat- 
ment. The  manner  of  emptying  the  uterine  cavity  was  of  im- 
portance. If  the  cervix  was  dilated,  or  dilatable,  the  cavity  should 
at  once  be  cleaned  out  with  the  finger.  If  the  cervix  was 
not  dilated  nor  dilatable,  the  cervix  ought  to  be  plugged  in 
the  manner  indicated  by  Dr.  Adolphus,  with  tupelo  or  1am- 
inaria  tents.  If  the  cervix  was  partially  dilated,  or  dilata- 
ble, and  the  uterus  fixed,  give  an  anesthetic,  relax  the  spasm, 
and  proceed  as  in  the  first  case.  He  had  no  fear  of  ether  predis- 
posing to  uterine  inertia.  In  dissecting  off  the  placenta  it  was  ad- 
visable to  glove  the  finger  tips  with  the  amnion.  In  the  early 
months,  when  the  ovum  was  attached  near  the  cornua,  it  was  ne- 
cessary to  bear  in  mind  the  possibility  of  irregular  contraction, 
and  the  inclusion  v/ithin  either  cornu  of  a  bit  of  the  placenta. 
The  cornua  must  be  thoroughly  explored.  When  he  employed 
intrauterine  irrigation — by  no  means  an  invariable  method  of  treat- 
ment— he  used  a  half-per-cent  solution  of  carbolic  acid,  or  a  dilute 
solution  of  ordinary  table  salt.  The  solution  must  be  hot,  110'  to 
120°  F.  Hot  water,  in  the  absence  of  carbolic  acid  or  salt,  was  ef- 
fective as  a  cleansing  agent  and  as  inducing  uterine  contraction. 
He  had  had  no  experience  whatsoever  with  iodoform,  bvit  re- 
garded it  as  superfluous  in  all  cases. 

Dr.  Wm.  E.  Clarke  was  more  afraid  of  hemorrhage  and  sepsis 
than  of  inflicting  injury  upon  the  genital  tract.  He  always 
emptied  the  uterine  cavitV  at  the  earliest  possible  period. 

Dr.  T.  D.  Fitch  did  not  consider  Dr.  Sawyer's  specimen  a  rare 
pathological  occurrence.  He  had  seen  the  same  separation  at  the 
same  time  frequently.  He  agreed  with  Dr.  Nelson  fn  treatment. 
Still,  when  the  cervix  was  not  dilated,  he  was  disposed  to  pursue 
the  expectant  line  of  treatment.  At  the  time  of  the  occurrence  of 
abortion  the  uterus  was  in  a  physiological  condition.  Operative 
interference  at  a  later  period  was  attended  by  increased  risk,  as 
the  uterus  was  then  in  a  pathological  state.  Usually,  he  found  the 
placenta  and  membranes  detached  within  the  lower  segment  of  the 
uterus.  As  he  had  a  large  hand  with  short  fingers,  he  employed 
the  placental  forceps  of  Hodge,  Dewees,  Elliott,  or  Roler.  Once, 
in  the  country,  he  used  an  ordinary  pail  bail,  with  the  rough 
edges  filed  off.  He  was  not  in  favor  of  intrauterine  injections. 
The  vaginal  douche  was  svifficient. 

Dr.  Wm.  H.  Byford  said  that  abortions  were  more  frequent  in 
large  cities  than  in  the  country.  Madame  La  Chapelle's  estimate 
of  the  frequency  of  abortion  was  not  exaggerated,  when  applied  to 
large  communities.  In  the  country,  he  thought  one  abortion 
to  three  labors  at  term  represented  a  fair  average.  Abortion  was 
never  a  physiological  process,  although  abortions  from  disease 
of  the  ovum  were  attended  with  less  danger  than  those  resulting 
from  morbid  uterine  changes.  In  disease  of  the  ovum,  the  circu- 
lation was  impaired,  the  embryo  perished,  and  expulsion  followed 
with  the  minimal  degree  of  hemorrhage,  pain,  and  sepsis.  When 
the  cause  of  abortion  was  external  violence  or  decidual  endometri- 
tis, danger  in  each  of  these  three  directions  was  increased.  The 
specimen  exhibited  by  Dr  Sawyer  was  of  rare  occurrence  at 
so  late  a  period ;  it  was  comparatively  common  during  the  early 
months.  As  regards  the  prophylactic  treatment,  he  had  observed 
two  clinical  facts  in  connection  with  the  habit  of  abortion.  When 
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uterine  contractions  were  the  prominent  symptom,  abortion 
could  be  arrested  in  many  cases  by  absolute  rest  and  opium. 
When  hemorrhage  was  severe,  all  attempts  at  arresting  the  process 
were  usually  futile.  This  was  especially  true  during  the  first  three 
months.  At  a  later  period,  even  when  hemorrhage  was  severe, 
abortion  might  be  arrested.  In  regard  to  the  treatment  of  inevit- 
able abortion,  he  had  never  seen  the  time  when  champions  of  the 
expectant  and  radical  courses  of  action  did  not  exist.  The  treat- 
ment must  be  governed  by  the  consideration  of  the  individual 
case.  In  any  case  the  patient  must  be  carefully  watched.  He  had 
never  seen  a  case  of  abortion  terminate  by  immediately 
fatal  hemorrhage.  The  acute  anemia,  however,  might  induce  a 
condition  which  would  render  the  woman  more  susceptible  to 
sepsis  or  any  intercurrent  disease.  He  feared  sepsis  and  metro- 
peritonitis more  than  hemorrhage.  He  was  conservative  as  to 
operative  interference.  Let  nature  do  what  she  can;  only  in  case 
of  failure  on  her  part,  interfere.  The  finger  was  preferable  to  any 
instrument.  Then  it  was  not  necessary  to  insist  upon  the  removal 
of  placenta  or  membranes  with  mathematical  accuracy.  If  the 
placenta  was  grasped  by  an  irregularly  contracted  uterus,  cut  off 
the  free  portion,  allow  the  rest  to  lie  in  the  uterine  cavity.  If  two- 
thirds  of  the  placenta  were  removed  and  the  uterus  vrell  con- 
tracted, the  case  was  to  be  considered  in  a  safe  condition.  In 
event  of  sepsis,  remove  all  the  intrauterine  mass. 

Dr.  John  Bartlett  stated  that,  in  his  practice,  abortions  were 
as  frequent  as  labors  at  term.  The  product  of  conception  was 
usually  expelled  in  its  integrity.  When  abortion  was  inevitable, 
two  conditions  were  required,  before  operative  interference  was 
justifiable.  (1)  Dilatation  of  the  canal  of  the  cervix  to  the  extent 
necessary  for  the  passage  of  two  fingers.  (2)  The  separation 
between  decidvia  and  the  uterine  mucosa  must  be  more  or  less 
complete.  Until  these  conditions  were  present,  the  vagina  ought 
to  be  tamponed.  For  a  tampon,  he  was  in  the  habit  of  employing 
bits  of  cotton,  tied  on  a  string,  in  the  manner  of  the  kite-tail. 

He  had  seen  two  cases  in  which  the  placenta  had  remained  for 
a  long  period  of  time  within  the  uterine  cavity,  without  causing 
symptoms.  The  retention  in  one  case  lasted  through  a  period  of 
three  months:  in  the  other  case,  the  period  was  four  months. 
As  to  the  length  of  time  the  tampon  could  be  left  in  situ,  he  had 
adopted  Dr.  De  Laskie  Miller's  rule  of  allowing  it  to  remain  twenty- 
four  hours.  He  had  frequently  tamponed  through  three  days. 
The  colpeurynter  of  Braun  was  a  useful  tampon.  No  tampon  was 
effective  when  the  hemorrhage  was  not  of  a  passive  character, 
and  uterine  contractions  were  severe. 

It  was  necessary  to  diagnosticate  between  placenta  previa  and 
abortion.  Placenta  previa  implied  simply  an  error  loci  of  the 
ovum.  It  was  included  between  the  ring  of  Bandl  and  the 
external  os.  Dr.  Bartlett  had  never  seen  a  case  of  abortion  termi- 
nate fatally  from  hemorrhage. 

Dr.  a.  H.  Foster  had  seen  one  case  of  retained  placenta,  in 
which  the  retained  mass  gave  origin  to  no  serious  symptoms  for 
a  period  of  four  months.  The  importance  of  subsequent  treat- 
ment of  the  puerperium  was  urged. 

Dx.  E.  C.  Dudley  referred  to  the  dangers  of  cervical  laceration 
and  subinvolution  in  consequence  of  abortion.  The  best  method 
of  applying  the  tampon  was  by  means  of  Sims'  speciuum. 

Dr.   C.   W.   Earle  occupied  the  middle  ground  between  the 
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expectant  and  the  radical  methods  of  treatment.     He  did  not 
agree  with  Dr.  Munde. 

Dr.  H.  p.  Merriman,  after  indorsing  Dr.  Byford's  remarks  on 
the  etiology  of  the  condition,  said  that  he  did  not  like  to  use 
ergot  in  these  cases,  as  it  caused  irregular  contractions  of  th 
internal  os,  imprisoning  the  placenta,  without  favoring  its  expul- 
sion. He  prodiiced  uterine  contractions  by  dilating  the  os,  and 
then  followed  the  expectant  plan  of  treatment. 

Dr.  E.  W.  Sawyer,  in  closing  the  discussion,  said  that  he  had 
observed  abortion  in  the  lower  animals,  and  concluded  nature 
required  little  interference.  He  then  briefly  sketched  the  line  of 
expectant  treatment,  which  he  was  in  the  habit  of  recommend- 
ing. 

Dr.  John  Bartlett  then  exhibited  some  casts  of  the  pregnant 
and  non-pregnant  uterus  for  the  purpose  of  class  illustration  The 
idea  is  an  extremely  ingenious  one  and  will  receive  attention  at 
an  early  period. 
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SECTION  XVIII.   OF  THE   FIFTY-SEVENTH  ANNUAL  MEETING 

OF  GERMAN   NATURALISTS  AND  PHYSICIANS, 

Held  at  Magdeburg. 


Reported  by  Max  Gr.efe,  M.D.,  Halle. 


(Translated  from  the  Centralblatt  f.  Gyndkologie.) 


(Continued  from  page  209.) 


Olshausen  (Halle)  read  a  paper  on 

A  peculiar  variety  of  ovarian  cystoma. 
Not  long  since  all  cystic  ovarian  tumors  were  considered  ana- 
tomically and  clinically  equivalent ;  even  parovarian  could  not  be 
separated  from  ovarian  cysts.  Subsequently  O.  had  shown  that 
there  is  a  variety  of  ovarian  cystoma  which  should  be  separated, 
for  clinical  and  anatomical  reasons,  from  the  ordinary  proliferat- 
ing form,  and  might  be  called  papillary  cystoma  2i<^T'  excellence. 
This  separation  is  now  pretty  well  conceded,  as  is  the  great  clinical 
importance  of  these  tumors,  the  difficulties  during  extirpation  be- 
ing equalled  only  by  those  of  advanced  carcinoma.  These  tumors 
are  not  very  rare,  the  author  ha\ing  encountered  seven  among 
twenty -three  consecutive  ovariotomies. 

Another  special  variety  had  been  recently  described  as  myxoma ; 
whether  correctly  so  is  still  doubtful.  The  author  is  convinced 
ftiat,  after  separating  all  the  special  varieties  thus  far  described, 


German  Gynecological  Society.  307 

the  remainder  can  by  no  means  be  considered  anatomically  equiv- 
alent, but  that  further  differentiation  will  be  taught  by  experience. 
Thus  there  is  a  kind  of  cystoma  generally  called  parvil  ocular, 
which,  even  when  large,  preserves  a  certain  individuahty,  espe- 
cially the  peculiarity  that  the  contents  of  the  several  cavities  re- 
main in  a  viscid  colloid  condition,  and  do  not  liquefy  as  the  cysts 
enlarge. 

The  author  is  as  yet  unable  to  characterize  these  tumors  more 
closely ;  but  he  has  encountered  two  cases  (among  three  hundred 
ovariotomies)  Avhich  impressed  him  by  their  special  features,  and 
for  which  he  believes  we  shall  be  forced  to  assume  peculiar  condi- 
tions of  development  and  growth. 

The  anatomical  peculiarities  of  these  tumors  in  the  two  observed 
cases — one  unilateral,  the  other  bilateral — were :  The  tumors  had 
not  the  usual  roughly  spherical  form,  but  proliferated  externally 
to  a  marked  degree.  Numerous  cysts  and  vesicles  projected  so  far 
beyond  the  centre  of  the  tumor  that  they  were  connected  with  the 
remaining  cysts  by  only  a  small  part  of  their  surface.  Many  of 
them  had  no  other  connection  with  the  rest  of  the  tumor  than  a 
very  thin  pedicle. 

The  vesicles,  on  the  average,  were  small,  though  some  had  the 
size  of  a  fist  and  larger.  Another  peculiarity  consisted  in  the  ex- 
treme tenuity,  friability,  and  transparency  of  the  walls,  and  the 
colorless,  or  slightly  yellowish,  limpid,  barely  sticky  contents.  The 
cysts,  therefore,  bore  some  resemblance  to  those  of  the  parovarium 
when  deprived  of  their  peritoneal  covering.  Thus  the  tumor 
lacked  the  main  cyst-wall  Avhich  generally  forms  the  external 
covering,  within  which  the  development  of  daughter-cysts  pro- 
ceeds. 

The  tumors  bore  a  striking  resemblance  to  a  hydatidiform  mole 
having  the  several  vesicles  enormously  enlarged,  or  to  an  echino- 
coccus,  the  mother  cyst  of  which  has  ruptured. 

The  history  of  the  two  cases  was  briefly  given.  The  first  patient 
recovered  completely ;  the  second  recovered  from  the  first  opera- 
tion, but  had  a  relapse,  for  which  the  operation  was  repeated  after 
four  months,  and  she  died  after  six  days,  of  exhaustion. 

None  of  the  cysts  in  the  second  case  contained  ciliated,  only  low 
cylindrical  epithehum;  but  the  former  was  present  in  the  first 
case.  The  fluid  from  different  cysts  varied  in  spec.  grav.  from 
1.011  to  1.014;  alkaline  reaction;  considerable  albumin  and  paral- 
bumin.   No  papillary  formations  were  found  in  the  cysts. 

These  tumors  are  hardly  mentioned  in  the  literature.  Koeberle 
figures  one  in  the  "NouveauDictionnaire  de  Medecine,"  T.  xxv., 
1878,  p.  513,  Fig.  113,  but  disposes  of  them  in  a  few  words.  A  bet- 
ter description  is  found  in  Virchow's  ArcMv,  Bd.  xcvii.,  1884,  by 
Baumgarten ;  but  the  latter  writer  does  not  seem  to  have  drdy  ap- 
preciated the  nature  of  the  tumor. 

ScHATZ  (Rostock)  had  seen  a  case  resembling  the  second  one 
mentioned  by  O. ;  only  the  several  portions  of  the  tumors  were 
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much  larger.  Besides,  the  entire  peritoneum  and  omentum  were 
sprinkled  with  nodules  and  excrescences.  Therefore,  the  diagnosis 
of  carcinoma  was  made.  Microscopic  examination  showed  that 
the  tumors  were  psammomata.  The  patient  recovered  and  has 
continued  well. 

HoFMEiER  (Berlin)  likewise  had  seen  a  case  at  Prof.  Schroeder's 
clinic  which  resembled  those  described  by  0.  The  entire  tumor 
consisted  of  countless,  almost  pediculated,  larger  and  smaller 
cysts.  The  patient  stated  that  she  had  noticed  the  tumor  for  about 
twenty  years.  Palpation  of  the  abdomen  imparted  to  the  exam- 
iner the  sensation  as  if  the  abdominal  cavity  were  filled  %vith 
numerous  tubers,  owing  to  which  fact  the  patient  had  been  nick- 
named "  the  potato-belly."  She  was  operated  on,  and  returned  to 
the  clinic  after  nine  months  with  a  carcinoma  in  the  pedicle, 
Avhich  had  been  left. 

Veit  (Berlin)  had  performed  laparotomy  in  a  similar  case.  On 
account  of  numerous  adhesions  of  the  bilateral  tumor  to  the  intes- 
tines, it  could  not  be  removed.  V.  found  the  ovary  on  one  side, 
but  not  on  the  other.  The  patient  lived  for  some  time,  with  in- 
creasing ascites. 

Olshausen  (Halle)  exhibited 

A  UTERUS  TORN  OIJT  BY  A  MIDWIFE  WHILE  REMOVING   THE  PLACENTA. 

The  case  and  the  specimen  were  described  some  years  ago 
by  Dr.  Schwarz.  The  patient  recovered.  Two  or  three  similar 
cases  have  been  previously  recorded  in  literature,  the  last  one  by 
W.  Hopkins  (Trans.  Lond.  Obst.  Soc,  1882). 

Olshausen  (Halle)  read  a  paper  on 

THE    FATE    OF  THE    LIGATED  PORTION  OF    THE  DROPPED  PEDICLE  OF 
ABDOMINAL  TUMORS. 

Although  the  extra-peritoneal  treatment  of  the  pedicle  after 
ovariotomy  has  been  generally  abandoned,  it  is  still  employed 
after  myomotomy  by  many  operators.  The  reason  therefor  is 
not  always  the  fear  of  hemorrhage  from  the  thicker  and  firmer 
pedicle  of  myomata.  For  the  hemorrhage  may  be  controlled  with 
nearly  perfect  security  in  various  ways:  either,  according  to 
Schroeder,  by  ligation  of  the  larger  affei-ent  vessels  and  exact 
stitching  of  the  stump  after  a  wedge-shaped  excision  from  it,  or 
else  by  firm  constriction  of  the  pedicle,  especially  by  the  elastic 
ligature.  It  is  the  fear  of  gangrene  of  the  thicker  pedicles  wliich 
makes  many  shrink  from  dropping  it.  This  fear  is  not  justified ; 
were  it  so,  we  should  have  to  abstain  from  dropping  even  small 
thin  pedicles  likewise.  When  brought  into  contact  with  infectious 
matters,  the  latter  will  slough  and  give  rise  to  septicemia  as  readily 
as  the  more  voluminous  ones.  On  the  other  hand,  there  is  no 
reason  for  assuming  that  a  thicker  pedicle— always  presupposing 
its  asepsis — should  slough. 

Should  the  uterine  cavity  be  opened  during  myomotomy,  there 
is  indeed  danger  that  infectious  germs  may  enter  the  wound  from 
there.  This,  however,  can  also  be  avoided  if  the  uterus,  before  the 
operation,  be  thoroughly   washed   out  with  disinfectants,  after- 
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wards  an  iodoform  emulsion  be  injected  into  it,  the  cervical  mu- 
cosa be  deeply  excised  on  the  cut  surface,  the  latter  be  dusted  with 
iodoform,  and  finally,  firm  closure  be  assured  by  carefully  ap- 
plied sutures. 

As  regards  the  fate  of  the  hgated  portions,  there  generally  ensues 
considerable  shrinkage  in  consequence  of  fatty  degeneration.  Thus 
O.  had  found  in  a  patient  from  whom  he  had  removed  a  parovarian 
cyst  and,  no  pedicle  being  present,  had  applied  a  hgature  en  masse 
through  the  greatly  elongated  ovary,  that  after  six  years,  when  a 
second  laparotomy  was  performed,  the  hgated  portion  had  shrunk 
to  the  size  of  a  hemp-seed.  However,  such  an  involution  does  not 
always  occur  ;  especially  in  the  case  of  thick  pedicles  nutrition 
may  be  kept  up  under  the  ligature  by  means  of  capillaries. 

O.  exhibited  two  specimens  which  were  of  interest  in  regard  to 
the  latter  condition.  The  one  came  from  a  myomotomy  patient 
who  had  died  of  sepsis  on  the  fourth  day  after  the  operation. 
The  cer^-ix  had  been  ligated  with  a  rubber  cord  and  the  peritoneum 
stitched  over  the  cut  surface.  At  the  autopsy  the  stump  was 
found,  not  shrunken,  not  discolored,  not  strikingly  anemic,  but 
pale-i'ed. 

The  other  specimen  came  from  a  former  ovariotomy  patient  of 
Martin's.  O.  performed  laparotomy  upon  her  for  fibro-sarcoma  of 
the  other  ovary.  She  died  nine  weeks  later,  having  been  previ- 
ously tapped  for  ascites  which  was  chylous  in  character,  and  re- 
lapsed after  the  aspiration.  At  the  autopsy  the  thoracic  duct  was 
found  almost  completely  thrombosed.  The  mesentery  was  con- 
siderably thickened.  In  this  case,  too,  the  stump  was  not  discol- 
ored, not  anemic,  but  almost  exactly  as  immediately  after  the 
operation. 

Fehling  (Stuttgart)  exhibited 

A  UTERUS  FROr.1  A  DELIVERY   BY   CESAREAN   SECTION. 

F.  had  performed  the  Cesarean  section  according  to  Sanger's 
modification  on  a  gravida  in  the  last  stage  of  tubercular  basilar 
meningitis,  eight  weeks  before  term.  After  the  abdominal  cav- 
ity had  been  opened,  an  elastic  ligature  was  placed  around  the 
uterus,  the  wall  was  divided,  and  a  living  child  delivered.  Then 
he  detached  the  peritoneum  from  both  sides  of  the  incision  for  a 
distance  of  about  one  and  a  half  centimetres.  Resection  of  the 
muscularis  was  omitted  so  as  not  to  increase  the  gaping  of  the 
wound.  Double  sutures  were  inserted,  alternately  superficial, 
embracing  only  the  peritoneum,  and  deep,  extending  through  the 
entire  muscularis  and  decidua.  After  the  elastic  tube  was  re- 
moved, blood  oozed  only  from  two  places.  After  the  operation, 
an  atonic  hemorrhage  per  vaginam  ensued.  External  compression 
of  the  uterus  did  not  avail.  Hot  water  injection  succeeded. 
Nevertheless,  death  having  occurred  after  twelve  hours,  no  blood 
was  found  in  the  abdominal  ca\aty,  the  uterine  wound  and  the 
peritoneum  were  well  adherent,  the  sutures  were  not  loosened. 
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F.  demonstrated  the  manner  of  suturing  on  a  uterus  obtained 
from  a  Porro  operation. 

Fehling  also  read  a  paper  on 

THE  USE  OF  DRUGS  IN  NURSING  WOMEN. 

The  question  to  what  extent  drugs  given  to  nursing  women  af- 
fect the  nurshng  is  of  decided  interest  to  the  forensic  physician. 
F.  even  knows  of  a  case  in  which  legal  investigation  was  set  on 
foot  because  an  infant  had  died  after  its  nursing  mother  had  been 
given  an  injection  of  morphine.  As  the  statements  in  literature 
on  this  question  are  sparse  and  uncertain,  F.  bas  endeavored  to 
furnish  information  by  experimentation.  The  results  of  his  in- 
vestigations are  briefly  the  f  ollo^v^^ng : 

When  the  nursing  woman  was  given'from  one  to  two  grams  of 
salicylate  of  sodium,  the  drug  could  almost  invariably  be  demon- 
strated in  the  child's  urine.  This  transference  occurred  most  rap- 
idly when  the  child  was  applied  to  the  breast  about  one  or  two 
hours  after  the  exhibition  of  the  drug.  Experiments  with  iodide 
of  potassium  also  gave  positive  results. 

Iodoform  enters  the  milk  and  the  child  even  when  given  in  mi- 
nute quantities.  Almost  without  exception,  iodine  could  be  demon- 
strated in  the  urine  of  nurslings  whose  mothers  had  their  vulva 
dusted  with  iodoform.  For  this  reason,  F.  advises  caution  in  the 
use  of  iodoform  dressings  in  nursing  women.  Experiments  with 
corrosive  sublimate  on  animals  yielded  partly  negative  results. 
Only  occasionally  was  it  possible  to  demonstrate  mercury  quali- 
tatively, but  not  quantitatively.  Different  acids,  such  as  hydro- 
chloric, citric,  and  acetic,  when  given  to  the  mothers,  had  no  ap- 
preciable effect  upon  the  children.  The  same  is  true  of  narcotics. 
Especially  after  even  medium  and  strong  doses  of  morphine, 
opium,  and  chloral  hydrate  could  a  deleterious  effect  never  be 
shown.     Only  occasionally  long-continued  sleep  folloAved. 

In  the  case  of  atropine,  pupillary  dilatation  ensued  after  greater 
than  maximal  doses.  Otherwise  no  injurious  effect  could  be 
observed. 

F.  is  of  opinion  that  these  experiments  prove  that  nursing 
women  may  be  given  drugs  even  in  large  doses  without  fear  of 
injurious  effect  on  the  infant.  He  only  cautions  against  cumula- 
tive effects.  He  added  the  remark  that  the  fear  of  allowing 
feverish  puerperse  to  nurse  is  likewise  groundless.  The  assertion 
made  by  many  that  psychical  excitement  of  the  mother  acts  on  the 
child  through  the  milk  he  states  to  be  unfounded. 

Krukenberg  (Bonn)  has  made  investigations  regarding  the  ra- 
pidity of  excretion  of  iodide  of  potassium  in  nurslings,  and  what 
circumstances  influence  the  duration  of  the  excretion.  He  de- 
monstrated at  the  time  that  children  of  primiparje  excrete  more 
slowly  than  those  of  naultipara^,  and  concludes  from  this  that 
greater  caution  is  required  in  giving  powerful  drugs  to  multiparas 
than  in  the  case  of  primiparse. 
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Fehling  (Stuttgart)  inquired  whether  the  difference  in  the  excre- 
tion would  not  be  explained  by  the  lesser  weight  of  the  children 
of  primiparae  as  opposed  to  those  of  niultiparae. 

Krukenberg  (Bonn)  stated  no  material  difference  in  weight  ex- 
isted in  the  children  experimented  on  by  him.  He  thinks  that 
the  greater  supply  of  milk  to  the  children  of  niultiparae  would  ex- 
plain the  difference  in  excretion. 

Martin  (Berlin)  read  a  paper  on 

MYOMOTOMY. 

The  symptoms  calling  for  more  or  less  energetic  treatment  of 
uterine  myomata  are— hemorrhages,  manifest  pressure  on  neigh- 
boring pehic  organs,  tendency  to  malignant  degeneration  of  the 
mucous    membrane   investing  the  myoma,    circulatory   disturb- 
ances, weakness  of  the  heart.     In  many  cases,  M.  has  been  sat 
isfied  with  the  ergotin  treatment,  which  is  the  first  to  come  undei 
■consideration.      In  but  five  cases  has  he  resorted  to  oophorec 
tomy.     From  the  latter  he  has  witnessed  favorable  results,  whicl] 
have  also  been  reported  by  Wiedow   from  the  Freiburg  clinic. 
Nevertheless,  he  could  not  make  up  his  mind  to  employ  oophor- 
ectomy more  frequently.     For  do  not  even  its  advocates  admit 
that  it  should  not  be  performed  in  all  cases,  e.  g.,ia  very  large 
myomas,  which  particularly  caU  for  relief?    M.   looks  upon  re- 
moval of  the  myomas  as  decidedly  the  better  operation.     It  may 
be  done  from  the  vagina.     Except  in  the  case  of  polypoid  develop- 
ment of  submucous  myomas,  enucleation  may  present  great  difli- 
culties.     Moreover,   it  is    not  free  from  danger.      M.   removed 
through  the  vagina  10  myomas  seated  in  the  wall  of  the  body,  2 
in  that  of  the  cervix.     Of  the  former  10,  8  recovered,  2  died;  one 
of  them  of  sepsis,  the  second  came  to  the  institution  almost  ex- 
sanguinated.    M.  holds  removal  by  laparotomy  to  be  easier.     The 
suspicion  with  which  myomotomies  were  formerly  regarded  has  of 
late  disappeared  more  and  more.     As  the  technique  progresses, 
the  number  of  cases  in  which  this  operation  will   be  resolved 
upon  will  increase. 

The  myoma  operations  by  laparotomy  performed  by  M.  yield 
the  following  figures : 

Previous  to  strict  antisepsis,  3-4  subserous,  pediculated  myomag 
were  removed;  2  died  of  sepsis,  1  of  collapse;  8  times  the  capsule 
was  divided,  the  tumor  enucleated,  and  the  uterine  wound 
stitched.  Of  these,  1  patient  had  high  fever  in  consequence  of 
sloughing  of  the  myoma,  and  died;  two  others,  very  anemic,  suc- 
cumbed to  collapse.  Large  myomas  were  removed  33  times  by 
supra-vaginal  amputation.  The  first  6,  operated  on  before  anti- 
sepsis had  been  perfected,  died  of  sepsis;  of  the  next  7,  only  two 
died  of  sepsis,  1  in  consequence  of  anemia.  In  the  remaining  20, 
prophylactic  drainage  of  Douglas'  fossa  into  the  vagina  was  insti- 
tuted. Of  these,  1  patient  died  of  embolism,  2  others  because  the 
-operation  was  done  too  late,  3  of  sepsis,  among  which  was  one 
sloughing  myoma.     Supra-yaginal  amputation  was   performed  5 
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times  for  carcinoma  and  sarcoma.  Of  subserous  myomas  witb 
intraligamentous  development,  5  came  under  operation ;  of  these, 
1  died  of  sepsis,  1  of  collapse.  M.  lays  stress  on  the  fact  that, 
when  in  the  course  of  symptomatic  treatment  the  necessity  for 
operation  becomes  evident,  the  latter  should  be  done  as  soon  as 
possible.  It  could  be  objected  that  retrogression  might  still  occur, 
or  a  better  limitation  of  the  myoma  be  brought  about  with  its  in- 
creasing age;  but,  on  the  other  hand,  it  should  be  borne  in  mind 
that  the  patients  usually  become  ever  more  anemic  and  decrepit, 
and  lose  the  power  of  reacting  against  the  operative  interference. 
As  to  the  operation  itself,  M.  expresses  himself  in  favor  of  remov- 
ing the  myoma  as  completely  as  possible.  Of  the  operative 
methods,  he  decidedly  prefers  the  intraperitoneal.  He  does  not 
fear  the  danger  of  hemorrhage  in  this  method,  because  it  can  be 
avoided.  In  but  2  out  of  33  cases  did  a  slight  hemorrhage  occur 
from  the  stump.  The  greatest  danger  lies  in  sepsis,  but,  accord- 
ing to  M.  's  experience,  not  in  that  incurred  during  and  by  the 
operation,  but  in  that  arising  in  the  course  of  convalescence.  He 
thinks  that  it  is  eventually  connected  with  the  exudations  form- 
ing around  the  stump.  For  this  reason  he  has  decided  on  drain- 
age of  Douglas'  pouch  into  the  vagina.  Usually,  plenty  of  serous 
fluid  was  evacuated  through  the  drainage  tube. 

Wyder  (Berlin)  stated  that,  contrary  to  the  common  opinion 
that  the  mucous  membrane  covering  uterine  myomas  atrophies, 
he  had  comparatively  often  demonstrated  considerable  thicken- 
ing of  that  structure  and  great  glandular  development. 

LoEWENTHAL  (Greneva)  recommends  the  old  method  of  incising 
the  anterior  wall  in  intra-parietal  myomas  in  order  to  set  up 
spontaneous  enucleation.  He  has  recently  twice  witnessed  its 
employment  in  Geneva. 

WixcKEL  (Munich)  asked  Martin  in  which  cases  he  thought  the 
ergotin  treatment  indicated.  W.  holds  that  the  duration  and  do- 
sage of  the  latter  should  be  strictly  defined.  He  has  frequently 
and  with  good  results  employed  ergotin  subcutaneously  (0.05  two 
to  three  times  per  week)  and  internally  (0.05  two  or  three  times  a 
day).  Thus  in  a  patient  in  whom  the  menopause  had  now  set  in, 
the  formerly  very  large  tumor  had  considerably  shrunken  after 
eleven  years  of  subcutaneous  (about  1,500  injections)  and  internal 
use  of  ergotin.  In  another,  treated  with  one  to  two  weekly  subcu- 
taneous injections,  the  result  was  excellent  after  three  years.  W. 
holds  ergotin  to  be  mainly  indicated  in  the  case  of  very  vascular 
tumors  in  which  vascular  murmurs  could  be  demonstrated.  In 
very  firm,  non-vascular  tumors,  success  cannot  be  expected. 

As  regards  laparo-myomotomy,  W.  is  not  one  of  its  opponents. 
He  has  operated  repeatedly  and  according  to  all  tlie  various 
methods.  But  for  years  he  has  been  an  advocate  of  dropping  the 
pedicle.  To  be  sure  this  is  often  very  troublesome.  Thus  he  was 
once  forced  to  apply  forty -five  ligatures  to  the  stump. 

Finally  he  pointed  out  that  hitherto  the  formulation  of  the  in- 
dications for  myomotomy  had  been  often  of  a  subjective  charac- 
ter. Frequently  it  is  the  patience  of  the  physician  or  of  the 
patient  which  settles  the  question.  This  must  be  changed.  Inas- 
much as  the  results  of  these  operations  cannot  thus  far  be  called 


German  Gynecological  Society.  313: 

excellent— for  instance,  stand  far  behind  those  of  ovariotomv— 
he  maintains  that  symptomatic,  especially    ergotin   treatment 
should  be  employed  as  long  as  possible.  ' 

Fehling  (Stuttgart)  has  become  somewhat  sceptical  about  so  ex- 
tensive an  ergotin  treatment  as  W.  recommends,  since  he  has  twice 
seen  it  followed  by  sloughing  of  the  myomas.  He  thinks  it  indi- 
cated mainly- in  the  case  of  rapidly  growing  cavernous  myomas 
which  swell  during  menstruation.  ^ 

WiNCKEL  (Munich)  stated  that  he  had  observed  no  such'cases  as 
i^  eh  ling  had  mentioned. 

HoFMEiER  (Berlin)  called  attention  to  the  fact  that  the  anatomi- 
cal situation  of  the  myomas  is  quite  important  as  re^-ards  the 
progiiosis  of  the  operation.  It  will  be  verv  favorable  where  the 
uterine  cavity  need  not  be  opened.  Only  one  in  twenty  of  such 
cases  terminated  fatally.  On  the  other  hand,  of  thirty-five  pa- 
tients whose  uterine  cavity  was  opened,  eight  died.  Also  the  sub- 
serous development  of  the  tumors  into  the  pelvic  cellular  tissue 
renders  the  prognosis  much  worse.  Of  twentv-one  such  cases 
twelve  terminated  fatally.  As  to  the  dangers  6f  myoma  opera- 
tions. H.,  too,  holds  secondary  sepsis  to  be  a  very  grave  one  He 
looks  fonts  startmg-point  in  the  cervix.  He  therefore  advises 
very  energetic  disinfection  of  the  latter  and  deep  excision  of  its 
mucous  membrane. 

Veit  (Berhn)  pointed  out  that,  according  to  von  Campe's  inves- 
tigations, the  alterations  encountered  in  the  mucosa  in  cases  of 
myoma  are  the  same  as  those  in  glandular  endometritis.  V 
knows  of  but  five  cases  of  myoma  in  which  a  mahgnant  degenera- 
tion starting  from  the  mucosa  was  demonstrated.  Hence  it  seems- 
to  be  ot  very  rare  occurrence. 

ScHATZ  (Rostock)  thinks  it  desirable,  inasmuch  as  the  subcuta- 
neous employment  of  ergotin  is  not  free  from  disadvantages  to 
secure  good  preparations  to  be  given  internally.  He  had  wit- 
nessed the  effect  of  the  drug,  /.  e.,  uterine  contractions,  to  occur 
atter  internal  administration  more  rapidly  than  after  subcutane- 
ous injection. 

BAU3IG.ERTNER  (Baden-Baden)  believes  that  in  myoma  operations 
the  ligature  material,  of  which  a  largp  amount  is  often  required,  may 
be  the  possible  cause  of  the  sepsis  by  the  formation  of  exudations 
which  had  been  emphasized  both  by  the  author  of  the  paper  and 
by  others.  B.  has  ceased  to  use  silk  and  confines  himself  to  the 
tour-ply  quality  of  catgut  (made  by  Hartmanii,  of  Heidenheim) 
which  cannot  be  torn.  He  is  weU  satisfied  with  the  results  ob- 
tained with  this  material. 

Martin  (Berlin)  stated  that  he  had  not  entered  more  fully  on  the 
ergotin  treatment  because  it  was  not  within  the  scope  of  his  paper 
He  would  only  say  briefly  that  he  thinks  it  indicated  in  general, 
and  also  for  a  prolonged  period,  when  the  patients  are  well  to  do 
^^^?i  ^1  ®  ^^^*^  ^*^  *^^®  ^^^^  proper  rest  and  care.  With  women 
01  the  lower  classes  this  is  impossible ;  they  often  need  speedy  help 
so  as  to  enable  them  to  resume  their  activity  to  the  full  extent 
Kegardmg  malignant  degeneration  of  myomas,  he  had  observed 
it  but  twice.  In  reply  to  Loewenthal  he  stated  that  the  procedure 
ot  incision  advocated  by  L.  is  not  to  be  recommended  owing  to 
tbe  slow  course  of  the  enucleation,  and  still  more  because  of  thfe 
danger  of  sloughing. 

Prochownick  (Hamburg)  read  a  paper  on 
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MASSAGE  IN  GYNECOLOGY. 

P.  has  employed  massage  in  gynecological  cases  for  about  two 
years.  The  results  and  opinions  gained  by  him  durmg  this  period 
with  this  method  of  treatment,  thus  far  but  little  used  in  Ger- 
many in  the  domain  of  gynecology,  are  summarized  by  him  about 
as  follows : 

1.  The  employment  of  massage  in  gynecological  therapeutics 
aims  to  aid  absorption  of  transudations  and  exudations,  to  stretch 
cicatricial  strictures  and  contractions  and  thereby  to  remove  devi- 
ations, also  to  stimulate  the  circulation  in  the  above-mentioned 
-affections  as  well  as  in  metritis  and  subinvolution. 

2.  Massage  should  not  be  employed  until  all  other  therapeutic 
measures  have  proved  fruitless,  because  on  the  one  hand  it  is 
painful  and  time-consimiing,  often  having  to  be  protracted  over 
months,  and  the  patients  on  the  other  hand  are  more  likely  to 
consent  to  its  employment,  seeing  that  nothing  is  gained  by  other 
means  and  methods. 

At  this  point  the  reader  laid  special  stress  upon  the  fact  that 
massage  should  be  performed  by  the  physician  only  until  its  indi- 
-cations  have  been  accui-ately  determined  and  the  necesary  techni- 
calities carefully  tested. 

3.  The  performance  of  massage  requires  careful  individualiza- 
tion based  on  a  preceding,  very  strict  bimanual  examination, 
which,  if  necessary,  must  be  done  under  narcosis. 

4.  Gynecological  massage  may  be  external  and  internal.  The 
former  is  of  more  limited  application.  Nevertheless,  it  should 
always  precede  the  internal,  to  test  the  sensibility.  It  is  gen- 
erally employed  in  frictional  form,  thus  :  the  flatly  applied  first 
phalanges  of  two  or  more  fingers,  using  as  a  fulcrum  the  venter 
of  the  ilium  and  the  rami  of  the  pubic  bone  or  the  surface  of  the 
sacrum  or  the  musculature  of  the  psoas,  advance  toward  the 
parts  to  be  masseed,  pulling,  crowding,  or  pushing  them  against 
the  resting-points  named,  while  the  muscles  of  the  abdomen  are 
given  the  utmost  relaxation  in  the  recumbent  position.  All  the 
remaining  external  manipulations  belong  to  abdominal  massage, 
which  must  often  be  associated  with  the  gynecological,  as  it 
stimulates  the  circulation  and  regulates  defecation. 

5.  Internal  massage  may  be  active  and  passive.  In  the  former, 
kneading  or  tractive  pressure — the  last-mentioned  chiefly  in  the 
treatment  of  cicatricial  cords — is  performed  from  the  vagina, 
more  rarely  the  rectum  and  the  abdominal  walls  ;  passive  mas- 
sage consists  in  the  introduction  of  cylinders  or  balls  of  hard  rub- 
ber, in  the  main  resembling  the  well-known  ones  of  Bozeman, 
which  have  a  stretching  and  softening  action  extending,  in  the 
author's  opinion,  as  far  as  the  uterine  ligaments.  He  recommends 
this  form  especially  as  an  auxiliary  to  and  temporary  substitute 
for  active  massage,  because  the  latter,  employed  several  times 
dafly  for  ten  or  fifteen  minutes,  is  seldom  borne  for  any  length  of 


German  Gynecological  Society.  315 

time,  owing  to  the  alterations  of  the  nervous  system  it  induces, 
aside  from  the  pains. 

P.  lets  the  patient  herself  introduce  into  the  vagina  at  night  the 
well-oiled  cylinders  or  balls  (a  complete  set  of  eight  can  be  had 
for  10  marks  from  the  Hamburg-New  York  Rubber  Company  at 
Hamburg).  They  are  allowed  to  remain,  at  first  one  or  two 
hours,  gradually  longer,  and  finally  the  whole  night.  After  one 
number  has  been  worn  without  pain  for  from  three  to  five  nights, 
the  next  size  is  introduced,  and  so  on,  until  the  desired  effect 
is  obtained. 

Passive  massage  alone  is  employed  only  for  vaginal  and  cervico- 
vaginal  cicatrices,  at  times  also  for  muscular  vaginismus.  Other- 
wise, as  has  been  stated,  it  is  used  as  an  auxiliary  to  or  substitute 
for  active  massage.  When  combined  with  the  latter,  active  mas- 
sage need  be  done  only  two  or  three  times  a  week. 

6.  Massage  finds  appropriate  application  in  conjunction  with 
bath-cures  and  other  treatment,  especially  by  iodine  and 
iodoform.  P.  often  makes  a  vaginal  application  of  iodine  after 
active  massage.  Under  such  circumstances  the  drug  proved 
effective  where  before  it  had  failed. 

7.  Contra-indications.  Without  exception,  all  acute  diseases 
(even  when  they  run  a  non-febrile  course)  and  ail  subacute  affec- 
tions which  were  febrile  in  the  beginning.  In  the  case  of  exuda- 
tions, massage  must  not  be  commenced  until  tv>^o  or  three  months 
after  all  fever  has  ceased  ;  in  positively  diagnosticated  hemato- 
celes, six  to  eight  weeks  after  their  occurrence. 

Facultative  contra-indica,tions  :  pi-egnancy,  suspected  phthisis, 
perhaps  latent  gonorrhea. 

In  the  case  of  pregnant  women,  painful  cicatricial  cords  can  be, 
with  care,  actively  masseed  in  the  first  months  ;  vaginal  cica- 
trices, vaginas  after  colporrhaphy,  and  artificial  perinei  can  be 
dilated  or  softened  by  passive  massage. 

P.  once  observed  pleuritis  to  occur  after  massage  of  an  exuda- 
tion in  a  patient  affected  with  catai-rh  of  the  apex  [<  of  the 
lung,  spitzenkatarrh]  and  an  hereditary  taint  ;  in  two  cases  of 
undoubtedly  latent  gonorrhea,  very  painful  joint  affections  with 
slight  fever  occurred  during  the  massage,  which  the  author  ex- 
plains as  gonorrheal  rheumatism. 

In  two  years  P.  has  treated  102  patients  by  massage  ;  of  these, 
16  soon  discontinued  the  treatment  for  various  reasons,  and  14  of 
the  latter  stopped  during  the  first  five  months  after  P.  had  began 
to  give  attention  to  massage.  He  emphasizes  this  fact,  in  order  to 
show  that  it  was  not  the  method,  but  the  insufficient  experience 
of  the  masseur  which  was  to  blame.  Of  the  remaining  86  cases,  5 
were  neoplasms,  small  tumors  of  intraligamentous  development. 
Two  of  them  burst  without  any  untoward  symptoms  and  did  not 
recur  ;  one  grew  and  was  operated  on.  In  two  submucous  fibroids, 
there  was  no  result.  In  descensus  and  prolapsus,  too,  the  result 
was  negative.     Of  10  cases  of  intractable  metritis  and  subinvo- 
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lution,  4  were  completely  cured,  and  3  improved.  Of  IS  exuda- 
tions, 5  of  which  were  hematoceles,  8  (2  hematoceles)  were  cured, 
2  improved  so  as;  to  present  no  symptoms,  3  were  slightly  im- 
proved. In  no  case  has  P.  observed  recurrence  of  the  inflamma- 
tion. The  most  frequent  conditions  which  came  under  treatment, 
/.  e..  40  cases,  were  old  cicatricial  contraction  of  the  remains  of 
exudation  and  tumid  cicatricial  cords  associated  with  deviations 
of  the  uterus  and  ovaries  ;  24  recovered  completely,  and  8  did  so 
in  a  clinical  sense  ;  only  the  palpable  condition  could  not  be  called 
cured.  P.  mentions  as  a  frequent  incidental  symptom  in  these 
cases,  glandular  swellings.  They  always  retrogressed  spontane- 
ously in  a  few  days. 

BuNGE  (Berlin)  in  general  indorses  P.'s  statements.  For  the 
past  four  years  he  has  observed  favorable  results  from  massage 
in  the  treatment  of  cicatricial  cords,  old  exudations,  and 
recent  retroflexion,  but  not  in  metritis.  He  states  that  he  is  in 
the  habit  of  facilitating  active  massage  by  grasping  the  vaginal 
cervix  with  the  bullet  forceps. 

Baujigjertxer  (Baden-Baden)  said  that  he  had  had  opportunities 
of  convincing  himself  of  the  efficacy  of  the  Swedish  movement 
cure  ill  gynecological  cases.  Y/ith  a  method  aiming  to  put  in  mo- 
tion the  pelvic  musculature  he  has  twice  observed  the  complete 
disappearance  of  perimetric  exudations. 

KuESTXER  (Jena)  expressed  surprise  that  P.  had  not  called 
attention  to  tlie  precautions  to  be  observed  in  gynecological  mas- 
sage. He  holds  that  there  is  an  urgent  necessity  to  carefully 
watch  the  temperature  of  the  patients.  Even  a  slight  rise  of  tem- 
perature after  massage  would  induce  him  to  suspend  them  imme- 
diately. 

V/iNCKEL  (Munich)  has  not  thus  far  used  massage  in  P.'s  sense, 
but  has  deVoted  attention  to  general  massage  according  to  Play- 
fair's  publications.  It  had  been  of  interest  to  him,  therefore,  ta 
study  in  the  Orient,  in  Tiflis,  the  mode  of  employment  of  mas- 
sage which  is  very  much  in  vogue  there.  He  passed  around  nu- 
merous photographs  clearly  illustrating  the  procedure  there  in 
use. 

KuESTNER  (Jena)  read  a  paper  on 

THE  ANATOMY  AND  SIGNIFICANCE  OF  PLACENTA  MARGINATA. 

The  term  j)lacenta  marginata  is  applied  to  an  otherwise  normal 
placenta  on  the  fetal  surface  of  which  extends  a  white  stripe,  one 
to  two  centimetres  broad,  in  the  shape  of  a  circle  or  arch,  at  a 
distance  of  some  millimetres  to  some  centimetres  from  the  edge 
of  the  placenta,  but  runiiing  approximately  parallel  ^vith  it.  This 
abnormality  is  frequent.  K.  found  twenty  marked  cases  of  pla- 
centa marginata  among  two  hundred  placentas.  Two  or  three 
different  views  prevail  as  to  the  nature  of  the  margin.  Accord- 
ing to  Spath  and  V/edl,  it  is  said  to  consist  of  fibrin  ;  according 
to  Kolliker.  of  decidua  tissue  ;  according  to  Busch  and  Acker- 
mann,  of  both.  The  descriptions  hitherto  published  have  not  yet 
exhaustively  elucidated  the  structure  of  the  abnormality,  and 
still  less  has  the  question  as  to  its  genesis  been  sufficiently 
answered. 
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On  examining  the  decidua  in  the  region  from  the  true  border 
of  the  placenta  to  the  pathological  margin,  we  find  beneath  the 
round-cell  layer  of  the  chorion  a  layer  of  very  smooth  decidua 
ceDs  which  maybe  interpreted  as  reflexa;  after  that,  however, 
no  longer  mere  decidua,  but  at  once  chorion  tissue  and  intervil- 
lous space  within  which  many  large  and  small  decidua  islets  are 
usually  scattered.  These  latter  consist  mainly  of  round-cell 
forms,  but  the  chorion  tissue  comprises  patulous,  sanguiniferous, 
or  pathologically  altered  villi.  Besides,  there  are  often  accumula- 
tion of  cells  which  may  belong  to  the  decidua  of  the  chorion— it  is 
hard  to  say  ^vhich — cells  of  a  rounder  form  with  a  large  nucleus 
which  on  the  one  hand  are  not  large  enough  to  be  accepted  unques- 
tioned as  decidual  elements,  and  on  the  other  hand  are  too  far 
away  from  the  chorion  and  its  round-cell  layer  to  pass  at  once  for 
portions  of  the  chorion. 

In  some  cases,  however,  it  is  very  evident  that  the  connection 
between  the  placenta  and  the  membranous  chorion  at  the  margo 
jihrosus  has  been  effected  by  a  cohesion  of  a  reflexa  with  a  vera. 
On  such  margiiiate  placentas,  which  as  it  were  represented  the 
first  stages  of  the  anomaly,  K.  was  able  to  trace  into  the  fissure 
between  chorion  la3ve  and  frondosum  quite  a  considerable  layer 
of  ampullaris. 

Directly  beneath  the  margo  it  is  still  more  difficult  than  in  a 
peripheral  direction  from  it  to  differentiate  reflexa  and  vera. 
Here  follow  in  odd  confusion,  decidua  islets,  intervillous  spaces, 
chorion  villi,  fields  consisting  of  long  drawn  out  small  spindle 
cells,  calcareous  infiltrations,  fibrin  coagula. 

Deposits  of  fibrin  of  varying  thickness  are  found  between  the 
scattered  decidua  islets  and  also  quite  near  to  the  fetal  surface  of 
the  chorion,  but  most  plentifully  in  the  region  of  the  annulus  fibro- 
sus.  They  are  not  as  thick,  but  still  present,  where  the  chorion 
laeve  adheres  to  the  placental  tissue  and  also  centrally  beneath 
the  chorion.  On  the  whole,  the  quantity  of  fibrin  is  very  much 
less  than  that  of  the  decidua. 

It  should  be  added,  in  relation  to  the  chorion,  that  we  encounter 
very  frequent  calcareous  infiltrations  of  the  villi  and  their  sur- 
roundings both  beiieath  the  margo  and  peripherally  from  it.  The 
majority  of  the  villi  lying  directly  beneath  the  margo,  as  well  as 
those  in  pa,rticular  vfhich  are  situated  peripherally  therefrom, 
have  of  course  extended  thither  from  the  intra-marginal  part. 
Exceptionally,  however,  small  villi  are  also  extended  into  the 
Tinderlying  decidua  tissue  from  that  portion  of  the  chorion  which 
lies  peripherally  from  the  margo  and  which  primarily  appertains 
to  the  chorion  Iseve. 

As  to  the  interpretation  of  the  whole  of  this  anatomical  finding 
it  naturally  suggests  itself  to  seek  for  it  in  a  hypertrophic  inflam- 
matory process,  in  a  placentitis  in  which  only  the  maternal  parts, 
the  decidua,  have  played  an  active  part.  Those  who  maintain  this 
view  place  the  inflammatory  process  in  the  course  of  pregnancy. 
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Although  we  are  able  to  learn  from  most  of  the  bearers  of  such 
placentas  that  they  have  suffered  some  disturbance  during  preg- 
nancy, still  it  must  be  observed  that  inflammatory  symptoms  such 
as  pains,  fever,  etc.,  are  exceedingly  rare,  and  that  no  disturb- 
ances whatever  have  occurred  with  othor  bearers. 

Other  authors,  looking  upon  the  annuhis  fibrosus  as  consisting 
of  fibrin,  have  considered  it  to  be  the  remnant  of  a  hemorrhage 
during  pregnancy.  In  some  cases,  the  statements  of  the  bearers 
confirm  this  view.  Where  this  is  not  the  case,  we  might  assume 
a  trifling  hemorrhage  at  the  margin  of  the  placenta  which  has  re- 
mained latent.  But  if  we  keep  in  view  the  ever  present  decidual 
proliferation,  there  is,  in  K.'s  opinion,  greater  probabflity  in  the 
Aaew  which  seeks  the  first  beginnings,  or  the  disposition  in  a  more 
restricted  sense  to  the  annulus  fibrosus,  in  the  time  previous  to  the 
pregnancy.  Schultze  has  often  uttered  the  view  at  the  Jena  clinic 
that  this  placenta  formation  is  the  expression  of  an  endometritis 
corporis  which  has  existed  befoi'e  pregnancy.  The  hyperplasia  of 
the  decidua  corresponds  to  the  pi'oliferation  of  the  uterine  mu- 
cosa. In  favor  of  this  very  plausible  theory  are  also  the  facts 
that  with  placenta  ma,rginata  a  thick  deposit  of  decidua  vera  upon 
the  chorion  Iseve  is  of  frequent  occurrence ;  that  the  latter  at  the 
same  time  is  often  much  torn — a  consequence  of  the  firmer  ad- 
herence of  the  thick  decidua,  and  of  an  earlier  giving  way  of 
the  chorion  which  in  such  a  case  is  more  friable ;  and  finally  that 
the  placenta  in  these  cases  is  frequently  so  firmly  adherent  that 
manual  removal  becomes  necessary.  Only  one  point  still  lacks 
elucidation. 

So  far  as  has  been  ascertained  hitherto  by  investigation,  and  so 
far  as  we  can  conclude  from  the  relations  of  normal  placentas,  the 
peripheral  growth  of  the  placenta  proceeds  pari  passu  with  that  of 
the  uterus.  For  instance,  wb  en  after  its  differentation  the  chorion 
frondosum  cum  Iseve  occupies  four-fifths  of  the  superficies  of  the 
posterior  uterine  wall,  the  area  of  the  placenta  will  also  at  the  end 
of  pregnancy  correspond  to  four-fifths  of  the  posterior  uterine 
wall.  Therefore,  the  placenta  becomes  larger  in  that  it  grows  in 
harmony  with  the  enlargement  of  the  uterine  wall  with  which  it 
is  connected.  Accordingly,  there  never  is  any  necessity  for  the 
placenta  to  proliferate  during  pregnancy  beyond  the  limits  fixed 
for  it  by  the  first  rudiment  of  the  aUantois  and  beyond  those  of 
this  organ. 

The  limit  of  the  peripheral  growth  of  the  placenta  is  fixed  by 
the  first  rudiment.  Hence  there  does  not  normally  exist  a  rela- 
tive, peripheral  growth  of  the  placenta,  and  consequently  a  ring 
such  as  the  annulus  fibrosus  cannot  set  a  limit  to  a  peripheral 
growth.  Although  we  are  brought  somewhat  nearer,  by  the  ana- 
tomical examination  of  the  annulus,  to  its  significance,  it  still  does 
not  explain  the  proliferation  of  the  chorion  frondosum  beyond  the 
ring — a  phenomenon  which  is  far  more  striking  than  that  of  the  ring 
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itself.     If  we  examine  normal  placentas,  the  latter  loses  still  more 
in  importance. 

It  is  well  known  that  on  every  normal  placental  margin  the  de- 
cidua  has  a  greater  thickness  than  elsewhere.  We  also  find,  fre- 
quently though  not  always,  between  the  decidua  layers,  and  espe- 
cially between  decidua  and  chorion,  equally  massive  deposits  of 
fibrin  as  on  placenta  marginata.  Even  with  the  naked  eye  we 
often  see  in  normal  placentas  at  the  margin  of  the  chorion  frondo- 
sum  a  white  opaque  ring  which  corresponds  to  the  above-men- 
tioned thicker  layer  of  decidua. 

Hence  the  striking  feature  on  the  placenta  marginata  is  not  the 
margo,  but  the  fact  that  the  latter  Hes,  not  at  the  periphery  of  the 
placenta,  but  within  it,  several  centimetres  away  from  the  peri- 
phery. 

This  proliferation  of  placental  tissue  from  under  the  margo  is, 
according  to  the  explanations  thus  far  given,  nothing  but  the  ex- 
pression of  the  disproportion  between  the  growth  of  the  uterine 
wall  and  that  of  the  placenta;  that  is  to  say,  the  placenta  has 
grown  so  much  more  rapidly  or  extensively  than  the  uterine  wall 
as  it  projects  beyond  the  margin,  as  it  is  extra-marginal,  whUethe 
Uterine  wall  has  remained  at  that  development  in  size  which  cor- 
responds to  a  placenta  as  large  as  the  intra-marginal  region. 
Usually  the  placental  tissue  in  a  placenta  marginata  projects 
beyond  the  margin  only  about  one  or  more  centimetres ;  some- 
times more  on  one  side  than  on  the  other.  The  difference  in  the 
growth  of  the  placenta  in  comparison  with  that  of  the  uterine  wall 
may,  expressed  in  time,  amount  on  an  average  to  a  few  weeks. 

As  to  the  conditions  under  which  placenta  marginata  arises,  it 
has  been  stated  above  that  it  occurs  partly  in  cases  in  which  some 
sort  of  disturbance  has  taken  place  during  pregnancy ;  in  which, 
possibly  w^eeks  before  labor,  pains  have  set  in  and  have  continued 
for  some  length  of  time,  with  or  without  the  discharge  of  blood 
or  water  (liquor  amnii),  which  is  the  more  frequent  type;  or  else, 
where  there  has  been  no  disturbance,  which  is  rarer. 

K.  explains  the  former  category  thus,  that  if  pains  have  been 
present  several  weeks  before  labor,  they  may  greatly  retard  the 
concomitant  growth  of  the  uterus.  If  there  be  no  separation  of 
the  placenta,  the  growth  and  nutrition  of  the  fetus  are  in  no  way 
interfered  with ;  the  latter  continues  growing  at  the  rapid  rate 
pecuhar  to  the  last  months,  and  so  does  the  placenta.  But  if  the 
uterus  has  remained  stationary  at  the  definitive  growth  of  its 
development,  the  placenta  grows  peripherally  onward  into  the 
decidua  vera.  Thus  we  find  the  part  of  the  placenta  lying  peri- 
pherally from  the  margo,  not  between  vera  and  reflexa,  but  ex- 
tended into  the  ampuUary  and  fundamental  region  of  the  vera,  so 
that  on  appropriate  specimens  we  observe  decidua  ampullaris, 
compacta,  and  reflexa  between  the  extra-marginal  part  of  the  pla- 
centa and  the  superincumbent  membranous  chorion. 
Among  the  disturbances  of  pregnancy  which  damage  the  ma- 
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ternal  organism  and  the  maternal  tissues  most  seriously,  placenta 
previa  should  be  enumerated  in  the  first  place.  It  is  scarcely  ac- 
cidental that  among  the  last  four  placentae  previae  which  came 
binder  K.'s  observation,  he  found  the  annulus  fibrosus  present  in 
each  case  and  always  very  well  developed.  It  would  be  very  de- 
sirable if  those  having  a  large  amount  of  material  were  to  notice 
whether  indications  or  more  advanced  forms  of  the  margo  can  be 
found  in  placenta  previa  where  disturbances  of  pregnancy  have 
existed  for  some  length  of  time,  perhaps  weeks  before. 

As  to  the  few  cases  in  which  some  considerable  disturbance 
in  the  course  of  pregnancy  cannot  be  demonstrated,  we  might  as- 
sert, in  view  of  the  defectiveness  of  clinical  methods,  that  there 
has  been  a  disturbance,  although  it  escaped  observation.  But  K. 
found  indications  of  margo  formation  so  common  that  he  thinks 
it  imperative  to  bring  this  phenomenon  into  connection  with  some 
occurrence  which  might  perhaps  be  frequent  toward  the  end  of 
pregnancy. 

x\s  is  well  known,  the  total  volume  of  the  uterus  increases  the 
least  during  the  last  month  of  pregnancy ;  its  total  contents  and  its 
wall  grow  very  little,  while  the  fetus  increases  enormouslj' .  In 
these  facts  again  lie  the  conditions  for  the  formation  of  the?>iarg'o. 
Ordinarily  the  disproportion  may  be  so  slight  that  a  growth  in 
thickness  of  the  placenta  suffices  to  follow  the  rapid  increase  of 
the  fetus.  But  where  the  disproportion  is  grea,ter,  traces  of  margo 
formation  become  apparent. 

Finally  K.  mentions  an  infrequent  form  of  margo,  perhaps  rep- 
resenting the  highest  degree  of  the  anomaly.  Like  the  commoner 
grades,  it  only  tends  to  strengthen  the  theory  formulated  by  him. 

In  those  cases  where  the  margo  is  particularly  sharply  demar- 
cated from  the  surrounding  placenta  by  its  white  color,  where  it 
is  uncommonly  thick,  not  only  the  described  structure  is  discov- 
ered therein,  but  the  main  thickness  is  produced  by  the  fact  that 
the  part  of  the  chorion  nearest  the  placenta — whether  the  amnion 
likewise,  is  left  an  open  question  by  K.— is  folded  over  in  such  a 
way  that  within  the  confines  of  the  margo  we  meet  not  only  a  layer 
of  membranous  chorion,  but  a  layer  with  the  fold,  in  all  three 
layers.  Aside  from  the  slighter  indications  of  the  formation  of  a 
fold,  K.  has  seen  this  condition  five  or  six  times.  In  the  fold  we 
find  either  nothing  but  smooth  chorion  and  fibrin,  or  else,  chorion 
with  villi,  associated  with  intervillous  spaces  containing  fresh  co- 
agula  and  with  islets  of  decidua.  The  fold  may  be  turned  over 
centrally  or  peripherally. 

This  duplicature  can  be  made  very  evident  to  the  eye  by  pull- 
ing ha,rd  on  the  chorion  leeve.  The  adhesions  of  the  duplicature 
then  give  way,  being  formed  of  amorphous  masses,  fibrin,  and 
other  coagula.  The  fold  can  be  entirely  or  in  part  straightened 
out. 

E.  found  the  duplication  pronounced  in  two  cases  of  placenta 
previa,  and  in  one  placenta  where  there  had  been  no  disturbance 
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■during  pregna,ncy.  Spath  and  Wedl  have  observed  and  described 
the  formation  of  the  dupHcature  in  one  of  their  twenty-one  cases. 
K.  explains  the  formation  of  the  fold  thus :  if  the  disproportion 
between  the  fetus  and  its  annexes  on  the  one  hand  and  the  uterine 
wall  on  the  other  is  quite  considerable,  if  not  only  the  villous  cho- 
rion but  also  the  chorion  laeve  grows,  and  the  latter  becomes  too 
large  to  line  the  interior  of  the  uterus  in  a  single  layer,  a  dupHca- 
ture— the  fold — forms  somewhere.  If  the  amnion  has  grown  at  the 
same  rate  as  the  chorion,  it  takes  part  in  the  formation  of  the  fold, 
otherwise  it  runs  smoothly  over  it. 

ScHATZ  (Rostock)  has  likewise  for  years  devoted  attention  to 
these  placentas.  He  ag:'ees  with  K.  in  the  anatomical  explana- 
tions ;  but  in  regard  to  the  etiology  of  these  formations  his  view 
differs  altogether.  According  to  his  investigations,  abortive  ova 
give  the  simplest  information  about  the  origin  of  placenta  margi- 
nata.  The  implantation  of  the  ovum  in  the  uterine  cavity  is  very 
variable  in  size.  Ordinarily  it  has  a  rather  broad  base ;  but  not 
rarely  cases  occur  in  which  the  ovum  is  implanted  firmly  on  a 
pedicle.  If  this  polypous  form  of  insertion  is  largely  developed, 
it  changes  subsequently  into  a  placenta  marginata.  Frequently, 
however,  these  ova  abort.  In  that  event,  the  base  alone  is  not 
rarely  born,  while  the  membranes  remain  behind.  The  conse- 
quences of  this  accident  are  hemorrhages.  Relatively,  ripe  pla- 
centae marginatse  are  found  less  frequently  than  abortive  fetal 
villi  with  thin  pedicles. 

If  the  ovum  remains  in  the  uterus,  in  a  case  of  polypous  inser- 
tion, all  the  chorion  villi  and  vessels  must  pass  through  the  thin 
pedicle  of  the  fetal  villus  in  order  to  find  sufficient  room  for  their 
development.     Where  this  is  not  the  case,  abortion  results. 

S.  once  more  briefly  suminarizes  his  view  to  the  effect  that  in 
placenta  marginata  we  are  dealing,  not  with  incongruous  superfi- 
cial development  of  the  uterine  wall  and  of  the  corresponding 
placental  insertion,  but  wath  placentas  having  a  narrow  base  cr 
polypous  insertion  which  did  not  attain  their  full  development. 

KuESTNER  (Jena)  does  not  see  any  essential  difference  belweeo. 
his  own  and  Schatz's  interpretation  of  the  formation  under  dis- 
cussion. The  disproportion  of  growth  between  uterine  wall  and 
fetal  structures  may  occur  early  in  pregnancy  a.nd  thus  come 
under  observation  in  abortive  ova,  but  it  may  be  def en  ed  to  the 
later  months  of  pregnancy.  As  to  the  cp.uses  of  the  difference  in 
growth  he  has  not  yet  expressed  an  opinion,  but  he  does  not  doubt 
that  it  is  to  be  sought  pre-eminently  in  alterations  of  the  uterine 
wall  and  mucosa. 

(To  be  concluded  ) 
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Wednesday,  October  8th,  1884. 
Henry  Gervis,  M.D.,  President,  in  the  Chair. 
The  following  were  the  specimens  shown  : 

1.  Two  cysts  of  the  broad  ligament  filled  with  tarry  fluid,  removed 
by  abdominal  section— Dr.  Malins. 

2.  The  ovaries  and  tubes  removed  m  a  case  of  pyo-salpinx  by 
operation — Dr.  Malins. 

8.  Tumors  of  the  upper  part  of  the  ^nilva,  removed  by  ecraseur — 
Dr.  Potter. 

4.  Pelvis  from  a  case  of  mollifies  ossium^Mr.  Griffith. 

5.  Cyst  of  the  uterus— Mr.  Griffith. 

6.  Ovarian  tumor — Dr.  W.  Duncan. 

7.  Neugebauer's  intrauterine  glass  tube — Dr,  Barnes. 

8.  Glass  female  catheter — Dr.  Barnes. 
The  following  papers  were  read  : 

ON  POST-PARTUM  AVULSION  OF  THE  UTERUS,  WITH  A  CASE  FOLLOWED 

BY   RECOVERY. 

By  J.  Hopkins  Walters.— In  April,  1882,  Mr.  Walters  was  called 
by  Mr.  Cockran,  of  Caversham,  to  a  patient  aged  22,  in  her  third 
confinement.  She  had  been  attended  by  a  midwife,  who  after  the 
birth  of  the  child,  finding  the  jDlacenta  did  not  come  away,  pulled 
at  the  cord,  which  broke  at  its  attachment. 

She  then  introduced  her  hand  and  tore  away  the  whole  of  the 
uterus  with  the  right  ovary  and  Fallopian  tube,  portions  of  the  round 
ligaments,  left  Fallopian  tube  and  ligament  of  the  left  ovary  attached 
to  it.  Mr.  Walters  saw  the  patient  twenty-one  hours  after  the  ac- 
cident, and  found  her  under  the  influence  of  opium  and  somewhat 
recovered  from  severe  collapse.  A  large  quantity  of  omentum 
protruded  from  the  vulva,  and  in  the  upper  part  of  the  vagina  was 
an  enormous  rent. 

Mr.  Walters  ligatured  and  cut  away  the  omentum,  which  was  cold 
and  badly  bruised,  at  the  level  of  the  vulva  ;  the  parts  were  washed 
with  sokition  of  permanganate  of  potash,  and  a  pad  of  salicylated 
wool  applied.  The  opiate  was  continued  ;  catheterization  ordered 
every  eight  hours,  and  the  diet  lunited  to  milk  and  beef -tea. 

The  patient  did  well  until  the  fifth  day,  when  she  was  seized  with 
shivering;  her  temperature  fell  to  97.4,  and  pulse  rose  to  170.  Mr. 
"Walters  irrigated  the  vagina  with  solution  of  permanganate  of  pot- 
ash, and  finding  that  the  vaginal  fundus  had  well  closed  round  the 
omental  stump,  afterwards  used  a  solution  of  carbolic  acid.  Quinine 
in  large  and  frequent  doses  was  combined  with  the  opiate,  and  the 
vagina  syringed  every  eight  hours.  On  the  twentieth  day  the  patient 
was  able  to  drive  five  miles  to  the  Royal  Berkshire  Hospital,  where 
she  remained  under  Mr.  Walters'  care  until  the  beginning  of  July, 
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■when  the  omental  stump  had  frittered  a"U'ay,  and  the  vaginal 
wound  was  perfectly  cicatrized. 

At  the  present  time,  two  and  a  half  years  after  the  mutilation,, 
the  patient  is  in  perfect  health  and  attending  as  usual  to  her  ordinary 
occupations. 

After  a  diligent  search,  Mr.  "Walters  has  found  reports  of  36  cases 
of  accidental  removal  of  the  puerperal  uterus,  of  which  14  recov- 
ered. Of  all  these,  only  three  were  without  doubt  unattended  by 
previous  inversion  of  the  uterus. 

Having  regard  to  the  medico-legal  aspect  of  these  cases,  Mr. 
Walters  draws  an  important  distinction  between  the  accidental 
removal  of  the  previously  inverted  uterus  and  of  the  uterus  that 
has  not  undergone  inversion,  on  account  of  the  possibihty  of  ute- 
rine separation  through  spontaneous  rupture. 

According  to  present  experience,  inversion  of  the  uterus  is  not 
found  to  co-exist  with  rupture  either  of  that  organ  or  of  the  vagina ; 
and  where  it  is  shown  that  the  uterus  was  inverted  before  being 
torn  away,  it  becomes  tolerably  easy  to  estimate  the  degree  of  crim- 
inal responsibility  attaching  to  the  attendant. 

On  the  other  hand,  where  it  can  be  proved  that  the  uterus  was 
never  inverted,  it  is  impossible  to  assert  that  the  separation  of  the 
uterus  was  wholly  due  to  violence  and  not  contributed  to  by  a 
spontaneous  rupture  through  the  uterine  or  vaginal  walls. 

Mr.  Walters  quotes  cases  and  authorities  to  prove  the  occasional 
insidious  occurrence  of  uterine  rupture,  the  suspension  of  symp- 
toms, and  the  completion  of  child-bu'th  in  spite  of  it,  in  some  cases 
independently  of  manual  interference  and  without  any  dispropor- 
tion between  the  maternal  passages  and  the  child  ;  and  concludes 
that  in  giving  evidence  in  such  cases,  these  facts  should  be  most* 
carefully  remembered. 

A  CASE  OF  RUPTURE  OF  THE  UTERUS. 

By  P.  HoRROCKS,  M.D. — M.  B.,  set.  34,  was  in  her  ninth  pregnancy, 
the  eighth  one,  twins,  were  born  fifteen  months  ago.  In  her  ninth 
pregnancy  labor  came  on  at  full  term  and  nothing  abnormal  was 
noticed  when  she  was  first  examined — the  os  was  dilated  and  the 
membranes  bulged  through  it  ;  presentation  vertex.  Two  or  three 
severe  pains  came  on,  following  one  another  very  quickly,  and  the 
vertex  appeared  at  the  vulva,  covered  by  the  unruptured  mem- 
branes. These  were  immediately  ruptured  and  the  child  (alive) 
was  driven  entirely  outside  the  vulva  by  the  powerful  parturient 
action  which  had  at  the  same  time  caused  a  rupture  of  the  uterus, 
rumiing  nearly  longitudinally,  but  inclining  obliquely  downwards 
to  the  left,  and  involving  part  of  the  body,  the  whole  of  the  cervix, 
and  a  portion  of  the  upper  part  of  the  vagina.  There  was  not  any 
external  hemorrhage,  and  the  patient  seemed  aU  right  for  about 
ten  minutes,  when  she  became  faint  and  collapsed,  vomiting  some 
dark  brownish  fluid.  The  placenta  was  expelled  by  the  uterus 
after  injecting  hot  water  into  the  vagina.     The  author  arrived  soon. 
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after  this  and  found  the  rent  already  described.  The  patient  died 
before  anything  could  be  done.  There  were  only  a  few  clots  in 
the  pelvis,  death  having  resulted  from  shock. 

The  President  remarked  on  the  value  of  Mr.  AValters' paper,  both 
from  the  forensic  and  obstetric  point  of  view.  He  did  not  quite 
gather  in  what  way  the  projecting  omentum  had  disappeared,  and 
he  would  also  like  to  ask  Mr.  Walters  whether  examination  had  de- 
tected any  undue  softening  of  the  uterine  tissues. 

Dr.  Aveling  asked  if  any  penal  action  had  been  taken  against 
the  midwife.  He  thought  the  case  another  strong  proof  of  the 
necessity  of  passing  a  bill  to  ameliorate  the  present  ignorant  and 
dangerous  class  of  midwives. 

Dr.  Braxton  Hicks  thought  that  in  Mr.  Walters'  case  there  was 
already  a  rent  of  the  junction  of  the  uterus  and  vagina,  and  that 
the  midwife  had  passed  her  hand  through  the  rent  in  mistake  for 
the  flabby  os  uteri,  had  pulled  down  the  omentum  in  mistake  for 
the  placenta  (an  error  he  had  seen  before),  and  then  the  uterus. 
Rupture  of  the  uterus  and  vagina  is  produced  by  the  essential  con- 
tractions of  the  uterus,  and  bearing-down  pains  are  not  essential. 
When  an  obstacle  occurs  to  the  head  of  the  fetus  after  its  escape 
from  the  os,  the  uterine  force  is  expended  on  the  uteiiis  and  upper 
part  of  the  vagina  as  a  kind  of  recoil.  When  a  laceration  has 
once  begun,  but  little  force  is  needed  to  extend  it,  and  when  the 
fetus  is  placed  nearly  symmetrically,  the  vagina  may  be  torn  all 
round.  The  broad  ligaments  are  not  capable  of  resisting  much 
force,  nor  are  the  round  ligaments.  A  very  shght  force  will 
free  the  uterus  after  the  severance  of  the  vagina.  lu  the  case  of 
Popplewell's  alluded  to  in  the  paper,  he  was  assured  privately 
that  no  force  had  been  used.  He  did  not  think  that  in  simple  re- 
moval of  the  placenta  from  a  sound  uterus  and  va  gina  it  wouldbe 
possible  to  tear  the  uterus  away.  After  the  uterus  has  been  torn 
away  from  the  vagina  and  most  of  its  attachments,  bearing  down 
might  conceivably  complete  its  detachment  and  expulsion. 

Dr.  Champneys  said  that  the  uninverted  uterus  might  conceiva- 
bly be  torn  away  by  inserting  one  or  more  fingers  through  the  cer- 
vix, retroverting  the  fundus,  hooking  the  fingers  backwards,  and 
pulling. 

Dr.  Barnes  confirmed  the  ^new  taken  by  Dr.  Hicks,  that  the 
uterus  had  the  power,  by  virtue  of  the  vis  insifa,  of  contracting 
and  pulling  on  the  vagina  and  broad  ligaments  even  apart  from 
any  central  nervous  supply,  for  a  chort  lime  at  least.  Expression 
of  the  placenta  (practised  by  the  midwife  in  Mr.  Walters'  case)  re- 
(juires  caution  and  may  produce  inversion.  The  proper  way 
is  to  use  both  hands  and  press  the  anterior  wall  against  the 
posterior. 

Dr.  Herman  said  that  in  any  future  case  of  the  kind,  in  which 
evidence  on  the  subject  might  be  required  in  a  law  court,  all  avail- 
able facts  would  be  found  in  Mr.  Walters'  paper,  which  had  shown 
that  in  certain  conditions  avulsion  of  the  uterus  is  effected  with 
great  ease,  and  had  been  frequently  effected  by  qualified  medical 
men.  Remembering  the  rarity  of  these  cases,  and  the  sudden 
emergency  which  arises,  a  medical  man  should  not  be  hastily  con- 
demned as  a  criminal,  and  still  less  a  midwife. 

The  President  said  that,  while  avoiding  hasty  condemnation  in 
any  individual  case  in  the  absence  of  a  knowledge  of  all  the 
facts,  he  could  not  but  regard  the  avulsion  of  a  whole  uterus,  in- 
verted or  not,  as  a  very  grave  and  responsible  proceeding. 
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taSS;  w'^TJI^  referred  to  a  case  in  which  a  fibroid  had  been  mis- 
taken for  the  placenta,  post-partum  hemorrhage  had  induced 
Wie^pmctitioner  to  use  some  force  which  might  hive  inverted  the 

Dr.  Brunton  thought  that  the  removal  of  an  mverted  uterus 
was,  m  his  opmion,  the  sign  of  incompetence  or  even  criminalltv 

seemg  that  the  absence  of  inversion  cai  be  easdy  proved  wXloiS- 
nal  palpation  of  the  parturient  uterus  ^v  eu  uy  aoaomi 

or^5d?rbf  ^iShfi*^?*  *^  'I'^'^l  ^^^'^^  ^^'  by  ^^t"^^«l  efforts 
or  aided  bj  slight  and  not  culpable  manipulation,  entirely  de- 
tached. Casper  mentioned  a  case  in  which  the  broad  ligaments 
even  were  torn  thi-ough  by  spontaneous  force.  When  thf  lUei  ul 
was  lying  loose,  the  hand  introduced  to  remove  the  pScPnta  mSht 
easily  bring  it  away,  and  the  practitioner  be  blameless  ThSl  of 
largest  experience  would  judge  most  mercifuUy 

Mr.  Walters,  in  reply,  said  that  the  omentum,  after  becomin- 
dstpLaTd  He  t7^^  disintegrated  by  molecular  death  an3 
aisappeaied.  He  did  not  receive  the  uterus  untU  many  days 
had  elapsed,  and  consequently  no  microscopical  examination  of 
Its  fibres  was  made.  It  looked,  however,  perfectly  healthy  an  1  of 
quite  average  thickness  throughout  its  walls  ^^aimy  ana  ot 

No  penal  action  was  taken  against  the  midwife,  and  he  was  thank- 
ful this  was  so  as,  although  he  stiU  beheved  great  viSencew-i^. 
used,  he  should  have  given  much  stronger  and  positive  e^dence 
^^^V^^^^^^",^^''^^  ^'^^^  «f  theUories^o^teS 

Comment  had  been  made  on  the  various  ways  in  which  durine- 
operative  procedures,  the  uterus  might  be  detached  fromitscon^ 
nections,  but  one  mode  had  not  beeS  mentioned,  viz  in  the  at- 
tempted introduction  of  the  hand  within  the  uterus  eithe?  for 
turning  or  to  remove  retained  secundines,  the  organ  might  bl 
through  ''''  *'''''''  ^^  '^"  "'^^^^^  ""'  -"^^^^  i^  friibJI    torn 

He  would  feel  greatly  obliged  if  Fellows  would  bring  to  his 
notice  any  account  of  shnilar  cases  not  included  in  his  papfr 
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"^F  R  C  P^'^^'t^p^t^'''^^''^  ^^^1^™^?Y.     By  D.  Berry  Hart,  M.D 
^.K.C.F.E.,  Lecturer  on  Midwirery,  School  of  Medicine    Edin 
bur.gh.     New  York:  D.  Appleton  &  Co.,  1884.         ^"'^'^^'   ^d^^" 
«i,Wnf  "-.f  ?''''^  Hart's  numerous  and  valuable  contributions  totbe 
subject  of  female  pelvic  anatomy  have  rendered  his  name  a  famil 
^r  one  to  tne  profession  in  this  country,  and  are  in  thSnselvS  a 
warranty  of  the  worth  of  the  book  henoW  ofi^ers  us       hS  leaning 
towards  anatomical  work  and  the  time  he  has  therefore  snent  in 
b  nf«Jir^''^,P^°.^^^^^^y  ^^  b"^^  f«^'  tl^e  arduous  tlsk  he  his  set 
toZ^mnhrof^'tb^.  accurately  figure  and  to  ter.ely  descrfbe  the 
o?P.f^    ^  ^  ■.      *^®    female  pelvis,   and  the    gross    and   minute 
anatomy  of  its  contents.     In  no  respect  has  he  faHed  In  hi?tlsk 
We  have  before  us  an  atlas  filled  with  beautifully  and  con-ectlv 
executed  plates,  and  with  text  full  of  detail  without  diffuseness 
and  exact  without  being  dogmatic.    Herein  are  corrected  the  many 
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errors  which,  from  force  of  custom  and  respect  for  antiquity,  are 
still  reproduced  from  ancient  into  modern  text-books,  and  the  rec- 
tification of  these  errors  is  never  without  just  and  sufficient 
reason.  This  atlas,  therefore,  will  prove  useful  to  the  student, 
indispensable  to  the  general  i^ractitioner,  of  paramount  utility  to 
the  specialist. 

There  are  thirty -seven  plates  in  the  volume,  and  each  plate  con- 
tains from  one  to  five  figures.  The  text,  ordinarily,  faces  the 
plates,  making  it  an  easy  matter  to  i-efer  from  the  one  to  the  other. 
Many  of  the  di-a wings  are  also  original,  and  not  one  is  reproduced 
froni  older  atlases  or  monographs  which  cannot  pass  the  ordeal  of 
rigid  scrutiny  as  to  its  exactness.  The  plates  are  classified  under 
six  sections :  Section  I.  deals  with  descriptive  anatomy ;  Section 
II.,  withdissectional ;  Section  III.  with  sectional  and  topographical ; 
Section  IV.  with  structural  and  genu-pectoral ;  Section  V.  is  de- 
voted to  the  cervical  canal  during  pregnancy  and  parturition ; 
Section  VI.  to  microscopical  anatomy.  In  an  appendix  some  points 
in  the  physics  of  the  bladder  and  rectum  are  briefly  state  i,  and 
short  space  is  devoted  to  a  statement  of  the  probable  etiology  of 
uterine  flexions. 

The  limits  oi  a  review  will  not  allow  us  to  call  attention  to  the 
merits  of  each  plate  in  detail.  Nor  is  it  at  all  necessary  to  do  so, 
for  we  are  convinced  that  the  usefulness  of  this  atlas  is  so  ap- 
parent, that  every  ijractitioner  will  sooner  or  later  own  a  copy  and 
thus  be  in  a  position  to  judge  of  each  plate  for  himself.  We  can- 
not help,  however,  calling  particular  attention  to  the  plates  de- 
voted to  a  description  of  the  uterus  and  its  varying  range  of 
positions,  and  to  those  wherein  the  course  of  the  ureters  is  de- 
scribed. Probably  on  no  gynecological  topic  is  there  greater 
variance  of  opinion  than  in  regard  to  the  normal  position  of  the 
uterus,  and  tliis  diversity  has  always  seemed  to  us  to  be  largely 
due  to  the  facts  that  observers  forget  that  the  uterus  is  within 
limits  movable,  that  the  vagina  and  pelvic  cavity  are  ever  difi'er- 
ent,  it  may  be  in  slight  degree,  but  still  different  in  one  woman 
from  what  they  are  in  another,  and  that  the  so-ca.lled  ligaments 
of  the  uterus,  not  being  of  fixed  length,  allow  of  a  greater  range  of 
motion  in  one  woman  than  in  another.  Obviously,  therefore,  it  is 
not  only  incorrect  but  absurd  to  say  dogmatically  that  the  uterus  is 
onlj^  in  normal  position  when  "anteverted"  or  according  to 
others  "  antecurved, "  or  still  according  to  others  "anteflexed." 
We  should  always  remember  that  a  degree  of  anteflexion  in  one 
woman  may  be  normal  for  her,  and  yet  abnormal  in  her  sister. 
Whilst,  therefore,  in  the  majority  of  nulliparae  the  uterus  lies  in  a 
state  of  moderate  anterior  flexion,  we  should  guard  ourselves 
against  pronouncing  a  uterus  in  abnormal  position  because  it 
lacks  this  flexion ;  for  even  as  moderate  flexion  may  in  one  woman 
cause  symptoms,  so  may  lack  of  flexion  be  perfectly  consistent 
with  absence  of  symptoms  in  another.  The  uterus  is  in  strict 
truth  movable  to  a  degree  in  any  direction  within  limits,  and  any 
position  it  may  assume  within  these  limits  is  of  course  for  the 
time  being  normal.  The  point  we  wish  specially  to  lay  stress 
Tipon  is  that  these  limits  vary  Avith  the  woman.  As  for  the  posi- 
tion and  the  course  of  the  ureters  we  have  nowhere  seen  these 
traced  with  greater  clearness  and  exactness  than  they  are  in  this 
Atlas.  Hart  has  dra.wn  largely  from  the  writings  of  American 
observers  for  verification  of  disputed  points  in  regard  to  the  ex- 
act relation  of  the  m^eters  to  the  cervix,  and  his  own  researches 
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agree  with  those  of  Polk  as  to  the  vaginal  wound  in  gastro-ely- 
troromy  being  above  the  ureter. 

Dr.  Hart's  opinions,  as  already  stated,  are  unusually  free  from 
dogmatism.  In  one  respect,  however,  we  are  compelled  to  differ 
from  him.  We  agree  with  him  in  the  main,  when  he  says  that 
the  mere  assumption  of  the  genu-pectoral  jjosition  is  not  sufficient 
to  cause  a  retroverted  unfixed  uterus  to  replace  itself;  but  our 
own  experience  warrants  the  statement  that  this  rule  is  not  the 
universal  one  he  would  make  it,  for  we  can  recall  a  few  instances 
where  in  this  position  the  uterus  did  replace  itself  without  assist- 
ance from  the  operator.  It  is  more  correct  to  say,  therefore,  that 
ordinarily  something  more  than  position  is  required  for  reposition, 
although  w^here  the  pelvis  is  roomy  and  the  ligaments  relaxed  the 
force  of  gravity  may  occasionally  alone  suffice.  Futher,  we  can- 
not limit  the  usefulness  of  this  position  to  the  treatment  of  ovarian 
congestion  and  replacemcDt  of  the  gravid  retroverted  uterus. 
There  are  many  cases  of  retroflexion  of  the  non-gravid  uterus 
where  the  assumption  of  the  genu-pectoral  position  will  facilitate 
reposition.  Notwithstanding  these  criticisms,  we  do  not  lose 
sight  of  and  would  emphasize  here  the  point  Hart  brings  out  with 
great  clearness,  that  usually  on  the  assumption  of  the  genu-pecto- 
ral position  the  uterus  becomes  more  retroverted  instead  of 
anteverting. 

It  is  no  matter  of  surprise  to  find  in  a  first  edition  a  number 
of  typographical  errors.  These  consist  mainly  in  the  absence  from 
the  plates  of  reference  letters  called  for  by  the  text.  Plate  XXVI.  is 
particularly"  faulty  in  this  respect,  there  being  no  less  than  eight 
errors  of  the  kind.  The  book  is  bound,  as  an  atlas  should  be,  m 
a  strong  and  durable  manner,  and  the  pubUshed  price  is  modei-ate 
enough  to  be  within  the  reach  of  all. 

We  congratulate  the  accomplished  author  on  the  result  of  his 
labors,  and  we  feel  that  we  cannot  bespeak  for  his  work  a  warmer 
reception  than  it  will  receive.  Egbert  h.  grandin. 

Treatment  of  Diseases  of  Women,  Puerperal  and  Non-Puer- 
peral. By  Charles  H.  Goodwin,  M.D.  Second  Edition,  Re- 
vised.    New  York :  C.  H.  Goodwin.  1884. 

This  book  wiU  prove  a  useful  addition  to  the  Hbrary  of  the  gen- 
eral practitioner,  as  containing  in  short  compass  the  opinions  in 
regard  to  the  treatment  of  various  obstetrical  and  gynecological 
subjects  of  winters,  the  majority  of  whom  are  entitled  to  be  called 
authorities.  The  w^ork  is  purely  a  compilation  from  the  most  re- 
cent text-books  and  monographs,  and  fairly  represents,  therefore, 
the  aim  of  current  treatment.  Dr.  Goodwin  has  shown  excellent 
judgment  in  his  selections,  and  presents  the  subject  matter  in  a 
sufficiently  condensed  shape.  Even  though  his  style  be  occasion- 
ally rather  involved,  this  does  not  affect  the  worth  of  the  contents, 
and  beyond  a  number  of  typogi^aphical  errors  we  find  but  one  fault 
with  the  book,  and  this  is  the  insertion,  in  a  work  intended  to  rep- 
resent advanced  opinion  and  treatment,  of  that  purely  ideal  state- 
ment, which  emanated  a  short  time  ago  from  a  gentleman  of  this 
city,  ' '  the  accoucheur  is  guilty  of  malpractice  who  would  permit 
a  slight  quantity  of  blood  to  escape  from  the  genital  organs  of  a 
woman  "  after  confinement.  After  all,  however,  this  statement 
cannot  frighten  the  novice  more  than  once,  for  very  brief  experi- 
ence with  labor,  and  the  expenditure  of  but  little  thought  on  the 
phenomena  which  accompany  the  third  stage,  will  soon  teach  him 
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the  truth,  that  it  is  simply  physiological  for  not  only  a  slight  but 
for  even  a  considerable  amount  of  blood,  mingled  of  course  with, 
epithelial  debris,  etc.,  to  escape  for,  it  may  be,  some  days  after 
labor.  We  are  inclined  to  think  that  Dr.  Goodwin  was  in  a  sar- 
castic vein  when  he  n:ade  the  above  selection.  Whatever  the  case, 
we  commend  the  book  and  feel  assured  it  will  be  found  useful. 

EGBERT   H.    GRANDIN. 

On  the  Wasting  Diseases  of  Infants  and  Children.    By  EU' 

STAGE  Smith,  M.D.     Fourth  Edition,  8vo,  pp.  372.    Philadelphia: 

P.  Blakiston,  Son  &  Co.,  1884. 

The  latest  edition  of  this  valuable  work  comes  to  us  after  careful 
revision,  containing  many  additions  and  alterations. 

The  previous  editions  seemed  in  turn  to  leave  nothing  undesired ; 
yet  with  the  advent  ofeaeh,  many  changes  and  fuller  detail  have 
greatly  enhanced  the  value  of  the  work :  it  is  intensely  practical  in 
the  treatment  of  the  various  subjects  presented,  and  well  repays 
careful  study. 

The  one  subject  of  the  hand-rearing  of  children,  the  immense 
importance  of  which  is  universally  admitted,  and  of  which  the  aver- 
age practitioner  possesses  but  a  limited  knowledge,  is  nowhere 
treated  half  so  well,  or  so  thoroughly,  as  here. 

The  subject  of  "Simple  Atrophy  from  Insufficient  Noiu'ish- 
ment "  is  admirably  treated ;  one  point,  however,  I  think  should 
not  be  overlooked,  and  that  is  in  regard  to  the  peptonizing  of  milk, 
which  the  author  dismisses  very  briefly,  stating  that  a  bitter  taste 
is  developed  in  the  milk  by  this  process,  and  therefore  that  chil- 
dren will  not  take  it  readily. 

Now  the  exact  point  is  that  a  total  peptonization  is  not  neces- 
sary ;  the  process  should  be  stopped  sho)l  of  the  development  of  a 
bitter  taste,  and  the  milk,  while  containing  the  partially  digested 
casein,  is,  so  far  as  the  taste  and  appearance  are  concerned,  en- 
tirely unchanged ;  and  in  my  experience  this  is  one  of  the  most  val- 
uable forms  of  infant  nourishment. 

The  Chapters  on  Chronic  Intestinal  and  Gastric  Catarrhs, 
Pickets,  Chronic  Pulmonary  Phthisis,  and  Inherited  Syphilis,  are 
especially  valuable  contributions  to  our  knowledge  of  the  pathology, 
morbid  anatomy,  and  treatment  of  these  maladies. 

There  is  appended  to  tliis  work  an  elaborate  series  of  diet  tables, 
designed  for  the  promotion  and  maintenance  of  the  health  of  the 
infant  and  child. 

Admirable  as  these  tables  are,  however,  their  elaborate  and  com- 
plex character  will  render  them  of  not  much  importance,  from  the 
difficulty  which  would  be  experienced  in  trying  to  carry  them  out. 

FREDERIC   M.    WARNER. 


ABSTRACTS. 


1.  Macan:  Report  of  the  Rotunda  Hospital  for  the  Year  Ending 

November  3d,  1883. — This  report  is  of  considerable  interest  m  connec- 
tion with  the  recent  agitation  of  the  subject  of  antiseptic  midwifery,  an 
occasional  ripple  of  which  is  still  seen  in  the  medical  press.  Tlie 
pamphlet  deals  largely  with  this  subject;    in  fact  its  principal  object. 
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seems  to  be  to  demonstr9,te  the  marked  improTement  in  the  statistics  of 
the  Rotunda  under  the  present  master's  dispensations. 

Since  a  few  facts,  given  by  a  credible  ^vitness,  are  worth  pages  of  the- 
oretical society  di.-cussions,  it  may  be  of  interest  to  state  briefly  Dr. 
Macau's  experience. 

According  to  the  rules  of  the  institution,  pupils  and  nurses  are  re- 
quired to  wasli  their  hands  thoroughly  in  a  solution  of  carbolic  acid,  and 
afterwards  to  dip  them  in  a  solution  of  corrosive  sublimate  (1  to  1,000) 
before  making  a  vaginal  examination.  No  student  is  allowed  to  exam- 
ine a  woman  while  he  is  at  work  in  the  dissecting  room.  Vaginal  ex- 
aminations are  made  as  seldom  as  possible,  and  t]ie  genitals  are  not  al- 
loiced  to  be  touched  after  delivery,  except  in  cases  of  post-partum  hemor- 
rhage, rui^tured  perineum,  or  retained  placenta,  '•  and  then  only  by  the 
assistant  master."  Before  everv'  such  operation,  the  vagina  is  irrigated 
with  a  1  to  40  carbolic  solution.  After  the  operation,  an  intrauterine 
injection  of  the  same  solution  (or  corrosive  sublimate  1  to  2,000)  is  given 
through  a  glass  tube.  The  tube  is  boiled  in  carbolic  befoi'e  being  used 
for  another  patient.  After  the  injection,  an  iodoform  pessary  is  intro- 
duced into  the  uterus. 

Irrigators  are  preferred  to  bulb  syringes,  on  the  ground  that  the  dan- 
ger of  introducing  air  into  the  uterus  is  thus  lessened.  In  order  to  ren- 
der the  air  in  the  wards  as  innocuous  as  possible,  carbolic  acid  is  con- 
stantly evaporated.  According  to  the  writer,  with  these  precautions, 
prophylactic  injections  are  rendered  unnecessary  during  the  puerperal 
state. 

He  then  passes  on  to  the  subject  of  auto-infection,  which  he  distin- 
guishes from  hetero-infection  by  comparing  the  former  to  "the  fever 
due  to  absorption  from  a  badly-drained  wound,"  while  the  latter  "  more 
nearly  resembles  the  effects  of  a  snake  bite,  subsequent  death  or  recov- 
ery being  determined  by  the  amount  and  virulence  of  the  poison  prima- 
rily introduced  through  the  wound  into  the  system."  In  auto-infection, 
we  cannot  hope  for  benefit  from  the  subsequent  use  of  antiseptics,  as  the 
system  has  already  become  infected  by  the  poison.  In  this  case,  then, 
treatment  must  be  prophylactic. 

The  two  essentials  are  to  prevent  air  from  entering  the  uterus,  and  to 
remove  any  fetid  material  which  may  have  accumulated  within  that 
organ.  These  are  accomplished  by  keeping  the  woman  upon  her  back  as 
soon  as  the  child  is  born,  and  insuring  contraction  of  the  uterus,  at  first 
by  manual  pressure,  and  afterwards  by  the  use  of  the  binder.  It  will  be 
remarked  that  this  latter  mode  of  treatment  differs  somewhat  from 
Vienna  ideas. 

In  case  of  a  fetid  discharge  and  persistent  high  temperature,  intra- 
uterine injections  are  resorted  to,  with  subsequent  use  of  the  iodoform 
pessary. 

Quinine  in  doses  of  ten  to  twenty  grains,  or  cold  baths,  are  the  anti- 
pyretic agents  employed.  Dr.  Macau  seems  to  regard  the  intrauterine 
application  of  iodoform  as  an  efficient  means  of  reducing  a  high  tempera- 
ture. 

Of  the  1,090  women  confined  during  the  year,  6  died,  a  mortality  of 
0.55  per  cent.  It  is  noticeable  that  none  of  these  deaths  was  due  to  sep- 
tic infection.  Of  the  operative  cases,  there  were  63  in  which  forceps 
were  used,  while  version  was  performed  five  times,  and  perforation 
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twice.  In  5  cases  of  eclampsia,  there  was  1  death.  lu  referring  to  the 
instruments  emi)loye(l  in  the  liospital,  a  preference  is  expressed  for 
Barnes'  forceps  and  Braun's  cranioclast. 

At  the  close  of  the  report,  it  is  stated  that  the  total  number  of  confine- 
ments in  the  external  maternity  was  1,335,  witli  a  mortality  of  4. 

Tiiese  statistics  compare  very  favorably  with  those  of  the  large  conti- 
nental institutions,  tliough  we  must  of  course  bear  in  mind  the  greater 
proportion  of  ojierative  cases  in  the 'latter,  and  the  fact  that  more  liberty  is 
allowed  to  the  students,  and  hence  there  is  greater  liability  to  septic  infec- 
tion. A  close  comparison  to  the  Dublin  and  Vienna  methods  will  show 
that  they  have  many  points  in  common.  Yet  we  read  with  some  sur- 
prise that  in  the  Rotunda  "the  patient  is  encouraged  to  get  up  on  the 
sixth  day  "  (!),  a  proceeding  which  would  never  be  allowed  in  the  Vienna 
Krankenhaus.  H.  c.  COE. 

2.  Saenger  (Leii^zig):  Desmoid  Tumors  of  the  Abdominal  Wall  and 
Operations  on  the  same,  with  Resection  of  Parietal  Peritoneum 

{ArcJi.f.  Oijn.,  XXIV.). — S.  excuses  himself  for  introducing  such  a  sub- 
ject into  a  gynecological  journal  on  the  ground  of  the  greater  fre- 
quenc}^  of  these  tumors  in  women,  and  the  importance  of  differentiating 
them  from  growths  of  pelvic  origin. 

After  describing  a  successful  case  of  his  own,  in  which  it  was  neces- 
sary to  remove  such  a  large  piece  of  the  peritoiieum  with  the  tumor  (a 
fibroma)  that  the  peritoneal  edges  could  not  be  brought  into  apposition, 
he  enters  into  a  general  discussion  of  the  varieties  of  tumors  which  may 
be  found  in  different  parts  of  the  abdominal  wall,  and  the  possibility  of 
determining  beforeiiand  whether  or  not  the  tumor  is  adherent  to  the 
peritoneum. 

A  piece  of  the  peritoneum  is  to  be  excised  with  the  growth  when  it  is 
impossible  to  remove  the  latter  entirely  without  this  procedure,  and 
when  the  adhesions  threaten  to  bleed  dangerously-  if  separated. 

In  case  a  defect  remains  in  the  peritoneum,  will  it  ever  be  repaired? 
This  he  answers  in  the  negative;  nor  can  we  prevent  the  intestines  from 
a,dhering  to  the  wound. 

However,  he  does  not  regard  this  as  an  obstacle  to  perfect  healing.  As 
regards  the  etiology  of  these  tumors,  Sanger  states  that  they  belong  to 
the  type  of  fibromata,  and  therefore  they  spring  originally  from  the 
aponeuroses  of  the  abdominal  muscles.  He  concludes  wath  the  state- 
ment that  the  operation  for  the  removal  of  these  desmoid  tumors  is  no 
;more  dangerous  than  is  an  ordinary  ovariotomy.  H.  c.  coE. 

3.  Ercess:  SimulatedDiseases  in  Childhood  (^«/"*^'/i./.  Kindhlkde., 
XXL,  4).— Dr.  Julius  Eross,  of  the  Children's  Hospital  at  Pesth,  details 
fourteen  most  remarkable  cases  of  simulated  diseases  in  childhood,  show- 
ing that  such  deception  is  probably  much  less  rare  than  is  supposed,  and 
placing  in  a  strong  light  the  necessity  of  careful  diagnosis  on  this  point.  In 
the  numerous  works  on  Pediatrics  but  little  mention  is  made  of  this  sub- 
ject and  very  few  cases  reported,  yet  cases  of  simulation  are  not  rare,  and 
have  often  been  undiscovered  and  treated  for  i-eal  di.sease  for  months  and 
years.  This  is  true  not  only  of  the  little  pretended  troubles  of  childhood, 
butalsoof  severe  diseases,  such  as  epilepsy,  paralysis,  chronic  cough,  etc., 
though  these  cases  fall  generally  in  the  second  half  of  childhood,  when  the 
anind  is  more  developed.     The  motives  for  simulation  are  various,  often 
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slight  or  even  comical  circumstances.  We  all  remember  our  "  school-sick- 
nesses," when  the  lessons  were  hard  or  something  pleasant  was  to  occur 
at  home — also  tlie  niauy  forms  of  simulation  used  to  avoid  unpleasant 
Tvork  or  distasteful  food.  In  the  former  case  the  principal  motive  was 
perhaps  fear,  in  the  latter  the  de.-ire  to  avoid  something  unpleasant  by- 
awakening  sympathy  and  interest.  In  another  class  of  cases  the  motive 
is  found  in  an  evil  imitative  instinct,  as  shown  in  the  way  one  case  of 
chorea  often  affects  a  whole  institution.  Closely  connected  with  this  is 
childhood's  hysteria,  though  here  there  is  more  than  mere  simulation. 
This  brings  us  to  the  question:  Is  thei-e  a  natural  predisposition  in  certain 
children  to  simulation  of  disease  ?  Probably  not.  Many  chddren  are 
delicate,  nervous,  easily  excited,  and  more  prone  to  trv  to  avoid  un- 
pleasant things,  but  unless  these  unpleasant  circumstances  occur  the 
predisposition  does  not  manifest  itself,  while  jilenty  of  simulation  is 
found  among  strong,  hearty  children.  In  regard  to  sex,  girls  simulate 
much  more  than  boys,  imitate  the  severest,  most  exhausting  forms  of 
disease,  and  play  their  part  more  carefully  and  obstinately  than  the 
boys. 

The  forms  of  simulation  may  be  either  subjective  or  objective.  The 
former  are  mostly  the  child's  own  combinations,  while  the  latter  are 
more  frequently  imitations.  The  majority  of  cases  of  the  first  kind  find 
■expression  in  "  pains,"  referred  to  one  or  another  localitj'.  The  author 
has  seen  simulated  blindness,  deafness,  and  disturbances  of  other  func- 
tions. The  subjective  complaints  met  with  have  been:  headache,  pain 
in  one  or  other  extremity,  stitches  in  various  parts  of  tlie  chest,  palpita- 
tion of  the  heart,  d}'spno3a,  spasmodic  cough,  stomach-ache,  nausea, 
weakness  of  the  limbs. 

The  expression  of  objective  simulation  is  not  so  varied,  but  often  most 
astonishing.  First  of  all,  come  convulsions  of  all  soi'ts,  clonic  spasm  of 
different  limbs  (case  2),  of  the  diaphragm  (case  6),  and  especiallj''  epi- 
lepsy. These  cases  are  not  rare,  and  are  often  continued  for  years.  In 
striking  contrast  are  the  simulations  of  paralysis.  Prof.  Abelin  reports 
the  case  of  a  thirteen-year-old  girl,  who  for  more  than  a  year  had  simu- 
lated paralysis  of  both  lower  extremities,  had  never  stood  on  her  feet,  had 
been  wheeled  about  in  a  wagon,  and  treated  continuously  and  most 
tenderly  for  spinal  disease.  Prof.  Abelin,  having  from  some  cause  had 
his  suspicion  aroused,  placed  some  favorite  delicacy  in  the  room  one 
night  and  secretly  watched  the  child.  She  could  not  resist  the  temj^ta- 
tion,  and  when  she  thought  herself  safe  from  observation,  she  got  up, 
walked  across  the  room  and  back  as  well  as  any  one.  Then  come  the 
cases  of  children  in  contact  with  other  diseases,  learning  to  imitate  these. 
These  latter  forms  of  simulation  are  found  almost  entirely  among  girls, 
"the  more  open  character  of  boys  causing  them  to  shun  such  decep- 
tion." 

The  recognition  and  discovery  of  simulation  offer  a  grateful  but 
sometimes  difficult  task  to  the  physician.  The  sympathy  of  the  friends 
is  often  one  of  the  greatest  obstacles.  The  complaints  of  a  subjective 
nature  awaken  the  least  suspicion.  Yet  they  have  two  characteristics 
which  soon  or  late  will  lead  us  to  a  right  conclusion.  The  first  is  the 
■constant  relation  between  the  return  of  the  simulation  and  certain  cir- 
cumstances, the  latter  regulating  the  former.  This  is  plain.  The  second 
-characteristic,  common  to  all  simulating  children,  is  the  xieculiar  facial 
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expression,  so  that  one  who  has  studied  it  can  nearly  always  make  a 
diagnosis  from  it,  a  sort  of  uncertain,  suspicious  defiance.  We  must 
also  study  the  character  and  intellectual  stand  of  the  child  and  all  its 
surroundings.  The  simulation  of  objective  symptoms  of  a  disease  is 
generally  easier  to  uncover,  though  here  again  the  parents'  opposition 
and  displeasure  at  a  hinted  suspicion  often  stands  in  the  way.  But  in 
the  majority  of  such  cases  the  copy  of  the  disease  is  not  so  perfect  but  that 
the  physician's  practised  eye  detects  some  incongruity  at  first  glance,  or  at 
least  in  a  short  time.  The  disclosure  of  the  imposition  confirms  our  diag- 
nosis, but  to  complete  the  case  the  motive  should  also  always  be  sought 
for.  This  is  not  always  so  eas)'.  It  is  easier  to  deal  with  all  these  cases 
in  hospital  than  at  home.  Two  methods  are  pursued.  First,  kindness 
is  always  tried.  The  physician  plays  the  role  of  a  friend,  is  interested  in 
the  symptoms,  asks  the  patient  to  reproduce  them — which  she  generally 
does — and  so  leads  her  on  to  final  disclosure  of  the  whole  thing.  The 
author  never  makes  this  disclosure  to  the  patient  at  once,  but  takes  her 
into  the  ward  and  there  again  gets  a  reproduction  of  the  attack,  etc.,  till 
the  disclosure  may  be  made  witli  the  most  force — and  this,  of  course,  is 
all  the  treatment  necessary.  Where  kindness  fails,  try  roughness, 
frightening,  fasting,  threatening  of  operation,  etc.  In  the  cases  of  ob- 
jective form  we  almost  always  maj'  succeed;  in  those  of  subjective  form 
it  is  often  impossible  to  prevent  repetition  of  the  simulation,  as  may  be 
easily  understood.  The  disclosure  of  the  simulation  is  the  best  moral 
remedy  for  the  child.  Education  must  support  its  action.  Here  the 
role  of  the  physician  ends,  and  that  of  the  teacher  begins.         J.  F.  jr. 

4.  Pott :  Symmetrical  Malformations  of  the  Fingers  and  Toes 
{Jarhdi.  f.Kindhlkde.,  XXI.,  4).— Tliis  article,  by  Prof.  Kichard  Pott,  of 
Halle,  is  an  argument  against  the  purely  mechanical  origin  of  congenital 
deformities.  Symmetrical  malformations  of  the  four  extremities,  or  the 
two  upper  or  two  lower,  are  not  extremely  rare,  yet  not  so  frequent  as 
single  deformities.  They  are  in  themselves  of  great  interest,  and  also  of 
great  importance  to  the  study  of  the  etiology  of  all  such  cases.  The 
author  confines  himself  to  the  different  malformations  of  the  fingers  and 
toes,  polydactylus,  adactylus,  and  syndactylus.  These  belong  together, 
and  should  not  be  separated.  The  primal  cause  is  almost  certainly  the 
same  in  all  three  forms.  Many  observations  show  that  either  in  the  same 
individual  or  in  members  of  the  same  family  polydactylus  and  syndacty- 
lus on  the  one  side,  or  a<lactylus  and  syndactylus  on  tiie  other  side,  occur 
either  at  the  same  time  or  interchangeably.  An  occurrence  of  polydac- 
tylus and  adactylus  in  the  same  individual  is  rai'er;  but  one  or  two  cases- 
are  I'eported,  while  there  are  now  on  record  families  in  which  at  one 
time  polydactylus  occurs  and  at  another  adactylus. 

The  author  cites  a  long  list  of  cases  to  show  the  very  marked  heredi- 
tary tendency  to  these  formations,  some  families  showing  them  for  even 
ten  generations,  while  it  is  common  to  follow  them  for  three,  four,  or  five 
generations.  Sometimes  a  generation  is  skipped,  or  single  members  of  a 
family  do  not  show  the  deformity,  but  it  appears  again  in  their  children. 
Sex  has  no  influence.  If  the  anomaly  occurs  in  the  different  descendants 
of  the  same  generation  in  which  it  exists,  we  are  fully  justified  in  calling 
it  direct  inheritance.  Where  several  children  of  parents  who  themselves 
have   no  deformities  and  w^hose   ancestors  have   none,  are    born  with 
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•these  malformations,  we  may  call  it  indirect  inheritance;  yet  we  are  not 
justified  in  denying  in  toto  the  influence  of  hereditj'.  It  is  possible  in 
such  a  case  that  some  peculiar  formation  of  the  pelvis,  of  the  uterus,  or 
of  the  amnion,  may  have  been  at  fault,  but  we  shall  see  later  that  this 
field  of  etiology  is  very  limited.  Several  cases  of  this  latter  occurrence 
are  given  in  detail,  with  illustrations  of  the  deformities,  a  portion  of  the 
author's  argument  which  we  must  omit. 

In  looking  for  the  cause  of  these  deformities  the  first  question  is  as  to 
the  time  of  their  origin.     Four  possibilities  offer  : 

1.  The  extremities  of  the  embryo  may  be  mutilated  by  some  intra- (or 
-extra-)  uterine  agency  after  they  are  fully  formed. 

2.  The  normal  development  of  the  members  is  disturbed  in  such  man- 
ner that  the  malformation  may  be  considered  as  a  stopping,  an  arrest  of 
development  at  a  certain  stage. 

3.  Some  undetermined  disturbing  agent  is  active  in  the  very  earliest 
developing  stage  of  the  impregnated  ovum,  before  there  is  any  commence- 
ment of  the  extremities. 

4.  The  malformation  may  be  supposed  to  exist  already  in  the  primal 
cells  of  the  ovum  or  the  semen. 

In  the  first  class  come  all  the  so-called  spontaneous  amputations.  Kor- 
mann  has  lately  shown  that  the  limits  of  this  class  of  cases  are  much  nar- 
rower than  was  formerly  supposed.  In  only  few  cases  can  the  diagnosis 
be  made  witli  certainty,  and  even  then  they  are  oftener  cases  of  fetal 
diseases  than  of  genuine  malformation.  It  cannot  be  denied  that  they 
exist,  but  they  do  not  explain  all  the  malformations.  Next  come  defects 
of  development.  These  may  occur  at  any  time  from  the  first  disposition 
to  the  formation  of  the  members  down  to  its  full  completion.  The  com- 
mencement of  the  formation  of  an  extremity  is  a  ledge-shaped  thicken- 
ing of  the  cutaneous  layer,  showing  symmetrically  on  both  sides  two  an- 
terior and  two  posterior  simple  little  warts  or  knobs  between  back  and 
belly.  Each  of  these  then  assumes  the  shape  of  a  shovel  or  an  oar,  the 
inner  half  becoming  smaller  and  thicker,  the  outer  half  broader  and 
thinner.  The  inner  part  (the  handle  of  the  shovel)  then  divides,  fir.st  into 
two  and  then  into  three  portions— the  commencement  of  upper  arm,  fore- 
arm and  hand.  Then  on  the  flat  end  (the  blade  of  the  shovel)  may  be 
seen  slight  indentations  which  gradually  become  deeper.  These  are  the 
intersections  between  the  fingers  and  toes,  and  they  gradually  deepen, 
and  the  connecting  skin — the  web — which  at  first  exists  the  whole 
length  of  the  fingers,  disappears,  except  at  the  inner  end.  This  takes 
place  during  the  second  month. 

The  normal  development  of  the  extremities  may  cease  at  any  point  in 
this  process.  Such  anomalies  are  called  arrests  of  development.  Of  the 
symmetrical  forms  there  belong  in  this  class  the  complete  absence  (amelie) 
or  the  twisting  or  abnormal  smallness  of  all  four  extremities  (peromelie, 
phocomelie,  and  micromelie),  or  their  analogues  in  both  upper  and  both 
lower  extremities.  Here  belong  also  the  defects  of  the  fingers  and  toes 
which  specially  interest  us — either  absence  of  members  in  toto,  absence 
of  parts  or  growing  together  (rather  non-separation)  of  parts.  Now,  it 
is  evident  that  this  arrest  of  development  is  not  necessarily  the  primary 
cause  in  any  case.  Earlier  agencies  may  have  been  at  work.  Among 
these  the  most  generally  accepted  are  adhesions  of  the  amnion.  Such 
-adhesions  are  to  be  considered  as  malformations  of  the  amnion  and  not 
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products  of  inflammation.  This  has  been  shown  by  Panum.  He  lias 
also  shown  that  in  birds  the  various  adhesions  of  the  amnion  frequently 
are  accompanied  with  malformations  of  the  embryo— but  that,  on  tlie 
other  hand,  there  may  be  complete  and  intact  development  of  the  amnion 
with  the  same  malformations  of  the  embryo.  To  have  such  effect  on 
the  human  embryo  the  adhesions  must  exist  very  early.  But  this 
time  is  very  short.  It  is  limited  to  the  third  week.  As  soon  as  the 
sack  closes  and  the  amniotic  fluid  collects,  no  more  adhesions  can  form. 
Yet  the  theory  of  arrest  by  these  adhesions  is  hehl  by  most  minds  to-day, 
Klotzand  Ahlfeid  being  its  strong  supporters.  They  believe  in  a  pxirely 
mechanical  origin  oi  these  defects.  Ahlfeid  sees  in  poljalactylus  a  split 
caused  bj-  the  amnion,  and  brings  as  positive  proof  a  child  with  divided 
thumb  in  the  crevice  of  which  was  a  tibre  of  the  amnion.  The  compli- 
cation of  polydactjlus  and  syndactylus  also  convinces  him  that  the 
amnion  is  an  active  agent  in  the  separation  of  fingers  and  toes. 

Now,  leaving  out  of  view  the  fact  that  these  same  malformations  occur 
in  animals  who  have  no  amnion,  there  are  two  points  which  Prof.  Pott 
claims  cannot  be  brought  into  accordance  with  this  theory.  There  are, 
first,  symmetry,  and  second,  hereditary  si  dp  (heredity). 

Both  these  points  have  been  sufficiently  demonstrated  and  clearly  em- 
phasized by  the- examples  detailed  in  regard  to  fingers  and  toes.  It  may 
be  mentioned  that  defects  of  other  parts  of  the  skeleton  occur  as  often  on 
both  sides  (symmetrically)  as  on  one  (asymmetrically).  This  can  scarcely- 
be  due  to  irregular  influence  of  the  amnion.  This  is  true  also  of  congeni- 
tal luxations.  Of  55  cases,  35  were  symmetrical.  Volkmann  reports  a 
family  in  which  eight  members  were  born  with  luxation  of  both  ankle 
joints.  Here  may  also  be  mentioned  club-foot,  almost  always  symmetrical. 
In  considering  these  facts  we  cannot  repress  the  doubt  that  amniotic  ad- 
hesions or  amniotic  smallness  can  by  any  possibility  cause  such  various 
deformities.  Cerebral  hernia,  abdominal  hernia,  spina  bifida,  and  many 
other  deformities  have  been  referred  to  the  same  cause  with  even  less 
reason.  There  is  no  doubt  that  defects  of  the  amnion  often  occur  co- 
ordinately  with  defects  of  the  embryo,  but  that  does  not  show  that  one  is 
caused  by  the  other.  If  a  child  with  six  fingers  had  a  cardiac  defect  the  one 
would  surely  not  be  ascribed  to  the  other.  There  is  a  tendency  for  the 
various  defects  to  occur  together. 

]\Iuch  more  adherence  is  to  be  given  to  Marchand's  theory  of  these  de- 
fects. Kolliker  has  shown  that  the  first  commencement  of  the  extremi- 
ties, with  exception  of  nerves,  vessels,  and  the  surrounding  ectoderm, 
consists  of  one  single  variety  of  cells.  This  homogeneous  blastema  is,  in 
the  second  fetal  month,  divided  by  histological  differentiation  into  the 
various  tissues  and  portions  of  the  skeleton,  bone,  muscle,  etc.  This  pro- 
cess advances  gradually  in  a  sort  of  budding  or  dropping  off  manner. 

"  Now,"  says  Marchand,  "  if  any  agent  working  fi-om  without  pro- 
duces a  division  in  a  bud  or  a  sprout  not  yet  completely  differentiated, 
we  can  see  that  instead  of  one  we  shall  have  two  extensions  of  this  bud, 
two  cartilages,  two  tendons,  etc.  On  the  other  hand  we  can  also  imagine 
that  such  a  multiplication  may  take  place  without  any  outside  agent, 
through  some  peculiarity  inherent  in  the  germ." 

This  theory  must  be  accepted  in  cases  where  the  polydactylus  is  sym- 
metrical on  all  four,  or  at  least  on  two  like  extremities,  and  where  this 
peculiarity  extends  through  two  or  more  generations.     And  what  is  true- 
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in  regard  to  polydactylus  is  probably  true  also  in  regard  to  adactylusand 
syndactylus,  and  we  are  forced  to  accept  a  dynamic  method  of  origin  and 
to  seek  in  the  prima^  germs  the  fundamental  starting-point  of  certain  mis- 
formations  of  the  extremities.  The  author  closes  with  a  short  argument 
disproving  the  theory  that  from  these  misformations  any  support  may  be 
drawn  for  the  Darwinian  developmental  processes.  J.  F.,  JR. 

5.  Henoch  :  Chorea  (Berl.  Klin.  Wochenschrift).— In  the  strict  sense 
of  the  word,  chorea  minor  is  rare  in  children  under  six  years,  but  in 
practice  many  different  things  are  included  under  the  general  name  of 
chorea.  A  very  particular  form  of  the  choreic  movements  is  known  as 
chorea  electrica.  In  characterizing  this  form,  Henoch  reports  the  case 
of  a  boy,  12  years  old,  who  for  five  years  had  suffered  from  lightning- 
like twitching  upon  any  sudden  fright.  These  movements  involved  the 
whole  body,  but  were  pai'ticularly  striking  from  the  action  of  the  f  ronto- 
occipitalis,  which  drew  the  forehead  momentarily  into  folds  and  rajiidly 
moved  the  whole  scalp.  In  another  boy,  11  years  old,  sudden  fright 
caused  twitching  of  the  muscles  of  the  whole  body  as  if  from  the  strong  in- 
duced current,  articulation  was  destroyed  by  the  twitching,  and  respira- 
tion made  irregular  by  the  contractions  of  the  diaphragm.  This  latter 
case  was  cured  by  Remak  in  three  weeks  by  the  galvanic  current.  The 
treatment  by  emetics,  recommended  by  Begeron  and  Cadet  Sassicourt, 
Henoch  has  not  yet  tried. 

Chorea  electi'ica  may  be  combined  with  oi-dinary  chorea  or  followed 
by  it.  Symptomatic  chorea  has  been  seen  in  the  course  of  tuberculosis 
of  the  brain  and  meninges.  H.  denies  that  in  such  cases  the  causal 
lesion  is  in  the  thalamus  opticus,  though  he  and  Bouchut  have  found 
lesions  which  might  suj^port  such  a  theory  ;  but  the  chorea  often  comes 
without  these  lesions,  and  still  oftener  is  absent  when  they  are  present. 
It  is  only  certain  that  in  children  cerebral  changes,  especially  tubercle, 
cause  choreatic  movements  (chorea  post-hemiplegica,  Charcot),  also  af- 
fections of  the  spinal  cord  (sclerosis).  Partial  chorea  is  much  more  grave 
than  general  chorea,  particularly  when  it  is  combined  with  other  func- 
tional disturbances,  for  example,  contractures.  It  is  then  generally  due 
to  a  central  affection. 

A  second  form  of  chorea — chorea  hysterica — has  been,  by  French 
authors  especially,  considered  in  connection  with  hysteria.  H.  knows  of 
only  one  such  case,  and  this  a  doubtful  one.  It  was  in  a  girl,  11  years 
old.  The  choreic  movements  affected  only  the  left  arm,  left  shoulder, 
and  left  side  of  the  face,  and  were  accompanied  with  a  hemi-anesthesia 
sinistra  completa.  Faradization  of  the  anesthetic  arm  caused  a  transfer 
to  the  other  side,  but  later  other  symptoms  arose  which  gave  rise  to  the 
suspicion  that  a  central  affection  existed. 

The  genuine  chorea  of  cliildhood  -chorea  minor — is  characterized  by 
its  limited  duration,  its  curability,  its  tendency  to  return,  and  the  ab- 
sence of  permanent  paralytic  or  sensitive  disturbances.  The  peculiar 
choreic  actions  themselves  are  a  mixture  of  co-ordinated  movements 
with  involuntary  movements.  According  to  the  physiological  experi- 
ments upon  animals  (Legros  and  Onimus),  the  choreic  movements  con- 
tinue when  the  spinal  cord  is  separated  from  the  brain.  These  authors 
place  the  seat  of  the  disease  in  the  ganglionic  cells  of  the  posterior  horns, 
but  admit  that  chloral  causes  the  chorea  to   cease.     H. ,  therefore,  is  of 
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the  opinion  that  the  seat  of  the  disease  is  to  be  found  in  the  brain  rather 
than  in  the  spinal  cord.  He  strengthens  this  opinion,  moreover,  upon  the 
striking  changes  in  humor  of  the  patients,  the  occurrence  of  deUrium  and 
hallucinations,  the  occurrence  of  hemi-chorea,  the  participation  of  the 
nervus  facialis  and  the  undeniable  frequency  of  psychical  disturbances 
as  an  etiological  factor.  A  case  reported  by  Demme,  in  which  section  of 
the  sphincter  ani,  on  account  of  fissure,  cured  chorea,  shows  that  the 
disease  may  occur  as  a  reflex  neurosis.  While  H.  admits  a  connection 
between  chorea  minor  and  rlieumatism,  he  denies  the  causative  action  of 
the  cardiac  atfection,  and  particularly  the  theory  of  embolus.  Remak 
states  that  in  the  great  domain  of  chorea  the  various  forms  are  to  be 
separated.  Yet  some  of  these  forms — chorea  minor,  chorea  gravidamme, 
and  chorea  symptomatica — are  surely  identical,  although  the  latter  are 
generally  unilateral,  dependent  on  organic  disease,  and  frequently  ac- 
companied with  hemi-anesthesia.  Although  disturbances  of  sensation 
are  generally  wanting  in  cases  of  true  chorea,  yet  all  are  to  be  considered 
as  affections  of  the  brain  on  the  grounds  above  given.  Remak  remai'ks 
casually  that  the  prognosis  in  hemi-chorea  is  not  always  bad,  and  that 
the  pupil  of  the  affected  side  is  generally  dilated.  He  considers  the  case 
cited  above  by  Henoch  as  hj^sterical  chorea,  though  one  important  point 
for  this  diagnosis — the  occurrence  of  ovarian  disturbance — was  absent. 
He  denies,  on  the  other  hand,  that  chorea  electrica  should  be  classed 
under  the  head  of  chorea,  and  considers  it  rather  identical  with  para- 
myo-klonus,  as  described  by  Friedrich.  He  observed  a  like  case  in  a  boy, 
11  years  old,  after  diphtheria,  at  the  end  of  along  attack  of  diphtheritic 
ataxia.  These  cases  are  probably  to  be  attributed  to  changes  in  the 
spinal  cord,  but  at  all  events,  are  to  be  omitted  from  the  group  of  chorea 
in  the  strict  sense  of  the  word. 

Eulenbui'g  holds  that  no  strict  difference  can  be  made  between  idio- 
pathic and  symptomatic  chorea  until  one  conception  of  the  disease-con- 
dition described  by  chorea  is  more  sharply  cut.  The  irregularity  of  the 
movements  is  so  chai'acteristic  for  this  conception  that  on  this  ground 
alone  chorea  electrica  must  be  rejected.  The  state  of  our  present  knowl- 
edge determines  no  decided  localization  for  chorea.  It  may  be  central, 
peripheral,  reflex,  or  hysterical. 

Heuvet,  therefore,  decidedly  rejects  the  name  chorea  electrica.  It  was 
introduced  by  the  Italian  Dnbini,  but  it  does  not  fit  the  case.  Another 
must  therefore  be  found.  j.  F.,  jr. 

6.  Roemer  :  Ovariotomy  in  a  Child  Twenty  Months  Old  {D.  Med. 
TVochschft.,  52). — Dr.  Roemer  (Augusta  Hospital,  Berlin)  reports  an  ovari- 
otomy in  a  cliild  of  only  twenty  months.  The  tumor  had  existed  from 
birth,  according  to  the  midwife,  but  was  only  noticed  by  the  jmrents  at 
the  age  of  nine  months.  The  removal  was  easy,  attachment  to  right 
ovary,  healing  per  primam  and  without  fever.  Dr.  O.  Israel  examined 
the  tumor  and  declared  it  to  be  a  Teratoma.  Its  base  was  connective 
tissue  and  cartilage  (hyaline);  within  the  islands  of  cartilage  there- was 
some  ossification  and  some  spots  of  completely  formed  bone.  The  mass 
of  tumor  was  made  up  of  one  lai'ge  and  many  small  cysts.  It  was  as 
large  as  a  full-sized  fetal  head.  j.  f.,  jr. 
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In  calling  the  attention  of  the  profession  to  the  above  sub- 
ject, I  do  not  expect  to  offer  any  ideas  which  are  entirely  new, 
but  1  express  the  hope  that  I  may  present  them  in  such  a 
manner  as  to  awaken  an  interest  in  an  agent  with  which  we 
will  suppose  them  to  be  more  or  less  familiar,  but  which  is 
ijertainly,  if  not  ignored,  at  least  neglected  in  this  department 
of  medicine. 

One  of  the  main  factors  which  have  contributed  to  this 
neglect  is  the  want  of  uniformity  in  the  writings  of  those  who 
have  favored  us  with  their  views  on  this  subject.  These 
writers  have  all  differed  in  (if  not  ignored)  the  methods  of  the 
applications.  Tliey  liave  given  us  no  certain  indications  for 
its  use,  and  some  have  stated  that  it  is  a  good  remedy  in 
certain  cases ;  but  it  must  be  used  with  great  caution,  or  we 
will  endanger  the  life  of  both  mother  and  child  ;  and  then, 
after  vouchsafing  us  this  much  [information,  they  do  not  tell 
us  what  precautionary  measures  to  adopt. 

When  we  see  that  the  subject  has  thus  been  enveloped  in 
mystery,   uncertainty,  and   danger,  it  ceases  to  be  a    wonder 
22 
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that  a  remedy  of  so  threat  value  should  so  long  have  been  neg- 
lected by  those  who  did  not  wish  to  step  outside  of  the  bounds 
of  positive  authority  in  the  treatment  of  such  an  important 
class  of  cases. 

Now  what  I  hope  to  accomplish  by  this  article  is,  to  present 
the  subject  to  the  reader  in  such  a  clear  light,  as  regards  the 
indications  for  its  use,  the  methods  of  the  applications  in  their 
minutest  details,  and  the  results  to  be  expected,  that  any  phy- 
sician who  considers  himself  worthy  of  crossing  the  sacred 
threshold  of  the  lying-in  chamber  may  adopt  the  remedy  in 
any  and  all  cases  where  its  use  is  indicated,  with  a  confidence 
in  its  virtues,  and  the  results  to  be  obtained,  to  which  he  ha& 
hitherto  been  a  stranger.  This  object  I  hope  to  obtain  by 
reference  to  all  the  authorities  within  my  reach,  to  my  own 
views  and  methods  of  treatment,  and  by  special  reference  to 
the  proper  indications  for  its  adoption.  As  to  the  danger  to 
the  mother  and  child,  I  hope  to  show  that,  by  proper  applica- 
tions, there  is  none. 

It  is  the  earnest  desire  of  every  true  physician  to  familiarize 
himself  with  every  means  which  science  has  laid  at  his  feet,, 
to  prevent  the  undue  suffering  wliich  so  often  accompanies 
that  interesting  series  of  physiological  processes,  the  result  of 
which  is  the  perpetuation  of  our  species.  Therefore,  if  I  can 
succeed  in  presenting  this  subject  to  the  favorable  notice  of 
my  professional  brethren,  asking  of  them  to  earnestly  and  im- 
partially investigate  it,  both  from  a  scientific  and  practical 
standpoint,  I  shall  certainly  feel  that  I  have  not  lived  in  vain^ 
but  that  the  great  object  for  which  we  all  live  and  labor — 
that  of  preventing  and  arresting  sickness  and  pain — shall  have 
been  achieved  by  me  to  a  far  greater  degree  than  I  had  ever 
hoped  to  obtain.  1  have  been  impelled  to  make  the  above 
remarks  from  the  earnest  conviction  which  I  entertain  of  the 
inestimable  value  of  this  agent  in  all  pathological  changes 
which  may  occur  from  the  period  of  the  impregnation  of  the 
ovum  to  the  completion  of  involution  at  the  close  of  the 
parturient  period. 

I  recognize  the  importance  of  the  truth  that  impregnation^ 
conception,  gestation,  parturition,  and  involution  are  naturally 
a  series  of  physiological  conditions  and  processes,  the  results 
of  a  force  the  origin  of  which  no  man  has  ever  yet  discovered ; 
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and  that,  when  this  force  is  acting  with  due  power  upon  each 
and  every  organ  concerned  in  the  process,  the  result  will  be 
harmony  or  perfect  health ;  and  that  no  remedy,  whether  pro- 
phjdactic  or  therapeutic,  will  be  required ;  but  when  it  is  exerted 
in  such  a  manner  that  the  narrow  boundary  between  the  phy- 
siological and  pathological  states  has  been  passed,  and  disease 
results,  then  it  is  that  we  need  a  remedy,  and,  if  possible, 
one  which  we  can  draw  from  nature's  own  laboratory,  to 
restore  the  erring  organ  to  its  previous  condition.  When  we 
come  to  consider  that  most  (if  not  all)  of  the  functional  dis- 
eases which  arise  as  the  result  of  the  pregnant  state,  are  the 
result  of  perverted  nerve  force,  reflected  from  the  irritated 
uterus  to  various  and  distant  nerve-centres,  and  from  thence 
to  the  organs  supplied  by  them,  and  there  manifesting  dis- 
ordered function,  it  will  readily  be  seen  that  electricity  may  be 
indicated  as  a  remedy  to  allay  irritability  in  the  nerve  centres 
by  its  sedative  influence,  and  thus  restore  a  due  balance  of 
function  to  all  the  organs  involved  in  the  morbid  process.  This 
is  remarkably  well  illustrated  in  its  effect  on  the  persisting 
vomiting  which  so  often  occurs  in  the  early  months  of  preg- 
nancy. Here  we  see  a  functional  derangement  of  the  stomach, 
caused,  tirst  by  the  irritable  state  of  the  uterus,  resulting  from 
the  new  function  which  it  has  recently  undertaken  to  perform, 
reflected  to  the  hypogastric  plexus,  and  from  thence  to  the 
solar  plexus,  and  lastly  to  the  stomach,  where  w^e  witness  the 
manifestation  of  perverted  nervous  force. 

In  order  to  treat  so  important  a  subject  in  as  methodical  a 
manner  as  possible,  I  submit  the  following  propositions  to  be 
discussed  in  order : 

1.  That  it  may  be  used  with  benefit  in  the  persistent  vomit- 
ing which  so  often  occurs  in  the  early  months  of  pregnancy. 

2.  That  it  is  a  remedy  of  great  value  to  arrest  permanently 
hemorrhages  which  precede,  accompany,  and  follow  abortions. 

3.  That  premature  labor  can  be  induced  by  its  use,  in  a  few 
minutes,  at  any  time  when  it  is  indicated. 

4.  That  it  may  be  used  in  all  cases,  with  great  benefit,  as 
a  parturifacient. 

5.  That  it  stands  unrivalled  as  an  oxytocic. 

6.  That  it  a  certain  prophylactic  against  post-partum  hemor- 
rhage, and  one  of  great  value  against  septicemia. 
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7.  That  it  occupies  tlie  front  rank  in  that  class  of  remedies 
wliich  are  used  to  promote  involution  when  it  is  arrested  from 
any  cause  whatever. 

Prop.  I. — Persistent  Yomiting  hi  the  Early  Months  of 
Pregnancy.  The  literature  npon  this  division  of  the  snbjec-t 
is  somewhat  meagre,  and  yet  it  appears  from  the  authorities 
which  I  have  consulted  that  quite  a  number  of  investigators 
have  tried  electricity  in  this  intractable  complication  of  preg- 
nancy, and  all  speak  of  it  in  the  highest  terms.  Bricheteau 
(quoted  by  Beard  and  Rockwell)  successfully  "  treated  three 
cases  "  with  electricity.  Althans  says  that  "obstinate  vomit- 
ing, from  whatever  canse,  is  often  promptly  relieved  by 
faradization."  This  would  certainly  embrace  the  persistent 
vomiting  of  pregnancy.  Erb  says  that  "  various  observers  have 
obtained  good  results  from  the  electrical  current  in  iiervoiis 
vomiting  as  it  occurs  in  hysteria,  in  pregnancy,  childbed,  etc." 
De  Watteville  says  tliat  "  vomiting  of  a  purely  functional  or 
idiopathic  description  is  ajuenable  to  moderate  galvanization 
of  the  vagus  and  stomach."  Dr.  Campbell  says  that  "  vomit- 
ing, obstinate,  if  not  from  malignant  disease,  usually  subsides 
rapidly  under  faradization."  Dr.  Leven  reports  several  cases  . 
of  persistent  vomiting  successfully  treated  by  the  application 
of  electricity  to  the  interior  of  the  stomach,  and  states  that 
four  or  five  applications  have  checked  it  in  cases  that  had 
resisted  all  other  measures.  Dr.  Haynes  says  that  "  vomiting 
of  pregnancy  has  been  relieved  by  both  forms  of  electricity." 

I  have  used  it  in  one  case  of  obstinate  vomiting  of  preg- 
nancy with  the  most  happy  results. 

The  case  was  a  primipara,  aged  19  years,  married  three  months. 
The  vomiting  came  on  one  month  after  the  cessation  of  the  cata- 
menia  and  was  accom}ianied  with  profuse  ptyalism,  and  resisted 
the  action  of  all  the  usual  remedies.  I  kept  her  on  medical  treat- 
ment for  one  month,  and  slie  steadily  grew  worse  until,  at  the 
end  of  that  time,  her  stomach  would  not  retain  anything  that  she 
would  swallow,  whether  food,  drinks,  or  medicine,  and  the  flow 
of  saliva  was  profuse  and  constant,  both  day  and  night,  prevent- 
ing sleep  and  I'cst.  At  this  stage  I  resorted  to  faradization,  using 
the  current  from  the  primary  coil  of  Kidder's  battery,  applying 
the  positive  pole  by  labile  applications  to  the  spine  from  the  base 
of  the  brain  to  the  coccyx,  by  means  of  a  soft  sponge  electrode, 
while  the  negative  was  ajiplied  over  the  gastric,  hepatic,  abdomi- 
nal, and  hypogastric  regions  successively — whole  seance  lasting 
twenty   minutes,  with  current  of  just  sufficient  strength  to  be 
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perceptible  to  the  patient.  I  gave  her  the  above-described  treat- 
ment daily  for  five  days,  discontinuing  all  medicine.  The  effect 
was  immediately  beneficial,  the  nausea,  vomiting,  and  ptyalisni 
rapidly  subsided,  and  she  slept  a  portion  of  the  night  following 
the  first  treatment,  and  retained  without  nausea  some  breakfast 
the  next  morning.  This  was  all  the  treatment  that  I  gave  her, 
and  she  made  a  rapid  and  complete  recovery. 

I  have  adopted  this  same  treatment  in  six  cases  of  ordinary 
nausea  and  vomiting  in  pregnancy,  with  relief  in  each  case, 
but  the  results  were  not  so  well  marked  in  any  of  them  as  they 
were  in  the  case  of  obstinate  vomiting  reported.  I  do  not 
regard  the  results  obtained  by  this  treatment  as  being  at  vari- 
ance with  the  doctrine  now  being  taught  by  many  of  our  most 
eminent  obstetricians,  that  the  nausea  and  vomiting  of  preg- 
nancy are  the  results  of  spastic  action  of  the  circular  muscular 
fibres  of  the  os  and  cervix  uteri,  and  that  dilatation  affords  the 
ipost  speedy  relief ;  for  we  may  readily  see  that  the  action  of 
the  electrical  current  on  the  sympathetic  nerve-centres,  on  the 
nerves  themselves,  and  on  their  ganglia  might  be  such  as  to 
relax  the  undue  spasm  of  those  fibres,  and  thus  aftord  as  prompt 
and  permanent  relief  as  could  be  obtained  by  mechanical 
dilatation.  With  this  view  perhaps  a  better  method  of  applica- 
tion would  be  to  use  the  negative  pole  directly  to  the  os,  and 
the  positive  on  the  lumbo- sacral  region,  and  treat  only  for  a 
very  few  minutes  with  a  very  mild  current. 

Pkop.  II. — Abortion.  Our  systematic  writers  on  medical  elec- 
tricity have  not,  so  far  as  I  have  been  able  to  discover,  favored 
us  with  the  results  of  any  investigations  on  this  particular  class 
of  cases.  However,  it  is  spoken  of  in  general  terms  by  some  in 
connection  with  the  subject  of  obstetrics.  "  Frank  (Beard  and 
Rockwell,  page  603)  reports  a  case  of  miscarriage  from  a  fall, 
in  which  faradization  produced  contractions  of  the  uterus,  and 
stopped  the  very  profuse  hemorrhage."  Xo  further  particulars 
are  given  in  this  case.  Dr.  George  Apostcli  [Progres  Medical) 
says  that  he  has  treated  eleven  cases  of  abortion  with  good 
results.     He  gives  no  particulars. 

I  have  treated  six  cases  in  which  the  fetus  had  been 
expelled  before  (or  soon  after)  I  had  seen  the  patients,  and 
three  who  were  threatened  with  abortion,  and  who  were  having 
hemorrhage  when  the  treatment  was  commenced  ;  and  in  these 
three  latter,  the  treatment  was  instituted   to  arrest  the  hemor- 
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rliage  and  prevent  the  expulsion  of  the  ovnni.  The  results 
justified  my  expectations  in  each  case,  as  the  hemorrhaf^e  was 
promptly  arrested,  and  the  patients  all  went  over  to  full  term. 
All  these  cases  were  treated  in  the  following  manner :  A 
vaginal  electrode  (insulated  to  within  one-half  inch  of  its  distal 
extremity)  was  introduced  into  the  vagina,  and  carried  well  up 
against  the  os,  then  this  was  connected  with  the  positive  pole 
of  the  faradic  battery  (Jerome  Kidder's)  using  a  soft  sponge 
electrode  (connected  with  the  negative  pole)  for  from  five  to 
ten  minutes  over  the  hypogastric  region  ;  then  for  the  same 
length  of  time  over  the  lumbo-sacral  region.  If  the  patient 
were  not  fatigued  by  the  treatment,  I  finished  the  seance  with 
a  labile  application,  of  from  three  to  five  minutes,  over  the 
spine,  taking  in  its  full  length.  I  used  the  primary  with  the 
first  and  second  induction  coils  of  the  apparatus  (A.  D.  current). 
The  strength  of  the  current  used  was  moderated  to  suit  the 
feelings  of  the  patient  in  each  instance,  commencing  with  a 
very  mild  current,  and  gradually  increasing  its  strength  as  the 
patient  could  bear  it,  and  never  using  it  strong  enough  to  create 
pain  or  disagreeable  sensations.  The  seances  were  given  daily, 
until  all  hemorrhage  had  ceased.  No  other  treatment  was 
employed  except  the  ordinary  hygienic  measures,  such  as  rest 
in  the  recumbent  posture,  etc.  One  of  these  patients  will  be 
referred  to  again  when  speaking  of  treatment  after  abor- 
tions. In  the  other  six  cases  referred  to,  the  treatment  was 
instituted  for  the  purpose  of  controlling  hemorrhage  which 
resulted  from  atony  of  the  uterus  following  the  expulsion  of 
the  fetus.  Here  I  beg  leave  to  introduce  notes  of  two  of 
these  cases,  as  they  illustrate  in  a  remarkable  manner  the 
efficacy  of  the  remedy,  first,  to  produce  tonic  contraction  of  the 
uterus  when  in  an  atonic  condition  after  abortion,  and  thereby 
arrest  the  resulting  hemorrhage  and  safely  tide  the  patient  over 
the  immediate  danger;  second,  to  facilitate  involution,  and 
thus  insure  the  patient  a  speedy  and  complete  recovery,  free 
from  any  of  the  chronic  uterine  complications  which  are  so 
frequently  the  result  of  subinvolution  following  abortions. 

Case  I. — Mrs.  I.,  aged  37,  mother  of  four  living  children, 
had  aborted  six  times,  and  given  premature  birth  to  one  child  at 
the  end  of  the  sixth  month  of  gestation.  No  history  of  syphilis 
in  either  herself  or  husband,  constitution  good,  but  always  com- 
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plained  of  chronic  uterine  difficulties;  had  always  been  subject 
to  profuse  hemorrhages  with  her  labors  at  term,  and  also  with  and 
following  her  abortions.  I  had  treated  iier  after  one  of  her  abor- 
tions five  years  previously,  and  had  her  on  my  hands  for  two  years 
with  chronic  metritis  and  subinvolution.  After  this  she  had  re- 
moved out  of  my  neighborliood,  and  I  had  lost  sight  of  her  until 
I  was  summoned  to  see  her,  Aug.  20th,  1883,  six  weeks  after  she 
had  again  aborted,  and  I  found  her  in  the  following  condition  : 
Skin  and  mucous  membranes  hlanclied,  pulse  from  120  to  130, 
respiration  20  to  24,  temperature  normal.  No  pillows  under  her 
head,  and  foot  of  bed  raised  ten  inches  ;  uterus  large,  soft,  and 
flabby,  and  fundus  lay  to  left  of  median  line.  She  was  under  the 
care  of  Dr.  T.  L.  AYilson,  of  Seymour,  Texas,  who  kindly  gave 
me  a  full  account  of  her  case,  and  the  treatment  which  he  had 
pursued  up  to  this  time.  As  usual  with  lier,  hemorrhage  had 
been  profuse  at  the  time  of  her  miscarriage  (which  had  occurred 
at  the  end  of  the  third  month  of  gestation),  and  following  this, 
almost  a  daily  recurrence.  She  had  taken  ergot  daily  in  largf 
doses.  Tr.  iodine  had  been  frequently  applied  to  the  internal 
surface  of  the  uterus,  muriated  tr.  of  iron  and  quinine  had  been 
given  every  day  for  its" tonic  effect,  and  a  tampon  had  been  kept 
in  the  vagina  nearly  all  the  time.  No  portion  of  the  placenta  re- 
mained in  the  uterus,  as  I  readily  determined  by  an  exploration 
-of  its  cavity  witli  my  index  finger.  I  at  once  suggested  the  use 
-of  electricity  to  try  and  pi'oduce  oontraction  of  the  uterus,  and  it 
was  readily  assented  to  by  Dr.  Wilson,  the  patient,  and  her  hus- 
band. Therefoi'e  I  made  an  application  in  the  same  manner  as 
before  indicated  to  arrest  hemoi'i-liage,  using  a  current  barely 
strong  enough  to  be  perceptible  to  the  patient,  and  removing  the 
electrodes  at  the  end  of  ten  minutes  in  consequence  of  her  exhib- 
iting some  symptoms  of  fatigue.  At  the  conclusion  of  the  seance, 
by  some  movement  of  the  bed-clothing,  the  vaginal  electrode  was 
brought  with  some  degree  of  force  against  the  cervix,  and  caused  a 
slight  hemorrhage,  lasting  only  a  few  minutes.  This  was  thelast 
of  her  hemorrhages.  The  treatment  was  repeated  every  twelve 
hours  for  the  first  three  days,  and  after  that  daily  for  one  month. 
At  the  end  of  this  time  she  was  in  good  health,  and  involution 
was  perfect.  On  the  third  day  she  informed  me  that  she  knew 
she  was  better,  for  her  ''womb  had  come  to  its  right  })lace." 
(The  fundus  had  resumed  its  place  in  the  median  line.)  The 
tampon  was  removed  on  the  second  day  of  the  treatment,  and  the 
foot  of  the  bed  lowered,  and  pillows  placed  under  her  head  on  the 
third  day.  All  other  treatment  was  abandoned  and  her  recovery 
was  uninterrupted. 

Case  II. — Mrs.  T.,  aged  35,  mother  of  eight  children,  wife  of 
a  farmer  and  stockman,  constitution  good,  always  enjoyed  good 
health,  Avith  the  exception  of  some  slight  chronic  uterine  troubles, 
which  could  readily  be  referred  to  subinvolution.  Was  called  to 
see  her  June  7th,  1883,  and  found  her  aborting  at  the  end  of  the 
third  month  of  gestation.  She  had  been  having  hemorrhage  for 
-a  week,  but  "thought  it  was  on  account  of  her  menses."  I  found 
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tlio  fetus  protrudino:  through  the  os,  and  hooking  my  index 
finger  above  it.  easily  brought  it  and  tlie  placenta  away.  No- 
hemorrhage  followed  at  this  time,  and  prescribing  ergot  to  be 
taken  for  several  days,  and  dii-ecting  her  to  i-emain  in  the  recum- 
bent posture  for  at  least  a  week,  I  loft  her  with  directions  to  re- 
call me  at  any  time  if  necessary.  Before  the  week  was  at  an  end 
she  was  up  and  busily  engaged  in  her  household  duties,  which 
were  onerous.  As  a  consequence,  involution  was  arrested,  hem- 
orrhage set  in  and  became  more  ])rofuse  day  by  day,  until  she  was 
so  far  exsanguinated  that  she  did  not  have  strength  enough  to 
arise  from  her  bed.  At  this  stage  (one  month  after  her  abortion) 
T  was  asain  called  to  see  her  in  the  evening,  and  found  the  uterus 
large,  soft,  and  flabby,  the  os  patulous,  her  pulse  at  the  wrist 
barely  percejitible,  surface  cool,  extremities  cold,  sighing  respira- 
tion/ vShe  stated  that  she  thought  herself  dying,  and  to  all  ap- 
pearances there  was  truth  at  the  base  of  this  statement.  I  imme- 
diately made  the  same  application  as  in  case  No.  I.,  except,  as  it 
seemed  to  have  an  agreeable  effect  upon  her,  I  continued  it  for 
thirty  minutes  ;  and  after  the  fii'st  fifteen  minutes,  I  made 
the  application  with  the  negative  electrode  general,  moving- 
it  slowly  all  over  the  abdominal  region,  over  the  full 
length  of  Llie  spine,  and  all  over  both  upper  and  lower 
limos.  At  the  conclusion  of  this  treatment  the  hemor- 
rhage had  almost  entirely  ceased,  the  pulse  was  stronger  and 
fuller,  the  surface  and  extremites  warmer,  and  she  said  she  "felt 
as  though  she  had  taken  a  cup  of  strong  coffee,"  I  then  directed 
bottles  of  hot  water  to  be  i)laced  at  her  feet,  and  I  retired  (with- 
(Hit  giving  her  any  other  treatment),  directing  the  nurse  to  call 
me  at  any  time  during  the  night  if  a  sense  of  prostration  or  weak- 
ness came  over  her  again.  I  was  called  at  twelve  o'clock,  when 
she  stated  that  she  "  had  slept  some,  but  was  again  feeling^ 
weak."  I  repeated  the  application  in  the  same  manner  as  before, 
with  the  same  happy  effect,  this  time  using  the  current  consider- 
ably stronger.  After  this  she  rested  well  till  morning,  sleeping 
most  of  the  time.  I  then  repeated  the  application  and  went  home, 
but  returned  in  the  evening  and  found  her  much  improved  in 
every  respect,  and  from  this  time  on  I  gave  her  two  treatments 
each  day  for  three  days,  and  after  that  daily  treatment  for  three 
weeks  ;  and  at  the  end  of  that  time  she  declared  that  she  felt 
better  than  she  had  for  years.  Involution  was  comjilete.  She 
did  not  have  a  single  recurrence  of  the  hemorrhage  after  I  gave- 
her  the  first  treatment,  and  I  pi-escribed  no  medicine  except  a 
tonic  containing  acid  phos.  and  lacto-peptin.  She  contined  to 
enjoy  an  excellent  degree  of  health  for  about  ayear,  at  which  time 
slie  had  another  miscarriage  (bi'ought  on  by  overwork),  for  which 
I  gave  her  the  same  treatment  as  before  (excejit  in  the  number  of 
applications,  which  were  limited  to  five  or  six),  followed  by  the 
same  results. 

The  remaining  four  cases  of  this   class   were  all  treated   as- 
above  described  immediately  after  the  expulsion  of  the   fetus  j 
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and  as  there  were  no  marked  features  in  either  of  them,  and 
each  of  them  went  on  to  recovery  with  from  one  to  three 
treatments,  they  are  not  deemed  of  sufticient  interest  to  de- 
mand a  detailed  account  of  each  separately  in  this  place. 

The  mode  of  its  action,  in  arresting  uterine  hemorrhage, 
either  preceding  or  subsequent  to  abortion,  may  be  readily 
explained  by  its  peculiar  effect  upon  four  different  classes  of 
nerves,  first,  upon  the  nerves  supplying  the  nmscular  fibres  of 
the  uterus,  stimulating  these  nerves  and  thus  producing  con- 
traction of  the  uterus,  and  thereby  constriction  of  the  open 
mouths  of  the  bleeding  vessels.  This  is  the  only  effect  which 
we  expect  from  the  exhibition  of  ergot  in  this  class  of  cases. 
If  it  is  conceded  that  there  is  any  benefit  to  be  derived  from 
this  contraction,  then  it  must  also  be  conceded  that  electricity 
will  possess  many  advantages  over  ergot.  (These  advantages 
will  be  fully  discussed  in  another  part  of  this  paper.)  Second, 
upon  the  vaso-motor  nerves.  This  class  of  nerves  is  readily 
sul)ject  to  stimulation  by  tlie  faradic  current,  and  stimulation 
of  this  class  of  nerves  leads  to  contraction  of  the  arterioles  and 
capillaries,  and  this  constitutes  a  very  important  factor  in  con- 
trolling these  hemorrhages,  and  it  is  an  eflect  which  we  cannot 
derive  from  any  other  known  remedy.  That  this  hypothesis 
is  not  a  mere  illusion  can  be  easily  proved,  for  it  is  one  of  the 
most  potent  remedies  which  we  can  employ  in  arresting  hemor- 
rhages from  surfaces  which  contain  no  muscular  fibre,  except 
such  as  enter  into  the  formation  of  the  bleeding  vessels  them- 
selves, such  as  the  nares,  in  epistaxis,  in  hemorrhage  following^ 
the  extraction  of  a  tooth,  and  in  hemorrhage  from  the  gums  in 
a  scorbutic  subject,  etc. 

Third,  on  the  nerves  of  inhibition,  particularly  on  those 
controlling  the  action  of  the  heart  and  arteries,  stimulating 
this  class  of  nerves,  and  thus  moderating  the  heart's  action, 
botli  in  regard  to  its  frequency  and  force,  and  thereby  lowering- 
artei'ial  tension,  and  relieving,  in  a  degree,  the  capillaries  of  a 
certain  amount  of  blood  pressure. 

Fourth,  on  the  sentient  nerves  of  the  uterus.  It  exerts  on 
this  class  of  nerves  a  sedative  influence,  allaying  irritability  of" 
the  organ — tlie  effect  which  we  hope  to  obtain  by  the  ad- 
ministration of  viburnum,  opium,  etc. 

It  is  not  my  purpose  here  to  enter  into  a  detailed  comparison. 
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of  electricity  with  tlie  onliiiary  remedies  in  its  mode  of  action, 
but  will  merely  say  for  electricity  that  its  unparalleled  efficacy 
consists  in  its  certainty^  promptness,  and  permanency.  I  do 
not  wish  to  be  understood  as  trying  to  show  that  electricity 
will  prevent  al)orti(^n  in  every  instance.  This  we  could  not 
expect  from  any  remedy,  or  from  any  method  of  treatment,  as 
in  all  cases  of  death  of  the  fetus,  from  any  cause  whatever,  or 
in  any  case  in  which,  as  the  result  of  accident  or  shock,  the 
placenta  had  become  detached  from  the  uterus.  In  these  cases 
there  is  no  justitiable  method  of  proceeding,  only  incompletely 
empty  the  uterus  of  its  contents  at  the  very  earliest  practicable 
moment;  and  again,  this  is  where  the  beautiful  adaptability  of 
our  remedy  is  seen,  for  if  there  is  no  chance  of  saving  the 
ovum,  it  will  assist  the  uterus  to  expel  it.  But  that  it  will  act 
in  such  a  manner  as  to  assist  in  preserving  the  life  of  the 
ovum,  and  prevent  its  premature  jexpulsion,  I  ask  leave  to 
present  one  instructive  case.  It  is  that  of  the  same  woman 
whose  case  is  given  as  No.  I.  on  a  preceding  page.  Here  was 
a,  woman  who  was  in  the  "habit"  of  aborting  at  or  near  the 
end  of  the  third  month  of  the  gestation,  who  had  already 
aborted  six  times,  who  had  always  been  the  subject  of  profuse 
and  protracted  hemorrhage,  in  connection  with  her  abortions, 
who  had  got  uji  from  them  exsanguinated,  and  with  subinvolu- 
tion— a  woman  who  was  predi82)0sed  to  uterine  hemorrhages, 
whether  when  confined  at  term,  with  abortions,  or  at  her 
menstrual  periods.  To  see  her  as  I  did  on  that  twentieth 
day  of  August,  1883,  lying  with  her  head  at  the  most  pendent 
portion  of  an  inclined  plane  to  give  her  enfeebled  heart  an 
opportunity  to  force  blood  enough  to  her  brain  to  generate 
nervous  force  sufficient  to  keep  the  machinery  of  her  life  forces 
barely  runnings  with  her  uterus  still  large  enough  for  the  fundus 
to  be  plainly  felt  above  the  pubes  (although  it  had  expelled 
its  fetus  six  weeks  before),  and  feeling  more  like  a  corn  of 
putty  or  soft  wax,  so  devoid  was  it  of  resiliency  or  elasticity, 
than  a  uterus  of  a  living  woman,  with  her  blanched  countenance 
and  dimmed  eye,  and  to  hear  her  feeble  voice — does  any  reader 
of  this  article  suppose  that  I  could  have  thought  it  possible 
(knowing  her  as  I  did)  for  her  to  recover  her  health  suffi- 
ciently, by  any  method  of  treatment  whatever,  to  again  conceive 
inside  of  sixty   days   from   thnt  time.     Nothing  was   further 
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from  my  thoughts  or  expectations  than  this ;  and  still  it  is  a 
fact,  she  was  again  pregnant  in  that  time  !  Followino-  her 
usual  course,  near  tlie  end  of  her  third  month,  hemorrhage 
again  set  in,  with  a  fair  prospect  of  another  abortion.  This 
time,  however,  she  was  put  upon  the  electrical  treatment  by 
lier  physician,  Dr.T.  L.  Wilson,  following  the  method  prescribed 
for  this  class  of  cases  on  a  preceding  page,  and  the  hemorrhao-e 
was  arrested  and  the  fetus  preserved,  so  that  she  went  on  to 
full  term  and  was  delivered  of  a  fine  female  child,  which  is  now 
three  months  old. 

I  now  use  the  electrical  treatment  in  all  cases  of  threatened 
abortion,  and  in  all  cases  of  hemorrhage   after  abortion;  but 
in  tlie  report  of  all  ordinary  cases  of  either  class  it  may  be 
contended  that,  perhaps,  the  rest  in  the  recumbent  posture,  to- 
gether with  proper  hygienic  surroundings,  aided  by  the  patient's 
own  vis  medicatrix  naturae,  were  sufficient  in  the  one  class  of 
cases  to  arrest  the  hemorrhage  and  preserve  the  ovum,  and  in 
the  other,  not  only  to  arrest  the  hemorrhage,  but  to  perfect  in- 
volution.    But  in  the  case  of  Mrs.  I.,  above  detailed,  it  would 
not  be  reasonable   to  ascribe  all  the  favorable  results  in  her 
case  to  her  own  natural  life  forces,  as  they  had  alwaijs  failed 
her  before,  and  were  only  barely  sufficient  to  carry  her  through 
a  long,  tedious,  and  painful  convalescence  to  a  rather  imper- 
fect recovery,  even  when  aided   by  all  the  ordinary  remedies 
and  methods  of  treatment,  as  I  can  rather  unwillingly  testify. 
Let  me  briefly  recapitulate  the  advantages  which  she   derived 
from  the  electrical  treatment  alone  and  uiiaided  by  any  other 
remedies:  First,  immediate  arrest  of  hemorrhage  six  weeks 
after  abortion,  after  most  of  the  ordinary  remedies  and  methods 
had  proved  complete  failures  in  her  case.     Second,  involution 
within  sixty  days  after  the  commencement  of  the   treatment, 
as  proved  by  conception.      Third,  arrest  of  hemorrhage  and 
preservation  of  fetus  when  threatened  with  abortion  near  the 
end  of  the  third  month  of  gestation,  a  result  which  had  never 
been  obtained  before  by  ordinary  treatment,  although  it  had 
been  six  times  tried,  and  each  time  with  negative  results.     I 
have  great  faith  in  the  vis  medicatrix  naturge,  and  believe  that 
in  all  of  these  cases  nature  makes  an  effort,  first,  to  arrest  the 
hemorrhage  and  save  the  ovum,  and  where  she  fails  in  this  case 
then  to  expel  it  and  restore  the  subject  to  health  by  removing 
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all  the  products  of  increased  nutrition  wliicli  may  have  been 
deposited  in  the  uterus  and  its  appendages,  or  to  produce  invo- 
lutioti.  This  is  why  I  have  faith  in  electricity  in  these  cases — 
it  is  because  I  tind  l)y  extended  experience  that  it  is  the  hand- 
maid of  nature,  and  assists  her  at  every  step  in  perfecting  her 
designs. 

Frop.  III. —  That  jyreriiatnre  lahor  may  he  induced  hy  its 
use  at  any  time  when  it  is  indicated. 

If  any  of  the  writers  on  medical  electricity  have  recommended 
faradization  for  the  induction  of  premature  labor  I  have 
failed  to  find  it.  I  was  first  induced  to  give  it  a  trial  to  ac- 
complish tliis  object  in  a  case  of  placenta  previa,  in  which  the 
patient  was  fast  becoming  exhausted  from  frequent  and  pro- 
fuse hemorrhages  between  the  sixth  and  seventh  month  of 
gestation.  Being  successful  in  this  first  experiment,  I  have 
used  it  since  in  four  cases  of  placenta  previa,  in  one  case  of 
dysentery,  in  one  case  of  exhaustion  from  chronic  indigestion, 
and  in  one  case  of  obstinate  vomiting  in  the  latter  months  of 
pregnancy,  and  in  which  the  fetus  was  dead.  I  had  been  using 
electricity  as  a  parturifacient  and  oxytocic  in  all  cases  of  diffi- 
cult labor  for  over  two  years,  and  from  what  I  knew  of  its 
favorable  action  in  promoting  uterine  contractions  and  facili- 
tating labor  in  those  cases,  I  conceived  the  idea  that  by  using 
Barnes'  method,  and  dilating  the  os,  and  at  the  same  time 
using  the  faradic  current  to  promote  uterine  contractions,  that 
I  would  thereby  establish  contractions  at  once  wliicli  could  be 
maintained,  by  repeated  applications  of  the  current,  until  the 
fetus  would  be  expelled.  A  brief  report  of  these  cases  maybe 
of  interest. 

Case  III. — Mrs.  J.  L.,  aged  19,  primipara.  Moderate  hemor- 
rhage set  in  near  the  end  of  the  sixth  montli  of  her  gesta- 
tion. This  was  easily  controlled  by  rest  in  bed,  saline  laxatives, 
ergot  in  small  doses  and  frequently  repeated.  In  one  week  tbe 
hemorrhage  recurred,  this  time  more  profusely,  but  was  again 
controlled  by  the  same  means.  At  about  the  end  of  another  week 
there  was  a  recurrence  of  the  hemorrhage,  and  this  time  to  such 
an  alarming  extent  as  to  prostrate  her  almost  at  once;  no  labor 
pains.  I  then  determined  to  induce  labor,  if  possible,  and  rid 
her  of  the  fetus.  I  called  to  my  assistance  my  then  associate, 
Dr.W.  M.  Powell,  who  kindly  made  the  application  of  the  faradic 
current  in  the  following  manner:  Using  the  first  and  second  in- 
duction coils  of  the  Jerome  Kidder  machine  (B.  D.  Current),  the 
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positive  pole  applied  to  the  1  umbo- sacral  region  by  means  of  a 
small  copper  plate,  1^  inches  wide  and  5  inches  long,  and  the 
negative  pole  over  the  abdominal  region  by  means  of  a  common 
sponge  holder;  current  as  strong  as  the  patient  could  bear  with- 
out discomfort,  and  making  the  application  continuous  until 
rhythmical  contractions  were  established,  and  then  openino-  the 
circuit,  by  removing  the  sponge  from  the  abdomen,  during  the 
interval.  Tliis  application  was  made  in  this  manner  in  all  the 
cases  to  induce  labor.  As  soon  as  he  closed  the  circuit,  I  at- 
tempted to  introduce  one  of  Barnes'  dilators  into  the  cervix; 
but  finding  some  difficulty  in  this,  I  abandoned  it,  and  intro- 
duced first  one  finger  into  the  os,  and  then  another,  and  suc- 
•ceeded  with  them  in  obtaining  sufficient  dilatation,  aided  by  the 
■farad ic  current,  to  at  once  establish  vigorous  uterine  contractions, 
which  in  a  few  minutes  became  rhythmical.  The  fetus  presented 
the  right  shoulder,  and  hemorrhage  at  once  ceased.  Version  was 
•easily  practised,  after  which  delivery  was  effected  in  one  hour 
-without  further  interference,  except  the  application  of  the  cur- 
rent during  the  continuance  of  the  j)ain.  She  made  an  excellent 
recovery,  and,  in  eleven  months  afterward,  was  delivered  at  term 
■of  a  fine  boy. 

Case  IV. — Mrs.  M.  J.  D.,  aged  21,  primipara,  good  con- 
stitution, and  always  enjoyed  good  health,  with  the  exception 
of  dysmenorrhea,  from  which  she  suffered  for  two  years  after  her 
marriage.  Was  attacked  with  very  profuse  hemorrhage  between 
■eighth  and  ninth  month  of  gestation.  Upon  my  arrival,  I  found 
she  was  having  feeble  labor  pains,  the  vertex  presenting,  the  os 
■dilated  sufficiently  to  readily  admit  my  index  finger,  the  placenta 
•over  the  internal  os  (how  near  centrally  located  I  could  not  de- 
termine), and  blood  flowing  freely  in  the"interval  between  the  pains. 
I  immediately  applied  the  faradic  current,  which  at  once  brought 
■on  vigorous  uterine  contractions,  and  the  hemorrhage  entirely 
ceased.  The  hibor  was  terminated  in  three  and  one-half  hours 
by  the  birtli  of  a  living  female  child,  without  any  further  hemor- 
rhage. 

(To  be  concluded.) 


SOME  CONDITIONS  OF  THE    PELVIS    WHICH    TEND  TO    PRO- 
DUCE OCCIPITO-POSTERIOR  PRESENTATIONS. 


JOHN  FERGUSON,  .M.A.,   M.D.,    Univ.   Tor.;    L.R.C.P.  Edin.;    L.F.P.S.   Glasg., 
Demonstrator  of  Anatomy,  Toronto  School  of  Medicine,  Toronto,  Canada. 


Many  years    ago.  Otto   Spiegelberg   carefully  studied  the 
different  varieties  of  deformed  pelvis  ;  and  to  his  investigations 
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we  owe  many  valuable  truths  regarding  the  causes  of  these 
deformities,  and  the  management  of  labors  in  such  conditions. 
One  important  part  of  this  research,  however,  was  left 
untouched,  namely,  the  influence  that  any  particular 
deformity  might  have  in  causing  malpositions  of  the  fetal 
head.     It  is  to  this  question  I  purpose  devoting  a  few  remarks. 

The  only  views  of  any  importance  as  to  the  causes  of 
occipito-posterior  presentations  are  those  of  Uvedale  West 
and  Macdonald,  the  former  stating  that  they  were  due  to  too 
early  and  great  extension  of  the  child's  head  ;  the  latter  to  the 
head  of  the  child  being  disproportionately  large  for  the  pelvic 
capacity.  Duncan  has  attached  a  good  deal  of  weight  to  the 
existence  of  uterine  obliquity ;  while  Hecker  has  shown  that 
the  doliclious  form  of  head  is  often  found  in  these  cases. 

These  causes,  such  as  they  are,  have  no  special  bearing  on 
the  question  proposed  for  discussion  ;  and  are,  therefore,  men- 
tioned only  in  an  incidental  manner  to  show  where  opinion  at 
present  stands,  on  the  important  subject  of  occipito-posterior 
presentations. 

In  the  first  place,  I  claim  that  an  unduly  prominent  lumbo- 
sacral angle  does  favor  the  rotation  of  the  occiput  backwards 
instead  of  forwards.  When  this  condition  exists,  and  the 
head  is  just  engaging  the  pelvic  brim,  there  is  produced  in  the 
neck  of  the  child  a  marked  flexion  to  the  right  or  left, 
according  to  the  position  occupied  by  it.  Let  us  suppose  that 
the  head  is  entering  the  pelvis  in  the  transverse  diameter, 
and  that  the  lumbo-sacral  angle  is  very  prominent ;  and  further, 
suppose  that  the  occiput  is  to  the  mother's  left.  Now,  under 
such  conditions,  when  the  uterine  contractions  force  the  head 
into  the  pelvis,  the  head  inclines  backwards  into  the  sacral 
cavity.  The  expulsive  forces,  acting  on  the  child's  body,  and 
transmitted  through  the  neck  to  the  head,  are  directed  at  this 
stage  of  the  labor  to  the  right  of  the  mid-line  of  the  child's 
head.  Now,  to  apply  a  force  to  any  body,  the  effect 
of  which  is  to  cause  onward  motion,  while  its  line  of  action 
does  not  pass  through  the  centre  of  the  mass  of  such  a  body, 
rotation,  as  well  as  progression,  would  follow.  Just  so  in  the 
case  of  the  child's  head.  As  the  vertex  enters  the  pelvis,  the 
lumbo-sacral  angle  being  prominent,  the  head  must  rotate 
around  its  occipito-f rental  diameter ;  and  thus,  in  the  case  we 
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are  considering,  bring  the  right  side  of  the  fetal  head  down 
more  than  it  wonld  have  been  had  the  angle  been  les& 
marked. 

One  of  the  effects  of  the  combined  actions  of  the  lumbo- 
sacral prominence  and  the  propulsive  forces  is  to  produce  exten- 
sion of  the  head.  As  has  been  shown  in  the  supposed  case> 
there  is  a  rotation  of  the  head  to  its  side,  or  around  a  line  pass- 
ing from  the  occiput  to  the  upper  part  of  the  brow.  This  ro- 
tation, going  on  rapidly,  effects  a  great  change  with  regard  to 
the  mass  of  the  head  and  the  child's  vertebral  column.  When 
the  head  is  inclined  towards  one  of  the  shoulders,  the  left  in 
our  case  at  present,  a  force,  directed  along  the  vertebral 
column,  would  not  pass  through  the  head  to  the  vertex,  but 
would  emerge  somewhere  on  its  right  side.  Taking  the 
direction  of  this  force  through  the  head,  and  drawing  a  line 
at  right  angles  to  it,  but  so  as  to  strike  posteriorly,  at  a  part 
of  the  head  to  the  left  of  the  point  from  which  the  occipito- 
frontal diameter  is  drawn,  and  we  have  one  of  the  longest 
lines  that  can  be  found  in  the  head  anywhere,  as  radiating 
out  from  the  line  of  force  passing  through  the  head  from  the 
vertebral  column. 

Following  out  this  line  of  thought,  and  still  supposing  the 
fetal  liead  in  the  same  position,  namely,  with  the  occiput 
to  the  mother's  left,  we  see  tliat  the  longest  lever  through  the 
child's  head,  from  the  direction  [of  the  expelling  force,  lies 
toward  the  left  sacro-iliac  synchondrosis  of  the  mother.  Any 
opposition  to  the  descent  of  the  head  would  act  on  this  lever- 
age, so  as  to  cause  extension;  but,  as  this  lever  lies  to  the  left 
of  the  occipito-posterior  diameter,  the  opposition  to  the  descent 
of  the  head  would  also  cause  a  tilting,  or  rotation  of  the  head 
to  the  left  shoulder  of  the  fetus. 

These  circumstances  would  cause  the  head  to  descend  through 
the  pelvis  with  the  occiput  directed  well  into  the  left  sacro-iliac 
synchondrosis.  This  position  of  the  fetal  head,  as  the  labor 
advances,  causes  another  imj^ortant  ditierence  from  ordinary 
labors.  The  ischial  spine  has  now  a  very  different  action  from 
what  it  normally  has.  In  the  condition  under  review,  the  spine 
must  impinge  upon  the  right  parietal  bone,  instead  of  being 
similarly  related  to  the  left  side  of  the  head,  had  the  occiput 
rotated  forwards  to  the  pubic  arch. 
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So  fur  we  have  noticed  that  when  the  lumbo-sacral  promi- 
nence is  great,  a  series  of  events  takes  place,  which  may  be 
stated  thus  :  1.  An  inclination  of  the  fetal  head  strongly  to  one 
or  other  side,  according  as  the  occiput  may  engage  the  pelvis 
to  the  right  or  the  left.  2.  From  this  marked  inclination  of 
the  head  to  one  side,  a  new  and  lengthened  lever  is  produced, 
passing  at  right  angles  from  the  line  of  expulsive  force,  trans- 
mitted through  the  vertebral  column,  to  a  point  at  the  left  or 
right  of  the  occipital  termination  of  the  occipito-frontal  diame- 
ter. 3.  Any  opposition  to  the  descent  of  the  head,  acting  on 
this  lever,  tends  still  farther  to  incline  the  head  to  the  side, 
and  also  to  produce  extension.  4.  The  effect  of  this  combined 
lateral  rotation  and  extension  is  to  direct  the  occiput  well  into 
cither  of  the  sacro-iliac  synchondroses.  This  of  course  would 
cause  the  spine  of  the  ischium  to  come  into  contact  with  the 
side  of  the  head  lying  anteriorly,  and  to  guide  the  occiput 
backwards,  instead  of  guiding  it  forwards,  as  usually  happens 
in  normal  labors.  5.  When  the  lumbo-sacral  angle  is  promi- 
nent, the  anterior  parietal  bone  is  brought  into  hard  contact  with 
the  pubic  bone  of  the  mother,  the  effect  of  which  is  to  force 
the  occiput  backwards,  and  cause  the  spine  of  the  ischium  to 
engage  the  anterior  side  of  the  head,  instead  of  the  posterior. 

The  second  point  to  which  I  shall  direct  attention  is  the 
position  of  the  spine  of  the  ischium.  This  bony  prominence 
should  lie  distinctly  posteriorly  to  the  axis  of  the  canal  of  the 
pelvis.  This,  however,  is  not  always  the  case.  What  are  the 
causes,  then,  for  the  deviation  from  the  regular  standai-d  condi- 
tion ?  The  first  to  be  noticed  is  a  horizontal  position  of 
the  entire  pelvis.  Should  this  exist,  and  1  have  found  it  in 
several,  the  plane  of  the  brim  of  the  pelvis  would  form  a  smaller 
angle  with  the  plane  of  the  horizon  than  is  usual.  Thus,  in 
one  case  of  which  I  have  measurements,  this  angle  was  only 
45°,  as  compared  with  60°,  which  may  be  regarded  as  about 
the  average.  In  such  a  pelvis  the  acetabula  are  situated  farther 
back  than  when  the  pelvis  has  the  proper  inclination  to  the 
horizon.  Indeed  this  arrangement  of  the  acetabula  seems  to 
be  the  principal  cause  of  the  horizontal  position  of  the  pelvis. 
As  these  points  of  support  for  the  body  are  moved  farther 
back,  the  whole  pelvis  rotates,  so  as  to  maintain  the  centre  of 
gravity  in  the  proper  line.     Just  as  the  pelvis  rotates  backwards 
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to  becor  e  more  horizontal  than  usnal,  the  angle  formed  hj  the 
spinal  column  and  the  sacrum  would  to  some  extent  be 
lessened.  This  again  must  be  compensated  for  by  a  change  in 
the  position  of  the  sacrum  with  regard  to  the  ossa  innominata, 
it  in  turn  inclines  slightl}-  to  the  horizontal  to  maintain  the 
• -sacro-spinal  angle.  From  this  anatomical  conformation  of 
pelvis,  two  consequences  follow:  The  distance  between  the 
sacrum  and  the  spine  of  the  ischium  is  considerablj'  increased, 
and  the  spine  is  brought  nearly  under  the  line  of  the  pubes. 
The  head,  in  its  descent,  would  be  more  likely  to  get  behind 
the  spine  in  a  condition  like  this,  and  occipito-posterior  presen- 
tation occur,  than  when  the  spine  and  the  sacrum  are  arrano-ed 
after  the  type  of  a  good  pelvis. 

The  second  condition  of  the  pelvis  that  affects  the  position 
of  the  spine  is  a  narrow  ischial  body;  and,  in  the  antero-pos- 
terior  diameter,  a  small  obturator  foramen.  These  two 
conditions,  existing  together  or  separately,  have  the  effect  of 
bringing  the  spine  of  the  ischium  anterior  to  the  axial  line  of 
the  pelvis.  The  greater  half  of  the  pelvic  cavity  would  lie 
posteriorly  to  this  axial  line  and  be  favorable  to  the  head 
engaging  behind  the  spine.  In  such  a  relation  of  the  parts 
the  spine,  which  aids  so  mnch  in  rotating  the  occiput  forwards 
in  a  well-shaped  pelvis,  would  aid,  just  as  much,  in  eff'ecting  a 
backward  rotation  of  head. 

Having  now  examined  the  influence  of  a  prominent  lumbo- 
sacral angle,  and  the  position  of  the  spine  of  the  ischium,  as 
altered  by  a  horizontal  pelvis  or  an  abnormally  shaped  ischial 
body  and  obturator  foramen,  it  remains  to  consider  the  third 
part  of  the  paper,  or  the  influence  that  an  abnormally  shaped 
pubic  bone  may  exert  in  causing  a  backward  rotation  of  the 
head.  The  only  condition  that  concerns  the  present  discussion 
is  that  in  which  the  body,  or  horizontal  ramus  of  the  pubis, 
projects  inwards  towards  the  pelvic  cavity.  In  this  condition, 
if  at  all  well  marked,  when  the  head  engages  the  pelvis,  the 
parietal  bone  in  contact  with  the  depressed  pubic  bone  must 
be  forced  by  it  in  a  backward  direction;  but  this  would  carry 
with  it  the  entire  posterior  half  of  the  head.  The  sacral 
prominence  is  in  the  mid-position  of  the  pelvis,  viewed  from 
before  backwards.  When  the  head  enters,  this  would  be  one 
point  of  close  contact.  But  the  pubic  bone,  situated  at  the 
23 
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side  of  the  symphysis,  and  encroaching  on  tlie  pelvic  cavity,  as 
it  must,  owing  to  the  abnormal  shape  it  has  in  the  cases  we 
are  now  speaking  of,  becomes  a  second  point  of  firm  con- 
tact with  the  advancing  head.  It  will  be  noticed  that  these 
two  points  of  contact  with  the  fetal  head  are  not  both  in  the 
antero-posterior  diameter  of  the  pelvis ;  and,  of  course,  the 
influence  of  both,  taken  together,  would  be  to  cause  the  head 
to  rotate  around  tlie  sacral  prominence  as  a  fixed  point,  and 
turn  the  occiput  into  either  of  the  sacro-iliac  synchondroses. 

This  is  not  all,  however.  The  shape  that  has  just  been 
described  as  belonging  to  the  body  of  the  pubes  has  an  im- 
portant bearing  with  regard  to  the  spine  of  the  ischium.  If 
the  pubic  bone  encroaches  on  the  pelvic  cavity,  it  comes  to  be 
more  nearly  over  the  line  of  the  spine  than  in  the  truly  typical 
pelvis.  This  would  lessen  very  materially  the  distance 
between  pubes  and  the  spine,  and  go  a  long  way  in  preventing 
the  head  from  rotating  forwards,  as  guided  and  assisted  by 
the  spine.  Here,  then,  two  points  become  clear.  First,  the 
incurved  pubic  bone  acts  upon  the  head,  the  sacral  angle  being 
a  fixed  point,  so  as  to  incline  the  occiput  backwards;  and,  in 
the  second  place,  as  the  head  passes  further  down  the  pelvis, 
the  spine  impinges  upon  it  anteriorly  and  renders  an  occipito- 
posterior  presentation  a  certainty,  if  there  be  a  pretty  close  fit 
between  the  head  and  the  pelvic  cavity. 

On  some  future  occasion  I  purpose  giving  a  brief  account 
of  a  number  of  illustrative  cases. 


REMARKS  ON  PYO-  AND  HYDROSALPINX. 


BY 

THOBIAS  E.  McARDLE,  A.M.,  M.D., 
Professor  of  Surgery,  National  University,  Washington,  D.  C. 


There  is  perhaps  no  other  organ  of  the  human  body  which 
is  at  present  receiving  as  much  attention  from  gynecologists 
and  surgeons  as  the  ovary.  It  is  marvellous  to  relate  the 
manifold  symptoms  of  the  ailing  female  which  may  be  traced, 
says  the  specialist,  to  disease  of  the  ovary  as  the  cause.  So 
much  has  been  said  and  written  about  that  important  organ 
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that  the  subject  is  almost  threadbare.  Indeed,  gynecological 
teachers  and  writers  leave  as  little  to  be  said  as  the  surgeons 
leave  of  the  ovary,  once  the  unfortunate  female  comes  within 
range  of  their  skill. 

It  is  not  surprising,  therefore,  that  the  ovary's  near  neighbor 
and  ally,  the  Fallopian  tube,  should  merit  a  share  of  the  path- 
ologist's attention. 

The  anatomy  of  the  Fallopian  tube  is  well  known  and  its 
functions  have  been  frequently  discussed.  Some  of  its  diseases, 
too,  have  often  been  described  and  efforts  made  to  alleviate 
them.  Just  now,  however,  two  very  serious  affections,  which 
find  their  home  in  the  tube,  are  receiving  renewed  attention. 
I  refer  to  pyo-  and  hydro-salpinx.  It  would  be  interesting, 
perhaps,  to  trace  the  history  of  the  study  of  these  departures 
from  the  norm  in  the  Fallopian  tube.  More  than  two  hun- 
dred and  fifty  years  ago,  they  were  spoken  about  quite  clearly, 
and  at  irregular  intervals  from  the  early  part  of  the  seventeenth 
century  to  the  present  time  articles  have  been  written  descrip- 
tive of  the  sero  mucous  or  the  purulent  collections  which  have 
been  discovered  in  the  tube,  or,  being  there,  have  found  vent  to 
the  outer  world  through  various  channels. 

But  I  early  learned  that  the  practical  finds  more  ready  lis- 
teners than  the  historical,  and  hence  I  shall  offer  for  your  con- 
sideration the  present  aspects  of  these  diseases  as  clearly  as  I 
know  them.  I  shall  begin  by  two  definitions.  By  pyo-salpinx, 
I  mean  a  collection  of  pus  within  the  Fallopian  tube.  By 
hydi'O-salpinx  I  mean  a  collection  of  serous  or  sero-mucous 
fluid  within  the  Fallopian  tube,  the  result  of  some  organic 
change  or  functional  derangement  of  that  viscus. 

The  etiology  of  these  disturbances  is  not  always  as  clear  as 
the  student  would  wish.  There  is  generally  some  concurrent 
inflammation  of  an  adjacent  organ,  whence  the  tube  trouble 
takes  its  origin. 

Salpingitis  may  be  considered  the  analogue  of  epididymitis 
in  the  male.  The  oviduct  and  the  seminal  duct  cannot  in 
their  earliest  periods  of  development  be  distinguished  one  from 
the  other.  This  is  true  also  of  the  ovary  and  the  testicle.  It 
is  only  when  the  conducting  tube  acquires  its  just  connection 
with  the  formative  organ  and  the  exterior  body  that  the  per- 
fection of  development  is  attained  (Sir  James  Paget).     Rea- 
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soning  then  from  inflammation  of  the  epididymis,  we  may  say 
that,  as  a  rule,  salpingitis  is  a  consecutive  affection,  due  in 
most  cases  to  an  extension  of  inflammation.  This  may  be  due 
in  some  instances  to  tubercular  disease  of  the  ovary ;  for  in 
many  cases  where  that  condition  of  att'airs  is  present,  pus  is 
found  in  the  tube  together  with  changes  in  the  organ  itself. 
I  believe,  in  such  instances,  the  tubular  disease  is  a  sequence  of 
the  ovarian  trouble.  It  is  true,  there  maybe  co-existent  tuber- 
cular infiltration  of  the  mucous  membrane  of  the  tube,  attribut- 
able to  the  same  cause  as  the  tubercular  disease  of  the  ovary  itself. 
A  gonorrheal  inflammation  may  find  its  way,  by  continuity  of 
structure  involved,  to  the  tube.  This  produces  a  lesion  very 
serious  both  in  its  immediate  eft'ects  and  ultimate  consequences. 
Pelvi-peritonitis  always  causes  more  or  less  disaster  to  the  Fal- 
lopian tube.  In  every  case  of  post-mortem  studied  by  me,  I 
have  found  mention  made  of  the  implication  of  the  oviduct 
where  pelvi-peritonitis  was  the  original  disease,  or  the  condition 
which  had  been  previously  diagnosed,  and  to  which  the  patient's 
death  was  considered  due.  Even  when  the  pelvi-peritonitis 
had  been  relieved  and  the  woman  died  shortly  after  of  some 
other  disease,  as  typhoid  fever  or  small-pox,  still,  invariably 
pus  was  found  in  the  Fallopian  tube.  A  catarrhal  condition 
of  the  endometrium  will  often  lead  to  a  similar  trouble  in  the 
tubes.  I  doubt,  though,  if  it  be  necessary  for  me  to  mention 
separately  all  the  diseases  which  are  capable  of  producing  sec- 
ondary trouble  in  the  Fallopian  tubes.  Suffice  it  to  say,  that 
they  may  suflFer  from  an  inflammation  existing  in  a  continuous 
or  contiguous  structure.  Primary  disease  of  the  organ  under 
consideration,  is,  I  take  it,  relatively  rare.  This,  however, 
should  not  lessen  our  interest  in  the  subject ;  for  an  affection, 
which  may  be  comparatively  innocent  whilst  confined  to  an- 
other organ,  will  assume  a  more  serious  aspect  after  the  ovi- 
duct has  become  involved.  When,  for  example,  a  catarrh  of 
the  endometrium  finds  its  way  into  the  tube,  a  very  serious 
condition  of  things  may  follow.  Obliteration  of  both  the  ute- 
rine and  abdominal  apertures  may  occur.  A  quantity  of  fluid, 
generally  of  a  sero-mucous  character,  will  fill  the  duct,  and  dila- 
tation of  its  walls  be  a  natural  consequence.  This  fluid  may  at 
times  be  of  a  brownish,  greenish,  or  reddish  color  on  account 
of  the  hemorrhage  which  has  taken  place.     It  may  contain 
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floccnli,  be  of  a  maco-purnlent  character,  or  consist  of  san^ui- 
neoinuco-pns. 

It  is  interesting  to  read  of  the  enormous  size  to  wliich  the 
Fallopian  tubes  liave  become  distended,  and  the  immense  weight 
of  their  contents.  It  almost  surpasses  belief  that  they  should 
form  tumors  weighing  one  hundred  pounds  or  more.  But  there 
are  records  of  cases  where  the  dilatation  was  such  that  the 
distended  tube  formed  a  tumor  as  large  as  the  head  of  a  child 
ten  years  old  (Scanzoni).  From  atresia  occurring  at  various 
points  the  tube  may  become  partitioned,  and  resemble  a  string 
of  beads. 

The  uterine  opening,  however,  may  not  be  closed,  and  the 
contents  can  then  empty  into  the  uterus,  thus  producing  pro- 
fluent  dropsy  of  the  tubes,  as  Rokitansky  calls  it. 

Whilst  I  am  willing  to  concede  that  the  tube  of  a  parturient 
woman  may  be  more  liable  to  take  on  a  croupy  affection,  re- 
sulting in  the  formation  of  pus,  yet  I  must  insist  that  a  collec- 
tion of  purulent  fluid  in  the  oviduct  does  not  necessarily  pre- 
suppose parturition.  The  difficulty,  however,  is  not  in  ac- 
knowledging that  females  suffer  from  pyo-  and  hydro-salpinx, 
but  in  diagnosing  the  existence  of  these  diseases  in  given  cases. 
Bimanual  palpation  is  our  readiest  means  of  ascertaining  the 
presence  of  any  tumor  in  the  abdominal  cavity.  The  trouble 
lies  in  differentiation. 

A  study  of  the  symptoms  will  not  throw  much  light  upon 
the  subject.  Indeed,  I  do  not  know  a  more  disheartening 
study  than  the  symptomatology  of  gynecological  diseases.  I 
am  not  aware  of  any  one  symptom  or  collection  of  symptoms 
pathognomonic  of  pyo-  or  hydro-salpinx.  I  believe,  if  it  can 
be  differentiated  at  all,  it  will  be  solely  by  that  manipulator 
who  approaches  nearest  to  having  eyes  in  the  end  of  his  fin- 
gers. But  looking  at  this  matter  from  the  point  of  view  of 
modern  surgery,  we  are  fast  losing  the  necessity  of  differen- 
tiation. It  only  becomes  necessary  to  determine  the  presence 
of  an  abdominal  tumor  and  its  present  or  remote  dangerous 
tendency.  That  a  serous  or  purulent  disease  of  the  Fallopian 
tube  would  be  a  most  dangerous  evil,  no  one  can  deny  after 
even  a  superficial  view  of  the  possible  or  probable  consequences. 
Where  the  tumor  was  so  large  as  to  impede  respiration,  to 
cause  great  damage  to  surrounding  viscera,  and  prevent,  by 
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pressure  or  otherwise,  the  performance  of  their  proper  func- 
tions, or  to  add  seriously  to  the  patient's  discomfort,  then  the 
surgeons  would  be  practically  unanimous  in  advising  its  re- 
moval. But  all  abdominal  tumors  are,  to  a  certain  extent, 
some  more,  some  less,  harmful  to  life.  I  believe  we  are  fast 
approaching  the  time  when  exploratory  incisions  of  the  abdo- 
minal cavity  will  be  of  much  more  fre([uent  occurrence  than  at 
present.  Whilst  the  surgeon  may  not  be  willing  to  confess 
that  he  cannot  tell  of  what  wood  the  table  is  made  until  he  re- 
moves the  cover,  still  he  will  feel  less  hesitancy  in  making  as- 
surance doubly  sure  by  doing  so.  Surrounded  by  every  safe- 
guard against  septicism,  he  will  ])e  better  prepared  to  do  major 
operations  with  less  risk  than  would  have  attended  minor  ones 
only  a  few  years  back.  But  for  some  reason  there  seems  to  be 
more  danger  in  the  performance  of  an  operation  for  the  re- 
moval of  a  tube  affected  by  pyo-  or  hydro-salpinx  than  in  the 
performance  of  an  oophorectomy.  A  perusal  of  the  report  of 
the  discussion  concerning  this  subject  at  the  recent  Interna- 
tional Medical  Congress  would  lead  one  to  infer  that  there  are 
special  dangers  surrounding  the  removal  of  an  oviduct  compli- 
cated by  the  existence  of  a  salpingitis.  I  regret  that  I  am  not 
able  to  give  you  a  full  account  of  these  perils  as  observed  by 
German  surgeons.  I  believe,  though,  that  English-speaking 
surgeons  will  not  be  deterred  by  such  unfavorable  reports  from 
pursuing  the  onward  tenor  of  their  way  towards  removing 
every  difficulty  from  the  path  of  progress  of  abdominal  sur- 
gery. 

Strange  as  it  may  seem,  there  would  appear  to  be  something 
special  in  the  individual  operator.  One  surgeon  will  fearlessly 
undertake  an  operation  of  grave  importance  and  surrounded 
by  many  difficulties.  His  patient  will  recover  without  a  bad 
symptom.  Another,  less  fortunate,  will  attempt  an  operation 
somewhat  similar  in  character  but  free  from  complications.  He 
will  attend  to  every  detail,  surgical  and  antiseptic.  Still,  al- 
though the  operation  might  be  called  a  success,  the  patient  will 
die.  Of  course,  there  may  be  constitutional  reasons  for  the 
disastrous  effect  of  the  operation  in  the  second  individual. 

I  consider  it  unprotitable  to  discuss  any  other  method  of 
surgical  procedure  than  complete  removal  of  the  diseased 
tubes.     It  might  have  been  well  enough  in  other  times  to  make 
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■drains  by  which  the  serous  and  pnrulent  collections  could  be 
discharged,  but  the  dangers  of  such  operations  equal,  if  they 
do  not  surpass,  the  perils  of  opening  the  abdominal  cavity  in 
these  halcyon  days  of  antiseptic  surgery. 

Were  it  so  easy  to  pass  a  catheter  into  the  Fallopian  tube  as 
«ome  would  have  us  believe,  I  would  advise  in  all  cases  of  sus- 
pected pyo-  or  hydrosalpinx  that  dilatation  of  the  uterine 
aperture  be  practised  in  the  hope  of  converting  the  difficulty 
into  a  case  of  profluent  dropsy  or  its  congener.  But  since  I 
have  not  yet  been  convinced  of  the  great  facility  said  to  be 
possessed  by  some  in  that  direction,  I  doubt  if  such  a  mode  of 
treatment  will  often  be  feasible. 

I  deem  it  unadvisable  to  use  the  trocar  or  the  aspirator  for 
fear  of  causing  adhesions,  and  further  complicating  the  case 
without  any  beneficial  result. 

Counter-irritants  should  be  tried  in  the  early  stages  of  these 
diseases ;  and  I  would  advocate  the  continuous  use  of  small 
blisters  over  the  part  affected. 

Massage  is,  in  my  opinion,  contra  indicated.  All  concurrent 
uterine  or  other  troubles  should,  if  possible,  be  relieved. 

I  doubt  if  internal  medication  is  of  much  avail.  Tonics,  of 
course,  should  be  used,  and  I  believe  I  would  also  try  arsenic 
and  iodide  of  potassium.  Elaterium  I  would  let  severely 
alone. 

But  pyo-  and  hydro-sal pinx  are  scarcely  diseases  for  the  phy- 
sician to  treat  with  any  great  hope  of  success.  They  are  better 
managed  in  the  surgeon's  province. 


THE  MANAGEMENT  OF  THE  THIRD  STAGE    OF   LABOR. 


BY 

SIMON   BARUCH,   M.D., 
New  York. 


To  appear  before  the  profession  with  a  subject  so  common- 
place and  trite  as  that  which  I  have  chosen,  would  require  an 
apology  on  my  part.  A  subject  which  comes  within  the  almost 
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daily  observation  of  many  physicians  sliould  have  reached  a 
conclusive  settlement  long  ago.  But,  unfortunately,  the  fact  is 
patent  that  experienced  and  learned  obstetricians  are  still  at 
variance  on  the  proper  method  of  conducting  the  third 
stage  of  labor.  Indeed,  the  latter  has  been  deemed  sufiiciently 
momentous  to  elicit  an  elaborate  clinical  paper  and  discussion 
at  the  meeting  of  the  International  Medical  Congress  lately 
convened  at  Copenhagen. 

We  must  therefore  conclude  that  the  subject  is  still  sub 
jud'ice. 

I  trust  that  my  calling  the  attention  of  active  practi- 
tioners to  its  consideration  may  bo  regarded  as  well- 
timed.  If  a  full  and  free  discussion  from  private  practitioners- 
as  well  as  from  maternity  physicians  can  be  elicited  at  this 
time,  and  if  a  more  clear  conception  of  a  certain  valuable 
method  which  I  propose  to  defend  can  be  created  in  the  minds 
of  some  of  my  readers,  the  object  of  this  essay  will  be- 
achieved. 

By  common  consent,  the  act  of  parturition  lias  been  divided 
into  three  principal  stages  :  the  first  stage  being  that  period 
during  which  the  uterine  cervix  is  dilated  for  the  passage  of 
the  fetus ;  the  second,  in  which  the  latter  is  propelled  into  and 
through  the  pelvic  outlet  and  soft  parts,  and  the  third,  whose 
design  it  is  to  remove  the  secun dines  and  restore  the  uterus  to 
a  state  of  firm  contraction,  which  guards  it  against  hemorrhage 
from  open  sinuses  and  prepares  it  for  the  process  of  involution. 
In  accordance  with  these  hastily  sketched  objects  of  the  three 
stages  of  labor,  does  their  normal  procedure  present  advantages 
and  do  all  deviations  from  the  norm  involve  dangers  whose 
influence  upon  the  mother  are  immediate  or  secondary. 

It  is  an  acknowledged  axiom  in  midwifery  that  deviations 
from  the  normal  standard  in  the  first  stage  of  labor  are  not  of 
so  serious  import  as  they  are  in  the  latter  stages.  Indeed,  it 
would  be  difiicult  to  establish  a  standard  for  this  stage.  It  is 
not  within  the  scope  of  this  paper  to  discuss  at  length  the  con- 
ditions which  render  this  stage  abnormal.  Reference  is  made 
to  it  only  in  order  to  bring  iuto  prominence  the  fact  that,  in 
proportion  as  labor  advances,  is  the  deviation  from  the  normal 
processes  enhanced  as  an  element  of  danger  to  the  mother. 

Thus,  with  the  inauguration  of  the  propulsive  stage,  a  more 
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pronounced  menace  to  her  life  is  introdnced.  If  from  any 
cause  inherent  to  mother  or  child  this  stage  is  greatly  protracted 
or  rendered  impossible  of  termination,  the  accoucheur  who,  in 
the  preceding  stage,  consented  to  be  a  comparatively  idle  spec- 
tator of  nature's  efforts,  prepai-es  to  intercede  energetically  by 
resorting  to  those  measures  which  may  avert  danger  or  neutral- 
ize it.  With  the  advent  of  the  third  stage  the  parturient  i& 
ushered  into  a  condition  in  which  the  peril  from  abnormal  pro- 
cesses culminates.  If  the  uterus  be  not  completely  emptied  of 
its  contents  the  dangers  are  not  only  immediate  and  some- 
times appalling,  but  these  being  overcome,  the  puerperal  period 
is  beset  with  others  of  more  serious  prognostic  significance  and 
of  more  permanent  influence  upon  the  future  health  of  the 
woman. 

It  has  become  quite  evident  to  every  thinking  obstetrician 
that,  while  every  stage  of  labor  demands  careful  attention,, 
watchful  avoidance  of  abnormal  conditions,  and  that  skilful 
thwarting  of  hazardous  complications,  for  which  modern  mid- 
wifery happily  affords  ample  resources,  the  third  and  last  stage 
of  labor  exacts  the  most  scrupulous  observance  of  details — 
details  which  seem  insignificant  in  themselves,  but  whose 
proper  or  careless  execution  may  make  or  mar  a  woman's 
health,  may  preserve  or  destroy  a  human  life. 

It  is  not  surprising,  therefore,  that  from  the  earliest  days  in 
the  history  of  midwifery  the  removal  of  the  after-birth,  which 
is  the  chief  object  of  the  third  stage  of  labor,  has  challenged 
the  utmost  consideration. 

Nor  is  it  surprising  that  able  and  conscientious  men  hav& 
differed  upon  so  important  a  subject  as  the  methods  by  which 
this  removal  may  be  most  successfully  achieved.  It  is  well 
known  that  at  the  present  time  three  methods  of  dealing  with 
the  placenta  are  in  vogue,  all  of  which  boast  of  earnest  de- 
fenders among  obstetricians. 

First — The  ancient  and  honorable  method  of  pure  expect- 
ancy, which  has  come  down  to  us  from  the  fathers  of  mid- 
wifery, and  which  in  all  stages  of  labor  has  won  many  victories 
imder  the  banner,  upon  which  is  emblazoned  the  legend, 
"  Meddlesome  midwifery  is  bad." 

Second — The  method   of  assisted  removal,  under  the  name 
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of  the  Dublin  method,   and  later    under  the    designation    of 
Credo's  metliod. 

Third — Tlie  eclectic  method,  which  occupies  a  middle 
ground  between  the  extremes  of  expectancy  and  energy  of 
procedure. 

It  will  be  the  aim  of  this  paper  to  discuss  tlie  merits  of  these 
methods,  with  a  view  to  demonstrate  that  in  this  branch  of  our 
art,  as  in  all  other  departments,  the  golden  mean  is  most  fruit- 
ful of  good  results,  and  that  a  judicial  consideration  of  the 
C[uestion  will  evolve  a  procedure  which  presents  a  maximum  of 
advantage  with  a  minimum  of  objectionable  features. 

First — The  expectant  inethod  consists  in  permitting  the  ute- 
rus to  expel  the  secundines  without  artificial  aid,  unless  there 
be  hemorrhage  or  other  untoward  accident  demanding  their 
removal.  During  the  middle  ages,  a  superstitious  idea  that 
the  retention  of  the  after-birth  portended  evil  to  the  parturi- 
ent, urged  its  immediate  removal  by  violent  measures. 
Ruysch  in  Holland,  and  a  century  later,  Smellie,  Detiman,  and 
Hunter  in  England,  introduced  the  purely  expectant  treat- 
ment, and  thus  tiew  from  one  extreme  to  the  otlier.  Moditi- 
■cations  of  this  method  continued  to  be  brought  forward,  until 
the  Dublin  school  taught  its  evils  and  inaugurated  a  depart- 
ure. 

When  the  Dublin  and  Crede's  method  had  come  into  gene- 
ral use,  it  was  thought  that  the  question  of  the  propriety  of 
trustino;  to  nature  in  the  third  stas-e  of  labor  had  reached  a 
iinal  settlement. 

But  during  the  past  five  years  the  old  method  has  again  re- 
ceived earnest  advocacy.  Some  German  obstetricians,  in  their 
enthusiastic  search  for  truth,  have  exceeded  their  ancient  pre- 
decessors in  attempts  to  allow  fair  play  to  nature.  Thus 
Kabierske  (  CentraMatt  fur  Gynclkol.,  1881,  v.  152)  allows  an 
hour  to  elapse  ere  the  placenta  is  removed,  even  if  it  be  lodged 
in  the  vagina.  He  claims  that  it  is  expelled  spontaneously 
within  three  hours,  and  that  by  this  natural  method,  retention  of 
membranes,  hemorrhages  and  fever  rarely  follow.  "It  is 
not  unusual,"  says  he,  "  to  find  the  placenta  retained  four,  five  or 
«ix  hours,  and  in  one  case  even  twelve  hours  elapsed  before  the 
expulsion."  At  Strasburg  they  treat  the  third  stage  of  labor 
precisely  as  they  do  the  second  and  first ;  the  former  is  not 
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hastened  any  more  than  the  two  latter ;  Kabierske  would  no 
more  think  of  expressing  the  placenta,  than  he  would  force  the 
expulsion  of  the  child.  He  does  not  deny  that  by  Crede's 
method  the  delivery  of  the  placenta  may  be  expedited  without 
trouble,  but  he  has  the  bugbear  of  putrid  processes,  hemor- 
hages  and  long-continued  lochia,  before  his  eyes,  and  as- 
cribes all  these  evils  to  the  retention  of  membranes.  Although 
Crede  has  shown  how  rare  these  evils  are,  Kabierske  urges  that 
"  Runge  and  Dohrn  have  demonstrated  how  differently  matters 
stand,  u'/ien  the  masters  teachings  are  not  strictly  followed. 
He  avers  that  the  membranes  are  not  so  completely  loosened 
in  the  artificial  expulsion  of  the  placenta  as  in  the  spontane- 
ous delivery.  By  the  bri?k  removal  of  the  placenta  and  the 
rapid  traction  of  the  latter  upon  the  membranes,  the  more  se- 
curely adherent  membrane  of  the  decidua  is  torn  or  frayed 
in  the  thinner  layer."  When  the  fetal  surface  of  the  after- 
birth rollb  upon  itself  and  now  rapid  descent  ensues,  the  sepa- 
ration of  the  neighboring  thinner  parts  of  the  vera  will  occur 
less  gently,  and  hence  less  completely,  than  when  the  uterine 
surfaces  of  the  loosening  placenta  come  together,  and  when 
its  own  weight,  enhanced  by  the  pressure  of  the  blood  which 
has  been  effused  into  the  large  fissure-like  surface  and  into  the 
inverted  sac  of  membranes,  completes  the  separation.  In  the 
latter  case  the  process  is  in  fact  a  gradual  peeling  off,  in  the 
former  it  is  a  pressing  or  tearing  away  from  the  underlying 
structures.  This  theory  of  the  loosening  of  the  placenta  is  in 
opposition  to  that  of  Schroeder  and  most  other  teachers,  who 
have  demonstrated  that  the  membranes  begin  to  be  loosened 
in  the  earlier  stages  of  labor.  Nor  is  it  sustained  by  the  ob- 
servations of  Schultze,  Barbour,  Spiegelberg,  and  Leopold,  as 
will  be  shown  later.  The  loss  of  blood,  too,  is  acknowledged  by 
Kabierske  to  be  much  greater  than  is  regarded  normal  by 
Schultze.  I  will  quote  further  from  this  remarkable  paper  in 
order  to  expose  the  fallacy  of  its  reasoning.  K.  says  that  in 
one  case  he  has  "  allowed  the  placenta  to  rest  in  the  vagina 
and  uterus  twelve  hours,  and  despite  of  evident  odor  of  decompo- 
sition, not  the  slightest  disturbance  of  the  puerperal  period 
occurred."  To  sustain  this  dangerous  proceeding,  he  cites  the 
record.  "  Old  Dr.  Busch,"  says  he,  "  allowed  the  placenta  to 
remain  twelve  hours  in  primiparge,  and  twenty-four  hours  in 
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miiltipanp.  Hitgen  allowed  it  to  remain  live  days  without 
danger,  until  the  l)ad  odor  became  unbearable.  Sturk,  of  Jena, 
waited  until  the  third  day  ;  Crantz,  Plenk  and  Aepli  report  cases 
in  which  the  placenta  was  retained  four  to  fifteen  days  without 
bad  result.'" 

^Te  cannot  but  marvel  at  the  holy  horror  with  which  Ka- 
bierske  regards  the  retention  of  a  few  shreds  of  torn  mem- 
branes, when  we  note  the  equanimity  with  which  he  contem- 
plates the  retention  of  a  foul  placenta  and  the  gusto  with  w^iich 
he  summons  the  ghosts  of  the  ancients  to  bear  witness  to  the 
innocuousness  of  allowing  a  putrid  mass  to  lodge  within  the 
genital  canal.     He  "  strains  at  a  gnat  and  swallows  a  camel." 

Teuffel,  who  represents  Ahlf  eld's  most  recent  views  {Deutsche 
Med.Wochenschrift^  !No.  7,  1883),  states  that  in  Giessenthey 
wait  about  an  hour,  or  until  they  are  certain  of  the  extrusion 
of  the  placienta  into  the  vagina.  By  means  of  scrres-lines  at- 
tached to  the  cord,  Teuflel  noted  the  advance  made  by  the 
placenta  in  its  course  towards  the  vulva,  and  discovered  by  this 
exact  method  that  it  was  usually  extruded  into  the  vagina  in 
twenty-four  minutes.  The  secundines  are  removed  after  the 
expiration  of  an  hour  by  light  pressure  from  above,  or  by 
traction  on  the  cord  and  abdominal  bearing  down  on  the  part 
of  the  parturient.  The  result  was  an  average  loss  of  257 
gms.  of  blood,  which  is  in  accord  with  Kabierske's  experience. 
After-hemorrhages  occurred  in  three  per  cent  (3^^^),  remnants 
of  membranes  readily  loosened  themselves,  and  the  lochia  lost 
their  red  color  earlier.  As  is  usual  in  these  spontaneous 
extrusions,  the  placenta  appeared  at  the  vulva  with  few  excep- 
tions by  its  fetal  surface  and  not  with  its  edge,  as  Spiegelberg, 
Duncan,  and  Cred  assert.  It  is  held  by  some  that  the  ap- 
pearance of  the  fetal  surface  at  the  vulva  is  due  to  traction  of 
the  cord,  but  this  is  an  error.  The  effused  blood,  which  settles 
within  the  inverted  membranes,  forms  the  placenta  into  a  cul- 

1  The  following  case,  related  to  me  by  Dr.  T.  A.  Emmet,  would  demon- 
strate how  much  imposition  may  be  practiced  upon  the  vagina  with- 
out blood-poisoning.  The  after-birth  had  been  left  one  month,  and 
when  the  friends  insisted  upon  an  examination,  the  doctor  removed  it 
and  "  a  queer  piece  of  flesh,"  all  of  which  he  sent  to  Dr.  Emmet.  This 
piece  was  formed  of  the  bottom  of  Douglas'  cul-de-sac,  the  cervix  uteri, 
with  all  the  anterior  wail  of  the  vagina,  and  urethra.  After  six .  months 
in  bed,  the  parts  healed. 
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de-sac,  whose  dimensions  are  increased  by  the  pressure  of  the 
blood  and  consequent  rolling  in  of  its  edges.  This  mass  plugs 
the  uterine  os,  and  in  cases  of  inertia  must  surely  encourage 
internal,  unseen  hemorrhage.  Lumpe'  reports  a  striking  illus- 
tration of  this  danger. 

Dohrn  {Deutsche  Med.  Wochenschi'ift,  1880,  il,  and  1883, 
39)  argues  that  even  a  retention  of  two  hours  does  no  harm, 
and  claims  that  the  later  the  expulsion  of  the  secundines  occurs, 
the  more  rare  will  be  hemorrhage,  retention  of  membranes,  and 
fever.  He  furnishes  more  exact  data  to  sustain  his  views,  than 
does  Kabierske,  whose  argument  runs  in  the  same  line.  To 
avoid  needless  reiteration  it  will  suffice  at  this  point  to  state 
that  Dohrn  occupies  a  conservative  position  among  expectant 
obstetricians,  that  he  has  drawn  up  a  comparison  of  the  results 
in  1,000  cases  in  which  an  expectant  management  of  the 
placenta  was  practised  with  another  series  of  a  similar  number 
in  which  Crede's  method  was  resorted  to,  and  he  pronounces 
decidedly  in  favor  of  the  expectant  plan.  But  he  nevertheless 
candidly  admits  that  Crede's  method  presents  a  vast  improve- 
ment upon  the  plan  which  had  been  in  vogue  up  to  the  time  of 
its  introduction.  He  says  "  if  an  old  obstetrician  is  asked  to 
furnish  his  practical  experience,  the  disturbances  incident  to 
the  after-birth  period  are  referred  to  as  playing  a  large  role  • 
retention  of  membranes  and  placenta,  hour-glass  contractions 
and  hemorrhages  are  related. 

"  To  these  complications  we  are  comparative  strangers  since 
Crede's  time." 

Hildebrandt,  of  Kosnigsberg,  does  not  allow  the  woman  to 
be  touched  until  two  hours  have  elapsed  after  the  birth  of  the 
child.  If,  during  this  interval  of  waiting,  the  woman  ex- 
perienced a  bearing-down  sensation,  she  was  urged  to  intensify 
it  by  voluntary  efforts;  the  placenta  was  received  and  the 
membranes  twisted  out.  "  If  in  two  liours  the  placenta  did 
not  appear,  it  was  exj^i^essedhy  Oredts  method?''  It  is  within 
the  experience  of  every  obstetrician  that  the  placenta  may  be 
detained  without  harm  in  the  vagina,  but  it  is  unreasonable  to 
permit  its  lodgment  there  for  a  moment,  if  it  may  be  removed 
without  harm.  During  my  practice  in  the  Soutli,  I  was  often, 
called  to  difficult  labor  cases  by  the  colored  midwives  who 
}  "  Physiologie  der  Nachgeburtsperiode,"  Arch.  f.  Gyn.,  1884,  p.  287. 
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officiate  to  a  great  extent  among  the  people  of  their  own 
race  and  among  the  poorer  chiss  of  white  women  also.  Fre- 
quently have  I  seen  a  man  dash  up  to  my  door,  mounted  upon 
a  mule  whose  heaving  flanks,  distended  nostrils  and  foam- 
covered  body,  indicated  the  urgency  of  the  case.  The 
messao-e  brought  by  the  anxious  husband  or  friend  would  be 
that  "  the  after-birth  has  grown  fast  "  and  that  the  midwife 
desired  my  immediate  attention  to  save  the  life  of  the  patient. 
Arriving  at  the  bedside,  sometimes  after  a  journey  of  six,  eight, 
or  ten  miles,  I  have  again  and  again  found  the  parturient 
woman  oreatly  alarmed,  the  pulse  being  excited,  countenance 
auxious,  eyes  staring  with  fearful  apprehension,  while  around 
her  crowded  sympathizing  friends  and  neighbors,  whose  lugu- 
brious faces  indicated  their  alarm.  On  examination  the  cord 
was  invariably  found  hanging  from  the  vagina,  hut  firmly 
secured  to  the  womaii^s  thigh  by  means  of  a  strong  tape  or 
twine,  in  order  to  prevent  the  after-birth  from  slipping  back 
into  the  innermost  recesses  of  the  woman's  body,  whence,  ac- 
cording to  negro  superstition,  it  could  never  again  be  recovered 
without  great  danger.  As  many  hours  had  usually  elapsed 
before  the  patients  were  seen,  the  midwife  having,  like  her 
Teutonic  colaborers,  given  nature  a  fair  chance  to  do  her  own 
work,  the  placenta  was  always  found  within  the  vagina,  and 
was  therefore  removed  with  the  greatest  ease.  I  learned  from 
these  cases  how  quickly  the  condition  of  the  parturient  woman 
may  be  changed  from  one  of  deep  gloom  and  apprehension  to 
joyful  cheer  and  contentment  by  prompt  attention  to  the 
placenta. 

In  my  whole  experience  I  can  recall  but  one  case  of  placenta 
retained  within  the  uterus. 

It  would  be  an  act  of  supererogation  to  cite  evidence  in 
favor  of  the  fact  that  the  expectant  method  of  managing  the 
third  stage  of  labor  is  a  safe  proceeding,  providing  the  ac- 
coucheur exercises  a  watchftd  supervision  of  the  uterus  and  does 
not  depend  upon  the  patient  or  nurse  to  report  when  hemor- 
rhage is  beginning  or  faintness  is  felt.  All  experienced  obstet- 
ricians will  concede,  however,  that  many  lives  have  been  en- 
dan  o-ered  and  lost  by  trusting  to  kind  nature  to  expel  a  pla- 
centa after  the  uterus  has  passed  through  so  exhausting    an 
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ordeal  as  is  involved  in  a  prolonged  labor.  Obstetrical  litera- 
ture teems  with  striking  illustrations. 

The  sagacious  and  philosophic  Hunter,  who  adopted  tlie 
expectant  method  because  of  the  damage  he  had  seen  inflicted 
by  the  opposite  extreme,  violent  placental  delivery,  recognized 
the  danger  of  his  course,  and  in  his  latter  years  abandoned 
it  entirely.' 

As  will  be  shown  later,  we  should  be  guided  in  this  ques- 
tion, as  in  all  others  within  the  province  of  our  life-saving  art, 
by  the  environments  of  the  case  and  the  indications  which 
these  furnish. 

Granting,  however,  that  the  danger  is  reduced  to  a  mini- 
mum by  the  physician  standing  as  sentinel  over  the  uterus, 
it  may  well  be  asked,  "  What  advantage  is  to  be  gained  by 
wasting  half  an  hour  or  several  hours,  as  the  modern  zealots 
advocate  ? 

Why  should  the  accoucheur  sit  at  the  bedside  with  hand 
upon  the  uterine  globe  in  uncomfortable  expectancy,  while 
the  woman,  who  has  just  issued  from  the  most  fearful  ordeal 
of  her  life,  demands  again  and  again  in  plaintive  accents, 
"  Doctor,  am  I  not  yet  done  after  all  that  I  have  suffered  ? 
What  is  the  matter,  am  I  in  danger  ?  Will  I  suffer  more  pain  ? 
When  will  I  get  through?  "  and  many  other  queries,  indicating 
an  anxious  suspense,  whose  moral  effect  must  be  more  or  less 
detrimental. 

Not  many  years  have  passed  since  the  dictum  that  "  med- 
dlesome midwifery  is  bad  "  reigned  with  so  much  absolute  au- 
thority that  the  obstetric  forceps  were  applied  with  fear  and 
trembling  as  a  last  resort.  Expectancy  received  the  benefit  of 
a  doubt,  while  the  parturient  was  writhing  in  the  agony  of  in- 
efficient pains  for  hours  and  days. 

To-day  the  forceps  are  regarded  as  an  instrument  valuable, 
not  only  for  the  saving  of  life,  but  also  for  the  saving  of  com- 
fort. They  are  perhaps  resorted  to  with  too  great  freedom, 
and  their  history  illustrates  how  the  pendulum  swings  from 
one  extreme  to  the  other.  The  conservative,  well-informed 
obstetrician  neither  fears  nor  loves  the  forceps ;  he  does  not 
hesitate  to  terminate  a  tedious    labor    long   before  the   pulse 

'  Reeve,  J.  C,  in  Columbus  Med,  Jour.,  Aug.,  1884. 
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and  other  symptoms  indicate  exhaustion,  because  he  realizes 
that  from  their  skilful  use  under  careful  and  antiseptic  clean, 
liness,  no  harm  can  possibly  come  to  mother  or  child,  and  he 
gives  the  forceps  the  benefit  of  the  doubt  if  there  be  any.  So 
it  should  he  to-day  -with  reference  to  the  method  of  dealing  with 
the  after-hirth.  Are  we  to  recede  from  our  advanced  position  ? 
Are  we  to  return  to  those  dark  days  in  the  history  of  midwi- 
fery, when  all  artificial  interference  was  anathematized  ?  This 
retrograde  step  would  be  taken  if  the  third  stage  of  labor  is 
allowed  to  linger  on  for  hours,  endangering  the  lives  of  our 
patients  and  keeping  them  in  anxious  suspense,  lying  in  their 
own  gore  in  discomfort  and  distress,  simply  because  we  want 
to  give  Nature  fair  play.  As  will  be  referred  to  later,  there 
are  so  many  agencies  influencing  the  possibilities  of  such  a 
course  that  it  cannot  be  safely  adopted  as  a  rale  in  midwifery 
practice.  "  This  sort  of  moral  handcuffing  for  an  arbitrary 
time  can  only  l)e  applicable  to  persons  who  cannot  be  trusted 
to  observe  and  interpret  accurately  the  condition  of  the  pa- 
tient "  (Barnes). 

The  second,  or  Crede  method,  was  one  of  the  results  of  the 
Dew  era  in  midwifery,  in  which  obstetricians  emancipated 
themselves  from  the  thraldom  of  authoritative  dicta.  To  the 
Dublin  school  belongs  the  credit  of  the  inauguration  of  the 
departure  from  the  teachings  of  Ruysch,  Denman,  and  Hun- 
ter. Dr.  Barnes  inveighs  ("Obstetric  Operations")  with  some 
indignation  against  the  "  singular  want  of  information  among 
our  continental  brethren  as  to  the  state  of  British  midwifery," 
and  claims  that  "  the  plan  of  causing  the  uterus  to  contract 
and  expel  the  placenta  by  manual  compression  has  within  the 
last  few  years  been  introduced  into  Germany  by  Crede,  without 
a  suspicion  apparently  that  it  has  long  been  the  familiar  prac- 
tice in  this  country." 

While  the  Dublin  school  is  entitled  to  great  credit  in  this, 
as  in  many  other  valuable  departures  from  established  precedent 
in  midwifery,  I  am  disposed  to  agree  with  Playfair  ("A  Trea- 
tise on  Midwifery,"  p.  262),  who,  not  permitting  patriotic  ardor 
to  cloud  his  scientific  judgment,  says:  "The  cardinal  point  to 
bear  in  mind  is  that  the  placenta  should  be  expelled  from  the 
uterus  by  a  vis  a  tergo,  not  drawn  out  by  a  vis  a  fronted  That 
uterine  pressure  has  been  recommended  by  many  English  writ- 
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ters  is  certain,  and  the  Dublin  school  especially  have  dwelt 
on  its  importance  as  a  preventive  of  post-partum  hemorrhage ; 
but  the  distinct  enunciation  of  the  doctrine  that  the  placenta 
should  be  pressed,  and  not  drawn  out  of  the  uterus,  we  owe 
to  Crede  and  other  German  writers." 

The  Dublin  method  of  following  the  uterus  down  durins  the 
birth  of  the  child,  was  a  great  advance  upon  the  practice  which 
had  previously  obtained.  Dr.  Collins  directed  that  "  complete 
and  perfect  contractions  of  the  uterus  be  insured  by  pursuing, 
with  a  hand  upon  the  abdomen,  the  fundus  uteri  in  its  contrac- 
tions." He  does  not  recommend  this  procedure  for  the  pur- 
pose of  expressing  the  placenta,  but  with  a  view  to  "  in- 
sure contraction,"  as  a  safeguard  against  hemorrhage.  Only 
when  speaking  of  retained  placenta  does  he  caution  "  not  to 
drag  it  away  forcibly,  as  inexperienced  practitioners  are  fre- 
quently guilty  of  doing."  Tlie  essential  principle  of  Crede's 
method  may  be  said  to  be  foreshadowed  by  the  practice  of  the 
Dublin  school,  but  the  strict  obedience  to  indications  remained 
to  be  emphasized  by  Crede,  who  aims  to  intensify  the  uterine 
contractions,  lohen  they  occur  only.  A  discussion  of  the  claims 
of  priority  is  not  within  the  province  of  this  paper,  however. 
Indeed,  the  principle  of  placental  expression  offers  but  another 
illustration  of  the  exclamation  of  the  sage,  "  There  is  nothing 
new  under  the  sun,"  For  Engelmann  tells  us  ("  Labor  Among 
Primitive  People,"  1882,  p.  19):  "It  may  be  again  remarked 
that  primitive  people,  odd  as  it  may  seem,  rarely  pull  on  the 
cord,  but  in  most  instances  use  the  via  a  tergo  ;  they  stimulate 
the  activity  of  the  womb  by  friction  of  the  fundus,  and  press 
out  the  contents.  Massage,  combined  with  expression  of  va- 
rious kinds,  never  very  forcible,  is  used  in  this  stage  of  labor." 
The  method  of  Crede,  by  which  the  third  stage  of  labor  is  not  only 
shortened,  but  rendered  more  safe,  had  become  the  almost  uni- 
versal practice  of  modern  obstetricans,  until  within  the  past  few 
years  mutterings  of  discontent  arose  here  and  there.  These 
have  culminated  in  an  open  revolt,  in  which  some  of  Crede's 
own  pupils,  Ahlfeld  and  Dohrn,  have  actively  participated. 

This  would  seem  singular  were  it  not  evident  from  the  writ- 
ings of  these  contestants  that  they  have  disregarded  the  teach- 
ings of  their  master.  Indeed,  instead  of  following  the  latter, 
Ahlfeld,  Max  Punge,  Dohrn  and  Kabierske,  who  constitute  the 
24 
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chief  opposition,  seem  to  have  accepted  the  method  taught  in 
the  popuhir  work  of  Fritscli  ("  Klinik  dcr  gebiirtsliiilflichen  Ope- 
rjitionen  ").  In  this  text-book  Credo's  method  is  described  as  an 
"  immediate  expression  of  the  placenta  after  tlie  birth  of  tlie 
chiki."  In  fact  the  text-books  rarely  contain  a  correct  descrip- 
tion of  this  procedure,  dismissing  this  important  subject  usually 
with  a  few  words. 

In  conversation  with  practitioners  I  have  discovered  that 
Crede's  method  is  rarely  understood.  Pressure  from  above, 
aided  by  squeezing,  is  regarded  as  the  chief  principle,  some 
resorting  to  immediate  and  continuous  downward  pressure, 
others  waiting  a  longer  or  shorter  time,  and  some  even  sup- 
posing that  this  method  is  carried  out  when,  after  prolonged 
retention,  violent  pressure  from  above  is  brought  to  bear  upon 
an  inert  uterus. 

I  desire  here  to  emphasize  the  fact  that  Crede^s  method  is  a 
prophylactic  measure  against  retention  of  the  placenta  and 
hemorrhage^  and  is  not  intended  as  a  curative  measure.  This 
is  an  important  distinction  which  has  not  been  referred  to  in 
the  numerous  discussions  of  the  subject.  Crede  has  told  us 
that  M  after  the  lapse  of  half  an  hour  the  p>lacenta  has  notheen 
delivered^  he  regards  the  case  as  pathological^  and  demanding 
manual  intra-genital  aid.  Only  when  the  early  uterine  con- 
tractions after  the  birth  of  the  child  are  utilized,  is  this 
method  really  applied,  and  he  estimates  the  average  time  after 
expulsion  of  the  child  to  be  about  lifteen  to  twenty  minutes  in 
ordinary  hands,  a  shorter  time  being  possible  in  thoroughly 
expert  hands. 

When  the  placenta  has  been  permitted  to  remain  within  tlie 
uterus  twenty  or  thirty  minutes,  during  which  time  the  tonic 
contractions  of  the  uterus  have  gone  on  without  being  regarded 
by  the  obstetrician,  who  may  have  been  otherwise  engaged  and 
now  returns  and  begins  to  exercise  frictions  and  pressure,  which 
succeed  in  arousing  the  uterus  and  expelling  the  placenta,  it 
cannot  be  claimed  that  Crede's  method  has  been  followed,  and 
yet  so  able  an  obstetrician  as  Ilildebrandt,  of  Koenigsberg,  tells 
us,  that  if  the  placenta  does  not  appear  after  waiting  two  hours 
for  it,  he  resorts  to  Crede's  method  of  expression. 

Again,  if  the  placenta  is  already  in  the  vagina,  pressure  from 
above  may  and  does  assist  in  expelling  it  into  the  vulva,  whence 
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it  may  be  easily  removed  by  the  fingers.  But  this  is  not  Creole's 
method  at  all.  In  such  cases  it  will  rarely  happen  that  the 
placenta  will  be  more  or  less  completely  extruded  l^eyond  the 
vulva,  as  is  often  the  case  when  Crede's  method  is  applied  at  the 
proper  time  and  in  the  proper  manner. 

In  view  of  these  common ,  errors  and  misapprehensions  in 
which,  as  will  be  more  fully  shown  later,  teachers  as  well  as 
practitioners,  friends  as  well  as  foes,  participate,  I  feel  justified 
in  quoting  freely,  in  Crede's  own  words,  the  method ns  operandi, 
which  he  teaches  and  practices  : 

"  It  is  chiefly  important  to  utilize  exactly  the  proper  point 
of  time  (Zeitpunkt)  for  pressure  with  the  hand.  The  hand 
should  be  softly  laid  ujDon  the  uterine  region;  at  first  verj^  gentle 
stroking  movements  over  the  largest  possible  surface  of  the  uterus 
are  made,  until  a  contraction  is  felt  under  the  hand  ;  next  grasp 
with  the  outspread  fingers  and  hand,  or  when  one  hand  is  in- 
sufticient  with  both  hands,  the  uterus,  and  at  the  moment  when 
the  contraction  seems  to  have  reached  its  greatest  energy,  press 
boldly  upon  the  fundus  and  walls  of  the  uterus,  in  the  direction 
of  the  hollow  of  the  sacrum.  To  press  upon  the  uterus  during 
the  absence  of  a  contraction  in  order  to  remove  the  after- V)irth, 
is  entirely  wrong  and  does  not  fulfil  the  object."  (At'chiv  fur 
Gyncik.,  1881,  p.  264.) 

"In  innumerable  cases  I  invariably  succeeded,  even  if  the 
contractions  were  ever  so  feeble,  in  exciting  them  by  gentle  and 
gradually  somewhnt  increased  friction  of  the  fundus  uteri, 
through  the  abdominal  wall.  And  when  the  contractions 
reached  their  height  of  intensity,  I  so  grasped  the  entire  uterus 
that  the  fundus  lay  in  the  hand,  and  the  five  fingers  adapted 
themselves  to  all  sides  of  the  body,  and  from  these  points  ex- 
ercised gentle  pressure.  I  always  felt  the  placenta  slip  out  of  the 
uterus  under  my  fingers,  and  this  occurred  with  so  much  power, 
that  it  at  once  presented  itself  in  front  of  the  vulva  or  at  least 
lodged  within  it."  ("  Klinische  Yortrage  liber  Geburtshiilfe," 
S.  599.) 

These  are  Crede's  earliest  teachings,  which  he  has  not 
dianged,  except  in  so  far  as  to  state  twenty  years  later,  after  a 
very  large  and  ripe  experience,  that  the  average  time  which,  in 
his  last  series  of  cases,  elapsed  between  the  birth  of  the  child 
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and  expulsion  of  the  placenta  was  four  and  one-half  minuter 
{Archlv  far  Gyndkol,  1881,  268). 

In  a  very  recent  communication  Crede  reiterates  at  length 
the  details  of  his  method.  It  is  important  to  follow  him  in  these, 
his  latest  utterances  on  the  subject,  for  it  will  be  at  once  made 
evident  how  much  stress  he  lays  upon  each  and  every  precept. 
A  comparison  with  the  construction  which  many  of  his  followers 
and  opponents  have  placed  upon  his  directions,  will  thus  be 
facilitated,  and  conduce  to  the  better  comprehension  of  the 
entire  subject. 

"The  chief  principle  is  to  leave  the  birth  of  the  placenta  as 
much  as  possible  to  nature,  and  to  abstain  from  all  interference 
within  the  genitalia. 

"  But  in  order  to  prevent  possible  dangers,  especially  more 
severe  hemorrhages,  which  readily  arise  from  a  longer  reten- 
tion of  the  placenta,  I  advise  that  the  uterus  Ije  guarded  from 
the  time  of  the  birth  of  the  child,  without  interruption,  by 
applying  the  hand  externally,  and  that  the  period  of  labor  be 
shortened  by  strengthening  the  natural  contraction  of  the 
uterus  by  means  of  easy  and  gentle  strokings  and  frictions, 
which  may  arouse  the  too  long-delayed  contraction  arti- 
licially. 

"  So  soon  as  the  hand  resting  upon  the  uterus  perceives  a 
strong  contraction,  accompanied  by  a  simultaneous  issue  of 
blood  from  the  vulva,  and  the  uterus  sensibly  diminishes  un- 
der the  hand,  the  former  should  be  grasped  by  the  out- 
stretched finger  of  one  or  both  hands  from  all  sides  according 
to  my  directions. 

"The  hand  occupying  the  centre  of  the  true  pelvis  and 
grasping  the  uterus  with  its  fundus  thrown  somewhat  forward 
and  upward,  should  press  the  latter  gently  downward  into  the 
hollow  of  the  sacrum,  more  towards  the  coccyx ;  hence  in  a 
woman  lying  quite  horizontally  upon  her  back,  the  direction  of 
this  pressure  would  be  in  a  perpendicular  line  to  the  brim  of 
the  pelvis. 

"  In  rarely  favorable  cases  and  under  very  practised  hands, 
the  placenta  already  slips  out  of  the  uterus  into  the  vagina  and 
even  in  front  of  the  external  genitals,  during  the  first  contrac- 
tion. As  a  rule,  this  occurs  only  during  the  third  or  fourth 
contraction,  and  these  occur  about  five  or  more  minutes  after 
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the  birth  of  the  child.  If  the  second  or  third  contraction  has 
not  produced  the  expected  effect,  I  await  quietly  further  con- 
tractions and  endeavor  to  cautiously  increase  each  one  in  the 
same  way. 

"  Less  practised  hands,  but  which  must  nevertheless  have 
learned  to  work  correctly,  succeed  mostly  only  during  the  fifth, 
sixth,  seventh,  or  even  later  pains ;  hence  only  after  ten  to 
fifteen  minutes.  Rarely  is  it  necessary  to  wait  longer  than 
fifteen  minutes,  or  even  tliirty  minutes.  We  should  never 
become  impatient  or  violent  in  these  manipulations.  If  even 
after  thirty  ininutes there  has  heen  no  success,  the  case  hecomes 
jpathological,  and  we  must  wait  hours  even,  according  to  cir- 
cumstances, under  constant  observation  of  uterus,  or  intercede 
by  manipulations  within  the  uterine  cavity.  A  perfectly  pas- 
sive procedure  I  regard,  as  heretofore,  as  objectionable.  The 
most  advantageous  and  at  the  same  time  perfectly  harmless 
period  for  the  expression  is  the  third  or  fourth  contraction, 
which  occurs  about  five  minutes  after  birth.  If  it  is  to  he 
done  by  pupils  or  midwives,  a  later  period  is  to  be  recommended 
—about  fifteen  minutes."     {Arch.  f.  Gyn.,  1884,  304.) 

As  is  usual  in  all  discussions,  in  which  fixed  rules  are 
involved,  and  in  which  striking  differences  of  views  are  never- 
theless observed  and  sustained  by  clinical  evidence,  the  dis- 
putants in  the  discussion  of  Crede's  metliod  have  not  always 
followed  his  directions  with  that  minute  attention  to  details 
which  is  really  essential.  Thus  we  find  Max  Runge  saying 
{Arch.  f.  Gyn.,  1883,44):  "Upon  the  more  or  less  greater 
interval  of  time  I  would  not  lay  too  great  weight,  if  the  ex- 
pression is  not  resorted  to  immediately  after  expulsion  of  the 
ohild,  and  hefore  the  occurrence  of  after-jyainsP  Ahlfeld 
who,  supported  by  the  small  clinical  material  at  Giessen,  has 
written  a  most  unjust  polemic  against  the  method  of  Crede, 
whose  pupil  and  assistant  he  was  many  years,  seems  to  have 
disregarded  every  precept,  and  acknowledges  that  wlien  he 
*' failed  in  expressing  the  placenta,  it  was  usually  due  to  not 
awaiting  the  hardening  of  the  uterus."  He  claims  that  Crede 
commends  expression  during  the  first  Jjeginning  contraction 
and  argues  that  the  squeezing  jjrocess  is  to  be  deprecated, 
etc. 

Dohrn  {Deutsche  Med.   W ochenschrift,  1880,  547)  says  :  "  I 


374  Barucii  :  Tlie  Third  Stage  of  Labor. 

do  not,  as  Credo  prescribes,  undertake  expreasion  iininediately 
after  expulsion  of  the  child,  but  wait  until  1  believe  the  pla- 
centa to  be  in  the  vagina."  This  is  another  of  Crede's  pupils  \ 
Kabierske  argues  against  a  "  brisk  removal  of  the  placenta  and 
rapid  traction  of  the  same  upon  the  membranes." 

Iliklebrandt,  of  Koenigsberg,  quoted  by  Dohrn,  delays  two 
hours,  and  if  the  placenta  is  not  expelled,  he  resorts  to  Crede's 
method  of  expulsion. 

Zweifel  {Arch.  f.  Gyn.,  1884,  508)  resorts  to  Crede's 
method  only  for  the  expression  of  the  placenta  from  the 
vagina.  He  looks  upon  it  as  an  after-help,  when  the  placenta 
is  not  extruded  within  an  hour. 

Even  among  tlie  supporters  of  Crede's  method  of  expression 
it  is  misrepresented. 

Fritsch  teaches  "  immediate  expression  of  the  placenta  after 
the  birth  of  the  child." 

Stadfeldt  (Am.  Jouk.  Ob.,  Nov.,  1SS4,  p.  1,195),  in  his  re- 
cent valuable  contribution,  to  which  reference  will  be  made 
later,  describes  Crede's  method  as  follows  :  Vigorous  circidar 
/?7<?^2(97i5  of  the  fundus  uteri  were  made  immediately  after  birth 
of  the  child,  and  during  a  strong  pain — generally  the  third — 
the  placenta  was  expressed  from  the  uterus  and  sometimes  from 
vagina. 

Garrigues,  who  ably  advocates  Crede's  method  ("  Removal 
of  the  Afterbirth,"  Am.  Jour.  Obst.,  1884,  No.  5),  and  wha 
briefly,  yet  more  clearly  than  any  other  American  writer,  de- 
scribes the  steps,  says  :  "  An  attempt  should  be  made  to- 
utilize  the  first  afterpain  for  expression." 

Schultze,  who  is  a  warm  defender  of  the  first  and  most  im- 
portant stage  of  Crede's  method,  if  it  is  executed  according  to 
the  latter's  directions,  demurs  against  following  the  second 
stage,  which  he  misapprehends,  because,  as  he  says,  it  involves 
violent  downward  pressure  {Detdsche  Med.  Wochensch.,  1883, 
52). 

How  diametrically  opposed  the  practice  here  quoted  is  to 
that  which  Crede  inculcates  is  made  evident  by  simple  com- 
parison. It  is  not  surprising  that  Fehling,  who  is  his  devoted 
follower  and  pupil,  indignantly  snys  :  "  Every  one  who  has 
acted  as  assistant  or  student  in  Crede's  clinic,  knows  that  he 
never  taught  that  the  placenta  must  be  expressed  immediately 
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after  the  birth  of  the  child,  but  as  an  average  with  the  third  or 
fourth  afterpain,  when  it  is  usually  loose  within  the  uterus  " 
{CentralU.  f.   Gynilk.,  1880,  586). 

vTo  be  concluded.) 


FORCEPS  IN  BREECH  PRESENTATION. 


T.  M.  ROCHESTER,  M.D., 
Brooklj-n,  N.  Y. 


The  paper  of  Prof.  Wm.  T.  Lusk,  read  before  the  New 
York  Medical  Association,  and  several  short  notices  recently 
seen  in  the  diiterent  medical  journals,  induce  the  writer  to 
report  the  following  case,  in  the  belief  that  it  will  be  of  inter- 
est to  your  readers. 

Case.— On  January  1st,  1881,  at  about  1  a.m.,  I  was  called  to 
see  B.  H.,  aged  21,  primipara,  unmarried.  I  found  her  in  labor 
and  very  much  exhausted,  and  learned  that  she  had  been  having 
pains  for  about  twenty-four  hours,  which  had  been  severe  up  to 
two  hours  previously,  when,  probably  owing  to  the  condition  of 
the  patient,  they  had  commenced  to  die  away.  On  examination, 
I  found  the  breech  presenting  in  the  second  pelvic  position,  right 
sacro-anterior.  At  this  time  the  child  had  descended  to  about 
midway  between  the  superior  and  inferior  straits.  The  uterine 
contractions  were  irregular  and  feeble,  and  the  woman  decidedly 
worn  out.  I  gave  a  stimulant,  encouraged  her  all  I  could,  en- 
deavored to  excite  "pains"  by  kneading  and  friction  over  the 
abdomen,  and  attempted  to  assist  the  progress  of  the  child  by 
making  traction  with  my  finger  hooked  into  its  groin.  These 
means  not  succeeding,  after  about  an  hour  and  a  half  I  gave  the 
woman  half  a  drachm  of  fluid  extract  of  ergot,  administered 
chloroform  and  applied  forceps  to  the  breech,  when  the  body  was 
speedily  and  safely  delivered.  The  head  was  quickly  extracted 
by  making  pressure  above  the  pubis  with  the  left  hand,  while  the 
right  fore-finger  was  hooked  into  the  child's  mouth.  By  this 
maneuvre,  in  the  present  case  less  time  was  consumed  in  the  de- 
livery of  the  head  than  would  have  been  by  the  re-application  of 
the  forceps.  The  placenta  was  extruded  by  expression,  and  firm 
contraction  of  the  uterus  was  obtained.  "The  child,  which  was 
a  large  one — estimated  at  ten  pounds — was  born  alive  and  unin- 
jured by  the  forceps. 

In  considering  this  case,  both  at  the  time  and  since,  it  seems 
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to  the  writer  that  the  application  of  the  forceps  to  the  Ijreech 
was  the  proper  thing  to  do.  Tlie  fact  tliat  descent  was  par- 
tially accomplished,  and  that  both  lower  extremities  were  bent 
up  parallel  to  the  anterior  surface  of  the  child,  made  the  pos- 
sibility of  safely  pulling  down  a  foot  exceedingly  dubious,  while 
the  condition  of  the  mother  demanded  that  expedition  should 
be  used.  At  the  time,  this  use  of  the  forceps  was  entirely 
novel  to  the  writer,  and  yet  it  occurred  to  him  that  it  was 
decidedly  preferable  under  the  circumstances  to  the  attempted 
use  of  the  fillet  or  blunt  hook,  either  of  which  might  have 
been  unavailing  and,  especially  the  latter,  likely  to  have  been 
attended  with  more  danger  both  to  the  child  and  the  mother. 
If  the  forceps  are  properly  used — with  the  head  as  well  as  the 
liands — and  traction  is  made  gently  and  only  synchronous 
with  a  pain,  no  injury  can  result.  Great  care  should  be  taken 
to  see  that  they  are  properly  fitted  to  the  breech,  so  as  to 
avoid  injury  to  the  child's  pelvic  bones.  A  slight  degree  of 
compression  is  all  that  is  required  or  safe — just  enough  to 
prevent  slipping  ;  and  the  traction  should  be  made  directly  in 
the  axis,  without  any,  or  very  little,  of  the  '*  to  and  fro  "  motion 
which  is  so  serviceable  in  the  instrumental  delivery  of  the  head. 
Under  similar  circumstances,  in  view  of  his  experience  in 
the  above  case,  the  writer  would  unhesitatingly  apply  forceps 
to  the  breech  in  preference  to  using  either  the  fillet  or  blunt 
hook. 


THEORIES  OF  MENSTRUATION.— NEW  THEORY. 

[STUDIES  IN  ENDOMETRITIS.! 


BY 

MARY    PUTNAM    JACOBI,  M.D., 
New  York. 


(With  Illustrations.) 


(Continued  from  p.  283.) 


The  phenomena  of  reproduction  are  comprised  in  the  history 
of  the  growth  and  decay  of  the  embryonic  tissues  which  are 
found  persisting  among  the  other  tissues  of  the  adult  organism- 
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This  history  is,  liowever,  in  the  human  species  complicated  by 
the  peculiar  accident  of  the  menstrual  hemorrhage,'  which  at 
:first  does  not  seem  to  belong  to  the  vegetative  processes  of 
reproductive  nutrition.  Of  tliis  hemorrhage,  four  principal 
explanations  have  been  ofiered  in  modern  times. 

1st.  Pfliiger's  theory  of  reflex  ovarian  irritation,  developed 
from  the  theory  of  Bischoff.  2d.  Tait's  theory  of  tubal  irrita- 
tion. 3d.  Williams' desquamation  theory.  4th.  Tlie  anatomi- 
cal theory  of  Leopold. 

These  theories  are  not  stated  in  their  chronological  order, 
for  the  theory  of  Tait  is  quite  recent,  and  only  tentative. 

1st.  According  to  the  theorj^  of  Pfliiger,''  the  gradual  disten- 
tion of  the  surface  of  the  ovary  by  the  growth  of  the  Graafian 
follicle  irritates  the  ovarian  nerve.  The  irritation  is  so  reflected 
to  tlie  spermatic  (utero-ovarian)  arterioles  that  their  active  dila- 
tation is  effected  with  corresponding  afflux  of  blood  to  the  hilus 
of  the  ovary  and  to  the  mass  of  arterioles  distributed  to  tlie 
sides  and  fundus  of  the  nterus  and  the  tubes.  The  most  de- 
cided proof  that  this  mechanism  is  not  essential  is  shown  in  the 
cases,  now  tolerably  numerous,  where  removal  of  both  ovaries 
has  failed  to  arrest  menstruation. 

Atlee^  relates  five  cases  of  double  ovariotomy  where  men- 
struation continued  regularly  after  the  operation. 

In  the  first  case,  the  woman  was  35  years  old;  menstruation 
lasted  twelve  years  after  the  operation. 

2d  Case. — First  operation  ac  37;  four  years  later  second  opera- 
tion; regular  menstruation  after  both. 

3d  Case. — First  operation  at  25,  second  at  40;  after  first,  regu- 
lar menstruation  and  five  children;  after  second,  menstruation 
continued. 

4tli  Case. — Patient  29;  right  ovary  removed  two  weeks  after 
confinement.  Menstruation  returned  in  eighteen  months,  and 
continued  eighteen  months  longer,  when  another  tumor  and  an- 
other pregnancy  were  discovered. 

oth  Case. — Patient  19;  no  menstrual  hemorrhage  after  opera- 
tion, but  regular  menstrual  molimen. 

'"This  curious  and  objectionable  phenomenon  foi- which  no  one  has 
ever  yet  suggested  a  useful  object."   Tait:  *•■  Diseases  of  Ovaries." 

* "  Ueber  die  Bedeutung  und  Ursache  der  Menst."     Berhn,  1865. 

Schott  (Volkmann's  Klinische  Vortrage  161)  observes:  "At  the  pres- 
ent day,  in  spite  of  all  objections,  Bischofl's  doctrine  still  stands,  that 
menstruation  is  dependent  on  ovulation." 

^"Ovarian  Tumors,"  p.  'So. 
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Tait  relates  a  case  where  he  removed  not  only  both  ovaries 
and  l)oth  tabes,  but  also  tlie  greater  part  of  the  fundus  uteri, 
yet  menstruation  continued  for  more  than  a  year  from  the 
uterine  stump.'  Out  of  seven  cases  reported  by  Leopold, 
the  menstrual  molimen  continued  in  two,  and  in  one  of  these 
(with  a  uterine  fibroid)  was  accompanied  by  regular  hemor- 
rhage.' 

Two  cases  of  such  non-ovarian  menstruation  have  come 
under  my  own  observation. 

Case  I.  — Single  woman,  ast.  40;  uterine  fibroid  and  retro- 
flexion; ovaries  not  perceptibly  diseased;  violent  dysmenorrhea 
and  menorrhagia  for  eight  years.  Ovaries  and  tubes  removed  in 
order  to  induce  an  artificial  menopanse.  Menstruation  returned, 
however,  seven  weeks  after  operation,  and  for  a  year  contin- 
ued to  be  regular,  and  with  little  change  in  the  accompanying 
symptoms.  During  second  year,  intervals  of  eight  to  eleven 
weeks  a]>peared;  at  beginning  of  third  year,  interval  of  fourteen 
weeks,  then  recurrence  of  menstrual  (low,  but,  for  the  first  time 
in  twelve  years,  this  was  normal  in  quantity,  and  unattended  by 
any  pain. 

The  second  case  was  even  more  remarkable  than  this,  be 
cause  there  was  no  uterine  fibroid. 

Case  II. — Single  woman,  aet.  35.  Severe  dysmenorrhea  and  in- 
termenstrual pain  for  twelve  years.  Uterus  retroflexed,  endometri- 
tis ;  ovaries  enlarged,  ]irolapsecl,  and  degenerated.  Eemoved  with 
tubes  in  May,  1884.^  Peritonitis  on  tenth  day.  Exudation 
slow  to  reabsorb.  Patient  first  began  to  walk  about  twelve  weeks 
after  operation.  The  first  menstrual  period,  on  June  13th,  was 
marked  by  severe  pain  for  a  day,  but  no  otlier  symptom.  On 
Sept.  28th,  severe  pelvic  pains,  gradually  subsiding,  accompanied 
by  much  flushing  of  the  face.  Dec.  20th,  menstrual  flow  set  in, 
without  \y,\m,  but  lasted  till  Jan.  11th. 

Jan.  24th,  another  menstrual  (?)  flow,  much  more  abundant 
than  first,  but  not  painful,  lasted  till  Feb.  2d. 

Feb.  11th,  flow  recommenced,  lasted  a  week.  At  this  time 
there  was  no  trace  of  peri-uterine  exudation,  but  still  tenderness 
about  the  uterus. 

>  "Trans.  Lend.  Obstet.  Soc,"  vol.  xxv.,  p.  212. 

''Among  many  other  publications  on  this  subject,  we  may  quote  Good- 
man twentj^-seven  cases  of  double  ovariotomy,  persistent  menstruation 
in  ten);  Richmond  and  Louisville  Med.  Journal,  1875. 

De  Sinety,  Annales  de  Gyn.,  1877,  and  Soc.  de  Biol.,  1876. 

Ferrier,  Soc.  de  Chirurgie,  1879  A.  Reeves  Jackson,  ''Trans.  Am. 
Gyn.  Assoc,"  vol.  vi. 

^  The  operation  was  performed  by  Dr.  Elizabeth  Cushier  at  the  N.  Y. 
Infirmary. 
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That  there  should  be  a  necessary  correlation  between  the 
presence  of  ovaries  and  periodical  uterine  hemorrhages  is 
contradicted  by  the  obvious  fact  that  menstruation  is  absent 
in  mammalian  animals  in  whom  ovaries  exist  and  ovulation 
occurs. 

On  the  other  hand,  in  a  great  many  cases,  menstruation 
does  cease  after  extirpation  of  the  ovaries,  and  especially  if 
the  tubes  be  also  removed.'  The  mutilation  of  the  repro- 
ductive tissues  thus  effected  seems  then  to  check  the  processes 
normally  sustained  on  the  uterine  portion  of  the  germinative 
membrane. 

But  the  cases  of  persistent  menstruation  prove,  without 
possibility  of  question,  that  in  such  an  operation  the  "  efficient 
cause "  of  the  physiological  process  has  not  been  removed, 
hence  that  this  cause  cannot  lie  in  either  tube  or  ovary. 

Tlie  necessary  causal  dependence  of  the  menstrual  hemorrhao-e 
upon  the  ovaries  is  a  corollary  froui  the  alleged  observation  that 
rupture  of  a  Graafian  vesicle  always  coincides  with  the  men- 
strual crisis.  Even  if  this  were  so,  there  is  no  proof  that 
either  of  the  tw^o  coincident  phenomena  be  dependent  upon 
the  other.  Or  if  the  dependence  be  assumed,  it  is  really 
much  more  plausible  to  suppose  that  the  rupture  of  the  fol- 
licle resulted  from  an  internal  hemorrhage  due  to  the  pelvic 
congestion  than  to  consider  the  ovular  dehiscence  a  self-de- 
termined phenomenon,  and  the  efficient  cause  of  all  the  rest. 

Tlie  exactness  of  the  coincidence  betw^een  the  ovarian  and 
uterine  changes  has  lately  been  much  called  in  question. 

Leopold  has  recently  published  a  series  of  twenty-two  cases 
of  oophorectomy,  performed  usually  for  excessive  menor- 
rhagia  where  the  excised  ovaries  showed  a  varying  number  of 
follicles  in  all  stages  of  evolution  and  regression.  The  author 
infers  that  the  relation  of  this  evolution  to  the  menstrual 
crisis  is  quite  irregular,  and  that  many  more  than  one  follicle 
may  rupture  during  each  menstrual  cycle.'  But  this  conclu- 
sion seems  to  us  quite  unwarranted  from  the  facts  described. 
Many  of  of  the  follicles  studding  the  ovaries  were  evidently 
morbid  products — cysts — the  result  of  a  degenerative  process 

'  See  new  series  of  fourteen  cases  published  by  Wylie,  Med.  Record^ 
Jan.,  1885. 

^  Archiv  fiir  Gyn.,  Bd.  xxi. 
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closely  allied  with  the  chronic  hyperemia  of  the  organs.  It  is 
impossible,  therefore,  to  infer  from  tliese  cases  a  similar  mul- 
tiplicity of  enlarged  follicles  in  healthy  ovaries. 

Beigel  concludes  for  the  entire  want  of  causal  connection 
between  ovulation  and  the  menstrual  hemorrhage,  and  quotes 
the  three  cases  described  b}'-  Ashwell,  where,  in  women  who 
died  during  menstruation,  no  trace  of  rupturing  follicle  was 
visible.  These  cases  are  important  evidence  of  the  possibility 
of  menstrual  hemorrhage  without  follicular  rupture.  But 
Beigel  further  quotes  a  somewhat  famous  observation  of  Sir 
James  Paget,  on  a  woman  executed  twelve  hours  after  men- 
struation ;  three  rather  large  follicles  filled  with  clear  serum 
were  found  projecting  above  the  surface  of  the  rigiit  ovary, 
while  the  left  contained  a  completely  developed  and  promi- 
nent follicle. 

With  far  less  evidence  than  may  be  at  present  accumu- 
lated ^  we  should  be  justified  in  rejecting  the  statement  of  Dr. 
Barnes,  that  the  periodical  engorgement  of  the  uterine  mu- 
cosa can  only  be  in  obedience  to  ovarian  stimulus.  It  does 
not  take  place,  observes  this  writer,  where  tliere  is  no  ovary,  or 
at  epochs  when  the  ovaries  are  not  in  function  ;  whilst  the  ovaries 
may  go  through  all  their  periodical  changes,  notwithstanding 
the  absence  of  the  uterus.* 

Tiie  true  statement  of  the  case  is  rather  that  of  De  Sinety. 
"  Ovulation  and  menstruation  are  two  phenomena  usually  con- 
nex,  and  not  necessarily  associated  with  one  another.  .  .  . 
The  most  often  in  a  woman  who  has  died  during  menstrua- 
tion, on  one  or  the  other  ovary  may  be  found  a  follicle  either 
ruptured  or  on  the  point  of  rupturing.  T/ie  excessive  conges- 
tion of  the  genital  organs  at  this  epoch  perfectly  explains  the 
rupture^  and  the  ovary  p>lays  a  role  entirely  passive!' 

2d.  In  the  theory  of  Tait,  the  essential  cause  of  menstrua- 
tion is  the  active  movement  made  by  one  or  the  other  Fallo- 
pian tube  to  grasp  an  ovary.  Tait  claims  that  he  has  frequently 
had  occasion  to  examine  the  ovaries  of  menstruatino;  women, 
without  finding  in  them  either  ripened  or  ruptured  ovisacs,  but 
never  without  finding  an  ovary  firmly  grasped  by  a  correspond- 

'  Am.  Journ.  Obstet.,  Jan.,  1883,  p.  21. 
°  "  Maladies  des  Femtnes,"  p.  546. 
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ing  tube.     He  infers  that  the  latter  phenomenon  is  the  essen- 
tial one.' 

It  is  difficult  to  see,  however,  how  this  would  account  for 
the  hemorrhage.  The  third  theory  is  the  desquamation  theory 
of  Williams.  According  to  this  observer,  the  destruction  of 
the  mucosa  at  menstruation  is  complete,  and  a  considerable 
uterine  wound  is  made,  from  which  blood  is  effused  as  from 
any  wounded  surface.  But  the  bleeding  from  a  wound  caused 
by  the  exfoliation  of  an  epithelial  surface,  from  four  to  six 
millimetres  thick,  lasts  from  a  few  minutes  to  an  hour  or  two, 
not  from  four  to  seven  days,  as  is  the  case  with  the  menstrual 
hemorrhage. 

The  fourth  theory  is  that  of  Leopold.'  According  to  tbis 
distinguished  observer,  the  key  to  the  whole  problem  lies  in 
the  anatomical  disposition  of  the  vessels  of  the  endometrium. 
The  arterioles  are  numerous,  traverse  the  membrane  vertically, 
to  be  united  at  the  surface  by  arches  of  capillaries,  whose  en- 
semble forms  a  horizontal  network.  The  blood  is  taken  up 
from  this  by  a  relatively  very  small  number  of  veins.  When 
therefore,  there  is  sudden  afflux  of  arterial  blood  to  the  uterus, 
great  pressure  is  brought  to  bear  on  the  capillaries,  which  is 
only  insufficiently  relieved  by  the  veins,  hence  capillary  rupture 
and  hemorrhage. 

This  theory,  like  that  of  Williams,  fails  to  explain  the 
mechanism  which  may  bring  about  such  a  periodical  afflux  of 
blood  to  the  arterioles.  Again,  Leopold  states  as  a  deduction 
from  the  anatomical  peculiarities  he  describes,  that  the  "  bleed- 
ing must  be  capillary."  I3at  if  the  capillaries  are  broken  down, 
and  the  arterial  pressure  is  great,  we  should  infer  that  bleed- 
ing would  be  arterial.  However,  there  is  no  doubt  that  a  nor- 
1  "  Dis.  Ovaries."  In  the  Am.  Journ.  Obstet.,  for  1883.  I  have  re- 
lated  two  cases  of  pelvic  peritonitis  supervening  on  aspiration  of  der- 
moid cysts.  In  both  cases  the  inflammation  lasted  three  months,  with 
very  severe  exacerbations  at  the  first  and  third  menstrual  periods,  and 
very  slight  trouble  at  the  second.  One  of  the  patients  died  in  the  second 
exacerbation,  and  the  morsus  diaboli  of  the  tube  corresponding  to  the 
tumor  (which  was  not  in  the  ovary,  but  the  broad  ligament)  was  found 
embedded  in  a  mass  of  recent  exudations.  The  fatal  illness  in  this  case 
was  ushered  in  by  an  extremely  sudden  and  violent  pain,  occurring  in 
the  midst  of  a  prolonged  period  of  marked  improvement.  The  incident 
had  the  characters  of  the  rupture  of  a  peritoneal  adhesion.  The  question 
suggested  itself  wliether  this  had  occurred  as  a  consequence  of  a 
movement  of  the  tube. 
*Archiv  f.  Gyn.,  Bd.  xi. 
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mal  menstrual  hemorrhage  is  capillary.  It  begins  graduall}'', 
exactly  like  a  capilhiry  oozing,  increasing  in  quantity  after  a 
few  hours,  sometimes  not  for  an  entire  day  ;  but  at  the  height 
tlie  blood  is  still  poured  out  slowly  from  the  uterine  cavity 
drop  by  drop,  able  to  be  excreted,  often  without  pain,  through 
a  pin-hole  os  ;  always  dark-colored,  entirely  resembling  venous 
blood.  Sudden  gushes  of  an  abundant  quantity  of  blood  are 
always  abnormal,  and  indicate  some  derangement  in  the  median 
ism  of  menstruation.  And  even  when  blood  is  poured  out  pro- 
fusely, so  that  menstrual  oozing  is  exchanged  for  a  real  hem- 
orrhage, tliis  blood  only  rarely  loses  its  dark  venous  hue. 

That  the  distribution  of  blood-vessels,  described  by  Leopold, 
does  not  necessarily  indicate  a  provision  for  hemorrhage,  is 
shown  by  its  existence  in  other  tissues,  where  hemorrliage  is 
certainly  not  expected.  Thus  Leopold  himself  shows  that  in 
the  maternal  placenta,  previous  to  the  formation  of  the  lacunse, 
there  is  the  same  remarkable  paucity  of  veins  as  compared 
with  the  number  of  arterioles.  Again,  the  mucosa  of  the 
stomacli  exhibits  a  horizontal  network  of  capillaries  encircling 
the  mouths  of  the  glands,  and  connecting  by  a  series  of  arches 
the  arteries  which  reach  them  perpendiculMrly.  The  dis- 
position is,  in  this  respect,  entirely  similar  to  that  of  the  en- 
dometrium, except  for  the  alleged  paucity  of  veins  in  the  lat- 
ter. 

It  seems  to  us  that  this  disposition  is  a  contrivance  for  pro- 
longing the  sojourn  of  blood  in  the  capillaries,  and  thus  for 
prolonging  the  time  during  which  a  given  amount  of  blood 
may  be  utilized  in  nutritive  exchanges.  The  curling  form 
of  the  arterial  twigs,  repeating  that  of  the  arteries  sup- 
plying the  parenchyma  of  the  uterus,  slackens  the  force 
of  the  blood  current  and  also  permits  a  larger  amount 
of  arterial  blood  to  be  contained  in  the  tissue.  The 
large  capillary  network  still  further  diminishes  arterial  pres- 
sure. Thus  the  conditions  are  exactly  the  reverse  of  those 
which  exist  when  blood  or  serum  is  to  be  transuded.  The  Mal- 
pighian  tufts  of  the  kidney  exhibit  this  contrary  arrangement. 
The  arterial  blood  is  brought  directly  to  the  capillary  tuft  by 
an  almost  straight  artery  and  under  high  pressure.  The  capil- 
laries are  convoluted  into  a  ball,  not  spread  out  over  a  wide 
surface.     The  (relatively)  small  number  of  veins,  upon  which 
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Leopold  insists,  does  not  increase  arterial  pressure  when  so 
large  a  capillary  system  is  interposed  between  the  venous  rad- 
icles and  the  arterial  twigs.  But  it  diminishes  the  rapidity 
with  which  the  capillaries  can  be  emptied  ;  in  other  words, 
again  favors  a  prolonged  sojourn  of  blood  in  these  vessels, 
around  whicli  the  nutritive  exchanges  of  the  growing  endome- 
trium are  effected. 

The  whole  arrangement,  therefore,  seems  designed  for  the 
purposes  of  growth.  The  capillary  loops  encircle  the  mouths  of 
the  glands,  and  are  most  developed  just  below  the  surface  epi- 
thelium, because  it  is  from  these  points  that  the  movement  of 
growth  takes  its  departure.  A  prolonged  sojourn  of  blood  in 
capillary  vessels  is  essential  to  either  normal  growth  or  glandu- 
lar secretion  ;  a  prolonged  sojourn  of  blood  in  veins  is  a  con- 
dition of  abnormal  growth  of  connective  tissue,  and  abnormal 
mucous  secretion.  Such  venous  injection  is  not,  so  to  speak, 
expected  in  the  scheme  of  the  endometrial  processes.  It 
frequently  occurs  as  a  pathological  state,  and  is  followed  by 
its  usual  consequences. 

In  this  same  origmal  scheme  the  development  of  the  endo- 
metrium, as  of  the  ovule,  constitute  the  first  stage  of  preg- 
nancy, and  all  the  anatomical  dispositions  exist,  and  can  only 
exist  in  view  of  this  organic  end.  The  disintegration  of  the 
mucosa  without  a  previous  development  to  its  maximum  as 
the  decidua,  is  an  accident,  an  organic  disappointment,  com- 
parable to  that  of  an  abortion. 

All  the  modern  theories  of  menstruation  seem  to  overlook 
the  facts  which,  previous  to  the  discovery  of  ovulation,  led  to 
the  universal  view  of  the  process  as  an  evacuation  of  mate- 
rial previously  accumulated,  and  whose  retention,  therefore, 
became   noxious.'     Yet    this  old    view,    with  all  its  exaggera- 

'  See  theories  erxumerated  'in  1839,  by  Sanauel  Fox,  in  his  essay  on  chlo- 
rosis. "Menstruation  is  provided  to  furnish  nourishment  to  support 
the  fetus.  Tlieoretically,  therefoi'e,  we  should  expect  the  discharge 
to  gradually  abate  during  pregnancy,  in  accordance  with  the  demands 
for  nutrition  of  the  growing  fetus.  As  there  is,  however,  a  sudden  sup- 
pression immediately  after  conception,  this  supposed  nutriment  must  be 
either  superfluous  in  the  early  part  of  pregnancy,  or  deficient  in  its  ad- 
vanced stages." 

The  average  amount  of  blood  lost  at  each  menstrual  period  is  between 
4  and  5  oz.;  thus  36  oz.  or  17,280  grains  in  nine  months.  Vierordt,  on 
the  authority  of  Welcker,  gives  the  amount  of  blood  in  the  new-born 
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tions  anil  singular  inferences,  lay  nearer  than  the  theories  of 
"  reflex  irritation  "  to  the  conditions  of  vM^getative  nutrition, 
which  must  be  fundamental  in  menstruation,  as  a  stage  in  the 
great  nutritive  process  of  reproduction. 

Turning  to  simpler  illustrations  of  plants,  we  And  that  the 
growth  of  new  cells  is  invariably  preceded  by  an  accumula- 
tion of  nutritive  material  at  the  point  at  which  the  cell  is  to 
appear.  Thus  nutriment  is  accumulated  in  the  placentae  bear- 
ing the  ovules,  or  at  the  nodes  of  stems  bearing  branches. 
Static  nutrition  is  maintained  by  static  nutritive  currents;  re- 
productive nutrition  always  require  i  a  certain  amount  of  nu- 
triment to  be  accumulated,  capitalized,  as  it  were,  in  advance. 

According  to  the  scheme  of  the  human  organism,  fecunda- 
tion is  evidently  possible  at  all  times,  except  during  periods  of 
existing  pregnancy,  puerperality,  and  sometimes  lactation.  It  is 
to  be  presumed,  therefore,  that  an  accumulation  of  nutritive 
material  should  be  at  any  time  ready  to  meet  this  emergency.  It 
is  conceivable,  moreover,  though  not  necessarily  following  from 
the  preceding  data,  that  tliis  store  of  nutriment  should  be  dis- 
sipated whenever  the  organic  disappointment  occurred,  if  not 
whenever  an  ovule  had  failed  to  implant  itself,  at  least  when- 
ever the  endometrium,  which  represents  the  first  depot  of 
nutritive  material,  had  been  arrested  in  its  growth  and  com- 
pelled to  regress. 

Nutritive  material,  i.  e.,  blood,  must  accumulate,  if  at  all,  in 
either  veins  or  capillaries.  In  the  endometrium  it  accumulates 
in  capillaries.  In  the  placenta  it  accumulates  in  lacunae,  which, 
although  supplied  by  a  greater  number  of  arteries  than  of  veins, 
came  to  contain,  on  that  very  account,  a  larger  amount  of  ve- 
nous than  of  arterial  blood.  Venous  blood  is  required  for 
growth,  as  arterial  for  nervo-muscular  function,  and  thus 
venous  blood  predominates  in  all  the  tissues  of  the  fetus.  An 
excess  of  oxygen  leads  to  oxidation  or  reduction  processes, 
those,  namely,  which  are  attended  with  the  evolution  of  heat 
and  other  forms  of  force.  With  a  less  supply  of  oxygen,  syn- 
thetic processes  are  possible,  simpler  substances  may  enter 
child  as  equal  to  yhs  of  its  body  weight,  and  the  latter,  accox-ding  to 
Ritter,  as  8,390  grams  on  the  average.  (Gerhardt's  "  Handbuch  der 
Kinderkrankheiten.  Physiol,  der  Neugebornen.")  One-nineteenth  of  the 
latter  in  178,  or  2,670  grains,  or  somewhat  over  t^th  of  the  weight  of 
menstrual  blood,  potentially  accumulated  during  the  period  of  growth. 
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into  higher  combhiations,  wliereby  tlie  oxygen,  as  well  as  the 
force  it  produces,  are  not  consumed,  but  stored  up.  Hence  the 
importance  of  venous  or  imperfectly  oxygenated  blood  in  the 
processes  of  synthesis,  which  result  in  the  formation  of 
tissues. 

During  pregnancy,  the  venous  blood  needed  for  the  nutrition 
of  the  fetus  is  contained  in  two  reservoirs — the  uterine  sinu. 
ses  and  the  peri-uterine  plexuses.  But  the  first  of  these  is  not- 
developed  until  after  impregnation,  and  cannot,  therefore,  pro- 
vide for  the  first  moments  in  the  life  of  the  fecundated  ovule. 
The  peri-uterine  plexuses,  on  the  other  hand,  permanently  con- 
tain an  amount  of  blood  far  in  excess  of  the  nutritive  needs  of 
the  organs  they  surround.  This  amount,  moreover,  periodically 
increases,  as  is  shown  by  the  appearance  of  "engorgement" 
presented  by  the  plexuses  just  before  menstruation.  The  en- 
gorgement subsides  with  the  establishment  of  the  menstrual 
hemorrhage.  It  increases,  on  the  contrary,  and  the  peri-ute- 
rine plexuses  begin  at  once  to  grow  rapidly  if  the  uterine  hem- 
orrhage fail  and  fecundation  has  occurred.  It  is  perfectly 
clear,  therefore,  that  these  plexuses  constitute  the  first  reservoir 
of  nutritive  material  required  for  the  implanted  ovule — consti- 
tute a  reproductive  node  analogous  to  the  nodes  on  the  stems 
of  plants  at  the  points  where  buds  may  develop.  In  the  ani- 
mal, as  in  the  vegetable,  the  permanent  store-house  is  ina- 
dequate for  all  but  for  the  first  moments  of  reproductive  de- 
velopment ;  but  in  neither  could  any  further  accumulation  of 
nutritive  material  be  made,  unless  a  nucleus  and  reservoir  for 
this  permanently  existed.  It  is  like  the  magic  tent  in  Arabian 
stories,  which  may  be  unfolded  from  a  scrap  of  material  con- 
cealed in  the  magician's  hand,  but  which  cannot  be  created  out 
of  nothing. 

If,  now,  blood  constantly  accumulates  in  the  peri-uterine 
plexuses  to  meet  the  emergency  of  a  pregnancy,  at  any  time 
possible ;  if,  in  the  event  of  this  emergency  not  occurring,  the 
blood  becomes  useless,  is  thrown  out  of  the  organism  instead 
of  being  restored  to  the  general  circulation,  we  must  conclude  : 

First — That  the  essential  and  efiicient  cause  of  the  men- 
strual hemorrhage  lies  in  the  accumulation  of  blood  in  the 
periuterine  and  utero-ovarian  sinuses.* 

'  "The  proximate  cause  of  menstruation  is  to-day  generally  recognized 
25 
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Second — That  tliis  accumulation  does  not  constitute  a  con- 
gestion, because,  in  the  majority  of  cases  of  congestion,  blood 
flows  back  from  temporarily  dilated  vessels  into  the  general 
circulation,  and  hemorrhage  from  such  vessels  is  an  irregular 
and  accidental  cccurrence,  and  quite  out  of  proportion  to  the 
•degree  of  congestion.' 

This  general  statement  leaves  unexplained  : 

First — The  mechanism  by  means  of  which  the  blood  accu- 
nmlates. 

Second — The  mechanism  by  which  it  is  evacuated. 

Third — The  mechanism  by  which  hemorrhage  is  normally 
averted  when  fecundation  has  occurred,  no  matter  at  what 
time  of  the  menstrual  cycle  that  may  be. 

Fourth — The  individual  variations  in  the  subjective  phe- 
nomena of  menstruation,  and  the  objective  phenomena  of  repro- 
ductive cycles. 

Fifth — The  relations  of  these  to  the  subjective  phenomena 
■of  early  pregnancy. 

(To  be  continued.) 


■OBSERVATIONS    ON    THE    CLINICAL    FEATURES  AND  TREAT- 
MENT OF  PHIMOSIS  IN  INFANCY  AND  CHILDHOOD. 


BY 

MORRIS  H.  HENRY,  M.A.,  M.D.,  LL.D., 

rormerly  Surgeon-in-Chief  of  the  New  York  State  Emigrant  Hospital,  Editor  of  the 
American  Journal  of  Syphilography  and  Dermatology,  etc.,  etc. 


In  conversation,  a  short  time  ago,  with  the  accomplished 
«ditor  of  this  department  of  the  Journal,  he  remarked — and 
I  am  in  perfect  accord  with  him — that  the  practitioner  of  med- 
icine mainly  wanted  to  learn  of  the  experience,  results,  and 
conclusions  of  those  who  have  had  exceptional  opportunities 

to  be  a  hyperemia  of  all  the  pelvic  organs,"     Meyer,  Arch.  f.  Gyn., 
Bd.  23. 

'  "The  most  intense  hyperemia  cannot  of  itself  determine  hemorrhage, 
as  is  shown  by  the  absence  of  hemorrhage  from  the  endometrium  during 
the  hyperemia  of  pregnancy."    Leopold,  loc.  cit.,  Bd.  xi. 
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•of  treating  certain  classes  of  diseases.     Tliis'little  contribution 
is  the  result  of  that  conversation. 

During  the  twenty-five  years  of  my  professional  career  I 
liave  seen  and  treated  many  hundreds  of  cases  of  phimosis,  and 
liave  operated  npon,  at  least,  tliree  hundred  cases,  varying  in 
age  from  infanc}^  to  advanced  middle  life.  This  experience  has 
been  gained  in  every  sphere  in  life — private,  dispensary,  and 
hospital  practice,  and  in  service  of  the  general  Governmenl.  I 
mention  these  facts  to  show  the  scope  and  extent  of  opportuni- 
ties of  observation,  and  to  sustain  somewhat  the  right  to  call 
the  attention  of  my  colleagues  to  this  branch  of  surgery.  I 
shall  adhere  strictl}'^  to  the  features  and  treatment  of  phimosis 
in  infancy  and  childhood. 

A  phimosis  is  a  contraction  of  the  prepuce.    It  is  sometimes 
short,   at  other  times  a  little  longer,  but  usually  much  longer 
than  necessary  for  cleanliness  and  comfort.     Wlien  the  orifice 
is  very  narrow,  the  urine  and  secretions  from  the    constricted 
surfaces  accumulate  between  the  glans  and  the  prepuce  and 
dilate,  exciting  much  irritation  and  suffering.     During  infancy 
this  irritation  is  frequently  the  unknown  or  the  unrecognized 
cause  of  much  constitutional  disturbance.     The  fever  and  ii-ri- 
tability  of  the  little  sufferers  is  sometimes,  in  such  cases,  attrib- 
uted to  teething.     I  have  seen   a  number   of  such   cases,  and 
relieved  the  suffering  by  circumcision  in  lieu  of  the  use  of  the 
gum  lancet.     I  do  not  think  I  can  lay  too  nmch  stress  on  the 
necessity  of  a  careful  examination  of  the  prepuce  of  infants  suf- 
fering from  any  irritable  or  febrile  disease,  and  especially  those 
cases  of  obscure  or  doubtful  origin.     It  may,  I  think,  fairly  be 
termed    a  "  reflex  irritation,  inducing  reflex  nervous  disturb- 
ances." In  early  infancy  the  contracted  prepuce  may  not  always 
be   a  source  of  much  irritation,  but  in  the   course  of  a  few 
months,  with  the  growth  of  the  infant,  the  disturbing  element 
shows  itself.     I  am  inclined   to  believe  that  it  is   sometimes 
caused  by  the  relaxed  attention  to  cleanliness  of  the  parts  on 
the  part  of  nurses   or  those   having  charge  of  the    children. 
During  early  and  advanced  childhood  the  manifestation  of  un- 
easiness, fretfulness,  and  "tugging  at  the  genitals  "   soon    at- 
attracts  attention,  and  relief  is  afforded.     The  urine  and  other 
secretions  confined  between  the  glands  and  prepuce  excite  in- 
flammation of  the  mucous  membrane,  leading  to  the  formation 
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of  false  membranes  and  frequently  to  adhesions  of  the  glaus  to 
the  prepuce.  The  evil  is  less,  but  it  exists,  when  the  opening 
of  the  prepuce  is  of  sufficient  size  to  permit  of  complete  expo- 
sure of  the  meatus  urinarius  and  of  the  free  and  full  passage 
of  water.  The  irritation  of  the  contracted  and  elongated  pre- 
puce sometimes  lead  the  little  sufferers  to  attempt  relief  by 
efforts  to  uncover  the  glans,  which  frequently  terminates  in 
strangulation  and  paraphimosis.  Wlien  the  prepuce  is  long 
and  the  opening  very  narrow,  there  is  no  chance  whatever  of 
an  enlargement  of  the  orifice  or  of  uncovering  the  glans  with- 
out surgical  interference.  With  additional  growth  there  is  a 
corresponding  danger  of  attacks  of  balanitis,  and  a  more  sus- 
ceptible tendency  to  attacks  of  herpes  preputiales.  I  omit 
any  mention  or  discussion  of  the  greater  danger,  later  on,  of 
an  extraordinary  susceptibility  to  contract  venereal  diseases, 
and  the  development  of  abnormal  and  malignant  growths.  I 
believe  that  a  healthy  prepuce,  normal  in  size,  length,  size  of 
opening,  and  freedom  of  retraction,  is  the  exception,  not  the 
rule  ;  hence  nearly  all  boys  uncircumcised  must  suffer  more  or 
less  from  genital  irritation. 

I  cannot,  perhaps,  do  better  than  state  here,  briefly,  my 
own  views,  based  on  my  own  opportunities  of  observation,, 
of  the  so-called  reflex  paralyses,  the  result  of  phimosis  and 
associated  genital  irritation.  The  so-called  "  paraplegias, 
said  to  be  caused  by  preputial  irritation,"  may  possibly  have 
existed.  I  have  never  seen  one.  I  have  never  known  of 
one  case  of  paraplegia  or  hemiplegia  caused  by  genital  irri- 
tation due  to  a  contracted,  elongated,  and  redundant  pre- 
puce, with  a  constricted  meatus  urinarius.  I  have  not  been 
unmindful  of  the  possibility  of  such  an  occurrence.  I  have 
frequently  seen  cases  of  infantile  paralysis  in  whom  there  was 
also  the  disturbing  features  of  a  severe  phimosis.  I  have  never 
seen  a  report  of  any  such  case  that  was  perfectly  reliable  in  its 
details,  before  and  after  circumcision,  where  the  paralysis — 
paraplegia  or  hemiplegia — was  cured.  I  have  been  on  the  alert 
for  just  such  a  case  since  1869.  In  that  year  I  operated  on  a 
boy,  about  seven  years  of  age,  a  relative  of  a  distinguished 
physician  of  Philadelphia,  who  suffered  from  infantile  herai-. 
plegia.  My  attention  was  called  by  the  colored  attendant  to 
the  incontinence  of  the  little  sufferer.     Finding  that  he  had  a 
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severe  phimosis,  and  thinking  that,  perhaps— aside  from  the 
relief  from  genital  irritation  which  circumcision  would  aiford 
—I  might  possibly  relieve  the  paralysis,  I  advised  an  immediate 
operation.     It  was  done  within  a  few  days,  with  the  assistance 
of  my  friend.  Dr.  Frank  P.  Foster.     The  genital   irritation 
ceased ;  there  was  no  longer  any  incontinence,  and  the  boy's 
general  health  was  improved.  But  the  paralysis  remained,  and 
it  exists,  I  am  told,  to  this  day ;  I  have  not  seen  him  for  some 
few  years.     A  few  weeks  after  the  operation  was  performed, 
my  little  patient,  while  visiting  a  little  sufferer  under  the  care 
of  Dr.  Sayre,  who  had  heard  of  the  operation  and  of  my  views 
on  the  subject,  was  very  critically  examined  by  my  distinguished 
friend.      He  did  not  express  any  opinion  at  the  time,  as  far  as 
I  could  learn,  but  in   May,  1870,  he  read  a  paper  before  the 
Section  of  Surgery  of  the  American  Medical  Association,  at 
the  meeting  held  in  Washington,  on  paralysis  caused  by  pre- 
putial or  genital  irritation.     I  challenged  his  conclusions  first 
publislied  at  tliat  time.     I  now  challenge  his  statements  of  any 
cure    of  paralysis— co-existing   with  phimosis    and  associated 
genital  irritation — cured  by  circumcision.     Genital  irritation  is 
frequently,    beyond    question,    a    factor    in    producing   reflex 
nervous    disturbances.       Circumcision    and    division    of    the 
constricted    meatus    will    relieve    these    reflex    nervous    dis- 
turbances.      It   will    do    nothing    more.      It    will    not    cure 
<;ongenital   infantile    paralysis.      I    have  heard    of,    read    of, 
and  listened  to  many  reports  of  cures  said  to  have  been  ef- 
fected.    They  failed  in  substantiation  when  exposed  to  a  critical 
cross-examination.      I    have  watched  and   waited  for  fifteen 
years.     I  have  not  been  idle  in  my  observations;  surely  I  can- 
not be  accused  of  haste  in  my  deductions. 

Dysuria  and  nocturnal  incontinence  are  frequently  associated 
and  result  from  genital  and  preputial  irritation ;  occasionally 
the  symptoms  are  very  severe,  when  tlie  little  sufferer  is 
afllicted  with  "night  terror."  Circumcision  affords  the  best 
means  of  relief  and  cure. 

Prolapsus  ani  and  hemorrhoids  are  sometimes  the  result  of 
excessive  straining  in  dysuria  associated  with  preputial  stenosis. 
llelief  from  the  cause  will  effect  a  cure. 

Hernia  is  said  to  have  been  caused   by  congenital  irritation 
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and  djsuria.  This  may  be  so.  1  have  not  met  with  any  such 
case?. 

Many  symptoms  simnhiting  the  presence  of  stone  in  tlie 
bladder  are  occasionally  met  with  in  children  with  a  long  and 
narrowed  prepuce.     Circumcision  affords  prompt  relief. 

Struma,  morbus  coxarius,  and  many  other  severe  forms  of 
disease  have  been  attributed  directly  to  the  presence  of  phimo- 
sis, adherent  prepuce  and  constricted  meatus.  Nearly  all  boys 
suffer  more  or  less  from  phimosis  and  genital  irritation.  They 
are  nothing  more  than  coincidences,  and  in  the  depressed  con- 
ditions of  those  suffering  from  scrofulous  and  other  enfeebling 
diseases,  no  wonder  the  genital  irritation  excites  alarm  and  is 
so  frequently  regarded  as  the  cause  rather  than  effect  of  so 
many  forms  of  extra-genital  diseases.  A  number  of  methods 
have  been  suggested  for  the  relief  of  phimosis  ;  some  have  been 
palliative;  others  affording  partial  cure;  circum^cision,  however, 
is  the  only  course  that  affords  a  radical  cure  of  the  evil,  espe- 
cially in  infancy  and  childhood.  I  do  not  think  it  worth  while 
to  discuss  the  merits  of  the  many  suggestions  that  have  been 
made  to  avoid  the  operation  of  circumcision.  Experience, 
time — nearly  four  thousand  years — sanctions  and  sustains  the 
classic  operation  of  complete  circumcision.  It  is  the  best — 
it  is  the  only  one  that  affords  a  complete,  clean,  radical  cure. 
How  is  it  best  done  ? 

Like  all  small,  delicate  operations — known  as  "  minor  surgi- 
cal operations  " — skill,  exactness  and  care  are  just  as  essential 
to  success  as  in  the  major  or  larger  operations.  The  instru- 
ments required  are  a  pair  of  phimosis  forceps — known  as  my 
own ' — a  pair  of  strong,  flat-bladed  scissors  or  a  flat,  broad- 
bladed  scalpel,  a  pair  of  ordinary  surgical  scissors,  a  pair  of 
ordinary  forceps,  a  pair  of  artery  forceps,  a  grooved  director, 
some  needles  and  ligatures,  sponges,  etc.  One  good  assistant 
is  absolutely  essential  to  the  performance  of  a  careful,  exact, 
and  quick  operation.  If  an  anaesthetic  is  administered  by  the 
assistant  he  can  serve  the  operator  as  soon  as  the  child  is  well 
under  its  influence.  A  little  study  of  the  portion  of  the  pre- 
puce to  be  removed — the  portion  beyond  that  which  is  neces- 

'  A  new  instrument  to  facilitate  the  removal  of  the  prepuce  in  cases  of 
phimosis. — The  American  Journal  of  Syphilography  and  Dermatology^ 
p.  219,  April,  1874. 
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ear  J  to  unite  with  the  mucous  membrane — so  that  there  shall 
be  no  exposed  or  granulating  surfaces  to  be  watched  in  th& 
after-treatment — will  amply  repay  the  operator.  The  prepuce 
should  be  drawn  gently  forward  in  front  of  the  glans  penis^ 
allowing  an  easy,  non-restricted  covering  of  the  glans  by  the 
prepuce,  the  forceps  should  then  be  adjusted  and,  if  care  is  ex- 
ercised, only  the  redundant  and  excessive  portion  will  be 
retained  for  removal  in  front  of  the  blades  of  the  forceps.  This 
is  excised  with  the  scissors  or  knife,  at  tlie  option  of  the  opera- 
tor. The  incised  mucous  membrane  will  then  be  exposed,  and 
it  will  be  seen  that  the  division  of  the  mucous  membrane  has 
not  been  sutiicient  to  uncover  the  glans  freely — this  is  due  to 
its  greater  restrictiveness,  as  an  investing  membrane,  and  to  its 
lesser  calibre  than  tliat  of  the  skin — this  should  be  slit  upwards 
on  the  dorsum  of  the  glans  sufficiently  to  allow  of  easy  retraction 
and  perfect  coaptation  after  retraction  and  the  corners  snipped 
off  with  scissors.  Hemorrhage  from  any  small  vessels  may  be 
arrested  by  torsion,  or  better  still  by  catgut  ligatures.  If 
there  are  any  adhesions,  and  they  are  not  too  firm,  they  should 
nosv  be  broken  up,  the  two  partially  united  surfaces  pulled  or 
torn  asunder,  avoiding  too  much  violence. 

Congenital  constriction  of  the  meatus  urinarius  is  invariably 
associated  with  phimosis.  The  constriction  of  the  meatus  de- 
pends to  a  great  degree  on  the  character  and  extent  of 
constriction  of  the  prepuce.  The  constriction  of  meatus 
and  prepuce  are  dependent  upon  and  are  in  sympathy  with 
each  other.  They  properly  belong  to  the  class  of  mal- 
formations. I  have  invariably  found  this  constriction  of 
the  meatus  in  the  cases  of  phimosis  seen  in  infancy,  childhood 
and  adult  life,  even  in  adults — Hebrews — who  have  been  sub- 
jected to  circumcision  alone  as  a  religious  rite.  The  extent 
and  character  of  the  constriction  is  usually  a  narrowing  of  the 
outlet,  scarcely  admitting  a  small  probe,  and  caused  by  a  band 
of  skin  and  mucous  membrane  that  is  stretched  across  the  end 
of  the  urethra.  This  forms  a  cul-de-sac  that  retains  secretions 
and  is  frequently  the  source  of  much  annoyance.  1  have  seen 
cases  of  severe  genital  irritation,  said  to  have  been  caused  by 
phimosis  and  circumcised  without  affording  relief,  and  the  fail- 
ure due  to  neglect  of  attention  to  this  seemingly  small  source  of 
evil.     In  some  instances  there  is  only  a  narrow  band  across 
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tlie  centre  of  the  orifice,  allowing  the  water  to  escape  by  the 
lower  outlet.  Occasionally  there  is  a  small  hypospadias  with 
slender  connecting  bands  in  the  fossa  navicularis.  The  degree 
of  genital  irritation  dej)ends  on  the  character  of  the  constriction 
and  the  ease  or  difficulty  of  passing  water.  The  treatment  is 
simple — division  of  the  constricting  tissues — but  care  and  skill 
nre  essential  to  insure  a  good  result.  The  operation  may  be 
performed  with  a  small,  straight,  blunt-pointed  tenotome,  passed 
gently  in  the  urethra,  about  half  an  inch  beyond  the  constricted 
tissues,  the  blunt  edge  of  its  long  axis  being  gently  pressed 
against  the  upper  wall  of  the  urethra  during  its  inseition,  and 
the  cutting  edge  pressed  gently  and  slowly  downward,  and 
against  the  parts  to  be  divdded  as  it  is  withdrawn.  Care 
sliould  be  exercised  that  the  cut  is  not  too  long  nor  too  deep. 
Precision  in  these  seeming  trifles  will  avert  much  hemorrhage, 
and  secure  a  clean  and  satisfactory  result.  I  prefer  the  use  of 
the  tenotome  to  the  bistouri-cache  of  Civiale.  There  is  a  small 
and  cheaj)  instrument  shaped  like  an  ordinary  pair  of  small 
scissors  with  a  cutting  edge  on  one  of  the  blades.  It  is  in- 
serted in  the  urethra  closed  and  opened  as  it  is  withdrawn  ;  it  is 
intended  by  the  "  inventor  "  to  take  the  place  of  Civiale's  in- 
strument. It  is  unsafe,  and  J  mention  it  only  to  guard  those 
of  my  readers  who  may  be  tempted  to  buy  it,  against  its  use. 
The  simple  constricting  band — the  ordinary  constriction  of  the 
meatus — may  be  easily  and  safely  divided  with  a  small  pair  of 
blunt  or  olive  pointed  surgical  scissors  by  inserting  the  blunt 
end  of  one  blade  in  the  urethra,  the  sharp  edge  pressed  from 
above  and  dowmward  to  the  floor  of  the  urethra,  and  the  blades 
then  closed.  A  clean  and  precise  cut  is  made,  the  operator 
has,  in  fact,  more  perfect  control  over  the  parts  and  the  extent 
of  the  division  he  desires.  This  method  is,  I  think,  decidedly 
preferable  in  the  cases  of  childhood  jind  adult  life.  Tlie  after- 
treatment  necessitates  the  introduction,  once  daily,  of  a  catheter 
of  the  calibre  of  the  urethra  of  tlie  child  operated  upon. 

In  infants  the  wound  may  then  be  dressed,  dusting  with  alittle 
iodoform,  securing  the  raw  surfaces  in  immediate  contact  and 
retaining  them  with  some  carbolized  lint  or  linen  dressing 
slightly  smeared  with  a  little  vaseline  and  cold-cream.  A 
small  opening  should  be  left  in  the  cloth  dressing,  which  is  then 
folded  back  and  secured  with  some  thread  and  a  T-bandage 
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-applied.  In  childhood — the  period  beyond  infancy — it  is  ne- 
cessary, to  secure  union  by  first  intention,  to  insert  a  few  stitches 
to  hold  the  cut  edges  in  immediate  contact.  For  this  purpose 
medium-sized  catgut  ligatures  or  fine  iron-dyed  silk  will  best 
answer  tlie  purpose.  The  wound  sliould  be  dressed  twice 
<laily.  Absolute  cleanliness  and  freedom  from  all  irritating 
secretions  are  essential  to  the  inducement  of  early  union. 
With  good  care  and  attention  to  the  little  details — to  which  1 
attach  great  importance — the  wound  will  jieal  in  the  course  of 
from  two  to  four  days.     At  the  end  of  a  week  there  will  be  a 

perfect  recovery. 
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Mart  H.  Avas  said  to  have  been  a  healthy  infant  until  she  was 
three  months  old.  She  then  had  recurrent  attacks  of  swelling 
and  redness  of  the  hands  and  feet,  which  lasted  during  a  period 
of  three  months.  No  cause  could  be  discovered  ;  there  was  no 
evidence  of  any  other  disease.  She  was  nervous  and  irritable,  and 
not  well  nourished.  No  treatment  was  of  any  service  in  prevent- 
ing the  attacks. 

When  she  was  five  years  old,,  and  in  apparent  health,  she  had  a 
return  of  attacks  of  the  same  character,  and  it  was  during  this 
illness  that  I  had  the  op})ortunity  of  observing  her  symptoms. 
The  first  indication  of  them  was  noticed  while  she  was  at  play  in 
the  house.  The  hands  became  suddenly  red,  the  fingers  soon 
turning  white,  then  livid  and  almost  black.  There  was  a  sensa- 
tion of  pain  in  the  parts  involved,  with  increased  sensibility  to 
touch.  The  swelling  lasted  some  minutes,  and  gradually  passed 
off.  The  next  day  the  child  was  out  with  the  nurse,  and  the 
hands  and  ears  became  sw^ollen  and  discolored  as  before.  A  day 
or  two  after  this  the  little  girl  was  brought  to  my  ofiice,  audi  had 
the  opportunity  to  see  her  suffering  from  an  intense  attack  in  her 
hands.  When  I  first  saw  her  she  was  sitting,  holding  out  both 
arms  with  the  hands  dropped.  She  was  crying,  and  complained 
of  severe  pain  in  the  hands  and  fingers.  These  were  swollen,  the 
back  of  the  hands  to  the  wrist  beins;  edematous,  and  the  skin 
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stretched  to  an  extreme  limit.  The  fingers  were  swollen,  stand- 
ino-  wide  apart.  The  color  of  the  hands  was  bright  red,  but  near 
the  fingers  this  changed  to  white,  while  the  fingers  were  dark 
purple,  or  almost  black.  The  temperature  of  the  hands  was  low, 
the  fingers  being  very  cold.  The  little  girl's  suffering  was  so 
irreat  that  I  was  compelled  to  do  something  for  her  relief  at  once. 
The  low  temperature  of  the  hands  suggested  the  application  of 
heat,  so  that  I  plunged  them  in  a  basin  of  hot  water.  In  a  few 
minutes  she  began  to  show  that  the  pain  was  better,  and  in  five 
minutes  the  circulation  in  the  parts  involved  was  restored.  The 
fingers  grew  warm,  the  color  returned,  and  a  short  time  after  the 
swelling  liad  also  entirely  gone,  the  hands  and  fingers  looking  a 
little  red,  but  otherwise  being  perfectly  normal.  From  this  date 
sucii  attacks  returned  every  day  in  the  hands  and  feet,  and  in  a 
day  or  two  the  end  of  the  nose  and  the  ears  were  also  involved, 
being  swollen,  red,  then  white,  and  cold.  But  there  was  no 
regularity  in  the  order  of  the  appearance  or  in  the  association  of 
the  periphei'al  ]>arts  attacked.  Sometimes  both  hands  only  were 
affected,  or  both  hands  and  both  feet;  or  again,  hands,  feet,  ears, 
and  nose  were  attacked  at  the  same  time.  Tlie  attacks  lasted 
from  one  to  four  hours.  The  number  dui-ing  the  day  varied  from 
one  to  six,  and  on  some  days  they  followed  each  other  in  such 
quick  succession  that  there  was  an  interval  of  only  a  few  minutes 
between  them.  During  the  first  week  after  I  saw  her  she  was 
kept  in  bed.  but  as  she  was  not  benefited  thereby  she  was  allowed 
to  get  up.  For  some  time  after  this  she  was  kept  in  the  house,  but 
as  she  improved  she  began  to  go  out.  The  cold  air  almost  invari- 
ablv  would  bring  on  an  attack.  The  treatment  at  first  consisted 
of  warmth  to  the  extremities  by  cotton  wool  and  bandages,  lead 
water  compresses  covered  with  oiled  silk,  and  attention  to  diet. 
Hot  water  gave  more  relief  to  pain  than  anything  else. 

From  October  lotli  to  October  30th,  she  took  no  drug  but 
bromide  of  potassium.  On  October  36tli  the  swelling,  pain,  and 
discoloration  of  the  hands  and  feet  lasted  for  four  hours  without 
complete  relief.  On  this  day  she  had  two  attacks.  October  27th. 
— In  the  morning  the  hands  and  feet  were  swollen ;  in  the  after- 
noon there  was  another  attack  of  the  same  sort. 

October  28th.  Very  frequent  paroxysms,  one  running  into  the 
other,  with  a  short  interval  of  relief. 

Oct.  29th.  In  the  morning  and  afternoon  severe  exacerbations  of 
pain  and  swelling  in  the  hands  and  feet,  lasting  four  hours  with 
only  a  short  free  interval.  On  this  day  20  drops  of  tincture  of 
beliadona  was  ordered  to  be  given  three  times  daily. 

Oct.  31st.  The  phenomena  of  painful  swelling  recurred  three 
times  to-day,  the  swelling  lasting  from  one  to  three  hours.  The  last 
attack  occurred  in  the  street,  the  child  having  been  taken  out 
against  my  advice  ;  the  cheeks  became  blue  and  cold  at  the  same 
time  with  the  hands  and  nose.     Two  doses  of  belladonna  given. 

Nov.  1st.  Three  paroxysms;  the  shortest  was  a  little  over  an  hour 
long,  the  longest  lasted  three  hours. 
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Nov.  2J,  Five  attacks  daring  the  day,  beginning  at  7  a.m.,  the 
last  occurring  at  3  p.m.  ]^one  during  the  night.  Excitement 
and  phiying  with  other  children  seem  to  induce  the  paroxysms. 
The  pupils  were  much  dilated  to-day,  and  the  belladonna  was 
stopped. 

Nov.  3d.  Several  distinct  attacks  during  the  day,  with  short  in- 
termissions. She  complained  of  itching  of  the  hands.  The  same 
appearances  are  noticed  each  time,  the  hands  growing  red,  the 
fingers  blue,  then  black,  and  looking  as  if  they  were  badly  frost- 
bitten. 

Nov.  4th,  5th,  and  Gth,  no  attacks.  On  each  of  these  days 
she  took  one  dose  of  the  tincture  of  belladonna. 

Nov.  7th.  Hands  cold  and  discolored  early  in  the  morning,  but 
relief  was  soon  obtained  by  rubbing  them. 

Nov.  8th.  Attacks  from  7  to  9.30  in  hands  and  in  one  ear.  From 
4  to  4.30  one  hand  swollen  and  fingers  black.  Before  this  the 
phenomena  had  occurred  symmetrically.  Three  doses  of  tincture 
of  lieliadonna. 

Nov.  9th.  7.30  to  8  a.m.,  hands  sligtly  swollen  and  red.  The 
attacks  from  this  time  continued  daily  at  the  hours  named:  On 
the  10th  from  8  to  8.15  a.m.;  11th,  from  8  to  8.15  a.m.,  and  at  & 
P.M.,  lasting  a  short  time.  12th,  from  8  to  9  a.m.,  from  4  to  6 
P.M.,  unusually  severe.  13th,  8  to  8.30  a.m.  14th,  8  to  10  a.m. 
and  at  7  p.m.  From  the  14th  to  25tli  she  was  worse,  suffering 
more  or  less  all  day  with  short  intervals.  From  two  to  three  doses 
of  the  belladonna  had  been  taken,  but  as  the  pupils  were  much 
dilated,  the  medicinew  as  stopped.  Nov.  25th.  Fl.  extract  of  er- 
got substituted  for  belhadonna;   20  drop  doses  3  times  daily. 

Nov.  27th.  One  very  slight  attack  in  the  feet. 

Nov.  28th.   One  slight  period  of  suffering  from  8  to  9. 

Nov.  30th.  Feet  swollen,  but  slightly  so,  from  8  to  9  a.m. 

Dec.  1st,  2d,  and  3d.   One  slight  attack  each  day. 

Dec.  5th,  6th,  7th,  8th,  9th,  and  up  to  the  15th.  No  return  of 
swelling  or  other  phenomena  described. 

Dec.  16,  17th,  18th.  Slight  pain  and  swelling  of  hands  and  feet 
each  day. 

Dec.  19tb.  A  severe  attack  in  the  morning.  It  has  been  no- 
ticed that  in  bad  weather  she  seems  more  liable  to  a  return  of  the 
symptoms. 

Dec.  20th.   Two  or  three  partial  exacerbations  each  day. 

Dec.  24th,  Sudden  cessation  of  attacks.  No  return  whatever 
from  this  date.  Ergot  has  been  continued  daily  without  interrup- 
tion, and  was  given  in  smaller  doses  for  ten  days  longer. 

Cases  have  been  described  by  various  observers  which  resem- 
ble this  one  in  some  of  its  features,  but  I  have  not  found  one 
which  is  an  exact  counterpart  of  it.  S.  Weir  Mitchell,  in  an 
article  contributed  to  the  Arnericaii  Journal  of  Medical  Sci- 
ences, '  hasgiven  a  number  of  cases  fromhis  own  practice  illus- 
'  Am.  Journ.  Med.  Sci.,  July,  1878,  p.  11. 
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trating  rare  forms  of  vasomotor  neurosis  of  the  extremities. 
In  some  of  these,  the  chief  phenomenon  was  pain  in  limited 
areas  in  tlie  feet  or  hands,  which  existed  independently  of 
redness  and  swelling ;  but  standing  upon  the  feet  would  cause 
them  in  a  few  moments  to  become  engoro-ed  with  blood  and 
swollen.  In  my  case,  the  vaso-motor  phenomena  were  not 
preceded  by  pain,  but  were  coincident  with  it,  the  pain  bear- 
ing some  relation  to  the  intense  swelling  of  the  parts  and 
the  extreme  distention  of  the  skin.  In  one  of  Mitchell's  cases, 
the  hands  could  not  be  allowed  to  hans:  i"  walkino-  without 
the  occurrence  of  intense  pain  and  redness.  Posture  had  noth- 
ing to  do  with  the  onset  of  the  distressing  symptoms  in  my 
patient's  case,  nor  did  any  cause  except  cold  air  positively  ex- 
cite them. 

A  case  of  Vulpian,  quoted  by  Mitchell,  is  more  nearly  like 
the  one  which  I  report.  A  woman,  thirty-five  to  forty  years 
of  age,  had  attacks  of  painful  burning  in  all  four  members; 
"  the  feet  and  lower  parts  of  the  legs  became  congested,  the 
skin  grew  dark-red  and  very  warm,  while  the  arteries  of 
the  feet  .  .  .  beat  with  violence  and  appeared  to  be  dilated." 
Sigerson,  quoted  by  Yulpian.  published  a  case  in  which  there 
was  feebleness  of  the  four  members  with  congestion,  heat,  and 
sensitiveness  of  the  hands.  In  both  of  these  cases,  in  fact  in 
all,  I  believe,  which  appear  in  this  article,  heat  aggravated  the 
symptoms,  cold  relieved  them.  In  my  case,  heat  afforded  the 
quickest  and  surest  relief. 

In  an  observation  published  by  Graves,  a  young  lady  suffered 
from  paroxysms  of  heat  and  tingling  of  the  sole  of  the  foot, 
extending  upward  to  the  middle  of  the  calf,  first  on  one  side 
and  then  on  the  other.  The  attacks  lasted  eight  or  nine  hours. 
The  skin  grew  red,  then  darkened,  and  was  very  sensitive  to 
touch.  After  a  period  of  heat,  the  parts  became  painless,  pale, 
and  deadly  cold.  Cold  alone  was  of  service  in  afi^ording  relief. 
The  disease  lasted  several  years,  and  passed  off  without  the  aid 
of  treatment.  A  second  report  of  the  case  of  a  lady,  aged 
eighty-two,  gives  some  details  which  are  not  unlike  those  in 
my  own  case.  This  patient  suffered  from  exacerbations  of  pain 
of  excruciating  character,  with  swelling,  redness,  and  lividity 
of  the  afi'ected  parts.  Her  illness  lasted  two  months  and  a  half, 
and  appeared  to  have  been  shortened  by  colchicum. 
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Chapman'  gives  a  striking  example  of  this  form  of  vaso- 
motor disturbance.  The  patient  three  times  a  week;  for  sev- 
eral weeks,  suffered  from  a  swelling  of  the  left  hand,  with  heat,, 
redness,  and  numbness  of  the  part.  Tliere  was  no  pain,  but 
itching  for  a  short  time,  the  whole  attack  lasting  about  an 
hour. 

McLane  Hamilton  has  described,  under  the  name  of  chronic 
vaso-motor  hyper-irritation,  a  form  of  disease  in  which  there 
was  local  bleaching  of  the  skin  of  the  lingers  lasting  for  two  or 
three  weeks,  or  coming  on  at  intervals  of  several  weeks  and 
lasting  for  a  few  hours  at  a  time  with  lowering  of  the  tem- 
perature. 

Chas.  R.  Mills  '  has  given  the  record  of  a  case  in  which 
exposure  to  cold  brought  on  stiffness  of  the  hands,  a  cliange  of 
color  to  violet,  and  with  the  formation  of  abscess  in  the  finprer- 
tips.  Other  cases  arc  found  on  record  by  Strauss,^  Sturge,^ 
and  others,  in  which  the  hanging  of  the  limb  brought  on 
swelling,  redness,  and  pain,  as  in  Mitchell's  cases. 

The  pathological  conditions  of  the  nerve-centres  and  nerve- 
trunks  which  are  associated  with  circulatory  and  nutritive 
changes  in  peripheral  parts  are  very  varied.  In  neuralgia, 
coldness  and  pallor  of  the  parts  supplied  by  the  affected  nerve 
are  not  uncommon.  A  dark-blue  redness  of  the  fingers,  with 
coldness  and  sweating,  has  been  observed  in  cervico-brachial 
neuralgia.^  "  Erythema,"  says  Ross,  "  is  probably  not  unfre- 
quently  caused  by  a  functional  disturbance  of  the  vaso-motor 
or  trophic  cutaneous  nerves.  After  traumatic  lesions  of  the 
peripheral  nerves,  circumscribed  cutaneous  red  patches  are 
often  observed  on  the  extremities,  resembling  chilblains,  some- 
times associated  with  a  pseudo-phlegmonous  swelling  of  the 
sub-cutaneous  cellular  tissue"  (Hamilton).  Patches  of  ery- 
thema have  been  noticed  on  the  forehead  and  roots  of  the  nose 
in  trigeminal  neuralgia,  and  on  the  hand  in  cases  of  brachial 
neuralgia. 

'  "Neuralgia  and  its  Kindred  Diseases  of  the  Nervous  System,"  Case 
28,  p.  343. 

2  Am.  Journ.  Med.  Sci,  Oct.,  1878,  p.  431. 

3  Gaz.  Hebdom.,  Apr.   9th,  1880;  in  Am.  Journ.   Med.  Sci.,  Julv,  1880> 
p.  278. 

*  Am.  Journ.  Med.  Sci.,  July,  1879,  p.  258. 
^  Zienissen's  Cyclopedia,  vol.  xi.,  p.  149. 
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The  disease  herpes  zoster  is  another  peculiar  example  of  the 
coexistence  of  the  neuralgic  state  with  trophic  disturbances  in 
the  skin.  Spinal  lesions  induce  very  marked  tropliic  altera- 
tions, A  boy  was  l)rought  to  Dr.  Chapman  suffering  from 
intense  tetanoid  rigidity  and  contraction  of  the  arms  and  legs, 
with  exaggeration  of  sensibility.  The  limbs  had  rapidly  en- 
larged, so  that  the  boy  looked  as  if  he  had  gained  suddenly  in 
size.  The  feet  were  much  enlarged,  the  dorsum  of  the  feet 
looking  stretched,  white  and  glistening.  After  the  cure  of  the 
spinal  symptom  by  ice  to  the  spine,  the  swelling  in  the  extrem- 
ities disappeared. 

But  when  tlic  forms  are  studied  in  which  sudden  paroxysms 
of  swelling,  heat,  and  livid  redness  of  the  extremities  happen, 
there  is  no  constant  lesion  to  be  discovered,  and  no  cause  to 
whicli  the  symptoms  can  be  traced.  The  age  of  the  patients 
varies.  In  the  cases  to  which  I  have  referred,  tlie  respective 
ages  were  eighty-two,  forty,  thirty-five,  thirty-eight,  twenty- 
nine,  twenty  two,  sixteen,  and  five  years. 

There  were  a  few  more  men  than  women.  Previous  illness 
of  a  debilitating  character,  overwork,  or  the  neurotic  tempera- 
ment existed  in  a  number  of  the  cases.  Where  the  progress  and 
results  are  recorded,  the  duration  of  the  illness  was  from  some 
weeks  to  years.  My  patient  began  to  suffer  in  October  and 
was  well  in  the  following  December.  The  diagnosis  of  the 
implication  of  the  vaso-motor  system  is  based  upon  the  fact 
that  only  changes  in  the  calibre  of  the  blood-vessels  could 
bring  about  the  phenomena  of  sudden  swelling,  redness,  and 
finally  arrest  of  circulation  in  the  part,  with  lividity  and  great 
coldness.  And  nothing  could  so  suddenly  change  the  calibre 
of  the  vessels  except  marked  and  sudden  variations  in  the  state 
of  the  nerves  regulating  their  contraction  and  dilatation.  But 
where  the  disease  is  located,  or  what  is  its  nature,  are  questions 
difficult  to  answer.  That  it  is  central  is  proven  by  the  symme- 
try of  the  symptoms,  by  its  general  distribution  and  varying 
locality. 

Disturbances  in  local  sympathetic  ganglia  would  not  bring 
about  such  phenomena.  The  vaso-motor  centres  in  the  spinal 
cord  must  have  been  at  fault  in  directing  these  extraordinary 
changes,  but  of  what  nature  the  lesion  was  it  is  impossible  to 
determine. 
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No  treatment  has  been  found  to  shorten  the  disease.  The 
continued  application  of  hot,  of  cold,  of  lead  water  and  lauda- 
num, blisters,  leeches,  arsenic,  digitalis,  ergot,  the  bromides, 
galvanism,  have  all  failed  to  exert  any  positive]or  continued  in- 
fluence. Belladonna,  in  my  case,  was  followed  by  some  im- 
provement, and  the  child's  ultimate  recovery  took  place  while 
•ergot  was  being  given,  but  it  would  be  hazardous  to  form  a 
positive  opinion  of  the  value  of  the  drug  from  the  results  in 
this  one  case. 


CORRESPONDENCE. 


THE   FOUNDATION   OF  THE  BRITISH  GYNECOLOGICAL 

SOCIETY. 


Dear  Dr.  Munde: — Since  the  jmblication  of  my  letter  to  you  in 
this  JouRXAL,  Vol.  XVII.,  No,  8,  on  "The  relations  between 
Medicine,  Surgery,  and  Obstetrics  in  London,"  the  course  of  events 
has  illustrated  in  a  striking  manner  the  views  expressed  as  to  the 
unsatisfactory  nature  of  those  relations.  The  main  principle  advo- 
cated in  that  letter  was  the  necessity  for  achieving  equality  with 
medicine  and  surgery  for  obstetrics  including  gynecology.  The 
most  flagrant  mark  of  inferiority  stamped  upon  obstetrics,  and 
therefore  ujion  those  who  practise  it,  is  tlie  subjection  of  the  teach- 
ers of  obstetrics  in  the  great  London  hospitals  to  the  surgeons,  in  the 
surgical  treatment  of  the  cases  assigned  to  them.  For  example, 
a  woman  is  sent  into  the  obstetric  or  gynecological  ward  with  a 
pelvic  or  abdominal  tumor.  If  the  obstetric  physician  diagnose 
it  as  an  ovarian  cyst,  his  interest  and  his  right  over  the  case 
■cease  ;  he  must  send  it  to  the  surgeon  to  operate.  The  obstetric 
physician  is  declared  incompetent. 

He  must  accept  the  humiliating  position  of  seeing  his  patient 
taken  from  him  just  at  the  climax  of  clinical  and  therapeutical 
interest.  I  pointed  out  that  this  arrangement  was  bad  for  the 
patient,  bad  for  the  students,  bad  for  the  obstetric  johysician,  and 
bad  even  for  the  surgeon.  It  exercises  a  distinctly  demoralizing 
influence  upon  the  obstetric  physician,  obviously,  since  it  takes 
away  his  responsibility,  and  limits  his  zeal  for  scientific  observa- 
tion ;  upon  the  surgeon,  since  it  fosters  in  his  mind  an  unjust 
idea  of  the  incapacity  of  his  colleague,  and  an  undue  estimate  of 
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his  own  capacity.  It  is  ridiculous  to  suppose  that  abstract  science^ 
or  its  application  to  the  relief  of  suffering  women,  can  be  success- 
fully pursued  when  an  individual  case  is  split  up  into  two  parts  or 
stages,  one  falling  to  the  care  of  one  man,  the  otlier  to  a 
second. 

Pathology  as  it  proceeds  in  a  patient  is  a  continuous  evolutiou. 
Tiie  beginning  must  be  known  rightly  to  ap])reciate  the  middle 
and  the  end,  and  so  it  is  with  the  converse.  Nothing  more  painfully 
absurd  can  be  imagined  than  the  conduct  of  a  man  in  giving  an 
opinion  upon  a  case  of  jielvic  or  abdominal  tumor,  who  never 
operates.  Who  \Yould  not  ridicule  the  pretension  of  a  man  to  be 
an  anatomist  who  never  dissected!  Who  would  not  ridicule  the 
pretension  of  a  man  to  be  a  surgeon,  or  to  give  a  surgical  opinion, 
who  never  operates! 

Yet  this  is  daily  exemplified  in  the  larger  hospitals  in  London, 
namely:  St.  Bartholomew's,  St.  Thomas',  Guy's,  the  London, 
also  at  the  Middlesex,  the  Westminster,  and,  I  believe,  at  Charing 
Cross. 

One  great  object  aimed  at  in  the  foundation  of  the  Obstetrical 
Society  was  to  break  down  this  intolerable  yoke.  Tyler  Smith, 
the  initiative  genius  of  the  movement,  held  the  attainments  of 
this  aim  to  be  a  fundamental  condition  of  the  advance  of  gyne- 
cological science  in  this  country.  The  Obstetrical  Society,  lie 
hoped,  would  be  a  powerful  force  in  emancipating  those  who  cul- 
tivated this  science,  and  who  are  called  upon  to  teach  it,  from  the 
degrading  thraldom  under  which  they  worked.  It  may  be  con- 
fidently affirmed  that  those  who  joined  Tyler  Smith  in  this  move- 
ment, Alfred  Meadows,  Aveling,  Charles  Clay,  Hall  Davis,  Graily 
Hewitt,  Lloyd  Eoberts,  Eouth,  Protheroe  Smith,  myself,  and 
others  were  cordially  with  him.  On  the  foundation  of  St.  Mary's 
Hospital,  Tyler  Smith  contended  for  and  won  the  right  to- 
operate.  He  distinguished  himself  by  establishing,  if  not  by^ 
initiating  the  treatment  of  the  pedicle  in  ovariotomy  by  ligatures, 
and  dropping  it  into  the  peritoneal  cavity.  No  hospital  surgeon 
can  show  an  achievement  of  equal  merit.  Graily  Hewitt,  who  was 
then  assistant  obstetric  physician  under  Tyler  Smith,  established 
and  practised  the  right  to  perform  ovariotomy  at  University  Col- 
lege Hospital. 

Meadows,  who  succeeded  Tyler  Smith  at  St.  Mary's,  continues 
there  the  good  work  of  his  illustrious  predecessor.  From  this 
precedent,  the  privilege  of  operating  was  obtained  at  St.  George's 
by  myself,  and  with  me  it  ceases.  At  Guy's  the  privilege  was 
conceded  to  the  obstetric  physician;  but  the  surgeons  brought  their 
overwhelming  influence  to  bear  upon  the  autocrat  who  rules  there^ 
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5ind  the  privilege  was  talcen  away.  The  obstetric  physician  had  to 
submit  to  be  degraded.  Braxton  Hicks,  to  whom  science  owes 
so  much,  had  so  nearly  reached  his  term  of  office  that,  it  is  pre- 
-sumed,  he  did  not  think  it  incumbent  upon  him  to  hold  out. 
His  colleague  and  proximate  successor,  Dr.  Galabin,  with  his 
Avhole  career  before  him,  was  content  to  pass  again  under  the 
surgical  yoke.  In  vain  protest  he  held  out  his  hands,  and — was 
handcuffed. 

This  retrograde  movement,  this  repulse  of  the  obstetric  branch, 
is  of  bad  omen.  It  shows  unmistakably  the  spirit  that  animates 
the  surgical  branch,  and — may  we  say  it? — the  Aveakness  of  those 
who  bow  beueath  the  blow.  I  do  not  hesitate  to  say  that  the 
right  to  operate  would  be  won  to-morrow,  if  the  obstetric  physi- 
<5ians  were  resolute  in  asserting  it.  But  whilst  men  are  found 
Aveak  enough,  or  politic  enough,  to  accept  and  hold  office  under 
tiie  terms  imposed  by  the  surgeons,  tliere  is  little  hope  of 
establishing  the  principle  for  which  Tyler  Smith  and  others  have 
fought  and  suffered. 

And  now,  for  tiie  time  at  least,  even  the  Obstetrical  Society, 
founded  to  establish  this  principle,  and  in  which  the  great  hope 
of  reform  was  centred,  is  overshadowed  by  adverse  influences. 
Those  who  dispense  patronage  and  favor  iiave,  in  an  unmistakable 
manner,  made  it  felt  that  tliose  who  choose  to  emancipate  them- 
selves from  the  old  bonds,  to  assert  their  right  to  cultivate  gyne- 
cology as  it  is  cultivated  elsewhere  than  in  London,  must  expect  to 
be  left  out  in  the  cold.  Gradually  the  government  of  the  Obstet- 
rical Society,  reflecting  or  succumbing  to  the  policy  of  the  surgeons, 
has  fallen  into  tlie  hands  of  men  who  tamely  abandon  the  great 
principle  pronounced  by  its  founders. 

Thus  we  witness  the  curious  spectacle  of  men  in  our  great  hos- 
pital schools  teaching  gynecology  in  handcufl's.  Xor  is  this  pas- 
sive abandonment  of  their  own  claims  the  only  ground  of  reproach. 
Every  man,  if  he  does  not  assume  a  representative  position,  may, 
with  some  show  of  reason,  claim  to  be  the  best  judge  of  his  own 
capacity  and  of  his  own  interest.  If  he  does  not  feel  himself  com- 
petent to  operate,  or  is  willing,  from  other  personal  reasons,  to 
forego  the  right,  he  may  be  accorded  all  the  respect  that  is  due 
to  modesty.  If  it  be  urged,  as  it  unfortunately  may  be  urged, 
that  with  men  in  this  negative  position  are  united  others  who 
do  operate  in  general  hospitals,  the  impeachment  is  not  lightened. 
These  men  might  remember  that  the  privilege  they  enjoy 
was  not  won  by  themselves  or  at  their  own  cost.  It  is  the  direct 
result  of  the  work  and  example  of  the  founders  of  the  Obstetrical 
Society. 

26 
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AYe  may  understniul,  even  if  we  cannot  esteem,  the  action  of 
those  who  do  not  o])erate;  they  may  be  snpposed  to  be  convinced 
that  others  should  not  be  permitted  to  do  that  which  they  them- 
selves are  unwilling  or  incompetent  to  do.  The  fox  who  had 
lost  his  tail  had  policy  on  his  side  in  trying  to  persuade  his  fel- 
lows that  it  was  wrong  to  wear  a  tail.  But  in  a  conclave  of  prop- 
erly endowed  foxes,  what  would  be  thought  of  those  who  should  try 
to  maim  their  fellows  ?  Yet  this  is  the  course  adopted  by  some  of 
those  school-hospital  physicians  to  whom  the  right  to  operate  has 
fallen.  They  j^ractically,  if  not  in  words,  deny  the  right  of 
others  to  operate  in  special  gynecological  hospitals.  With  as- 
tounding obtuseness  they  fail  to  see  that  the  assertion  of  the 
right  to  operate  can  best  be  secured  to  themselves  by  the  very 
men  whom  they  discourage.  These  special  hospitals  of  gyne- 
cology, like  the  ophthalmic  hospitals,  have  sprung  up  as  active 
protests  against  the  tyrannous  monopoly  of  the  school-hospitals. 
It  is  in  these  hospitals  alone  that  gynecology  can  be  pursued 
with  that  perfect  freedom  which  is  the  life  of  scientific  progress. 
Just  as  the  ophthalmic  hospitals  served  as  engines  to  force  the 
doors  of  the  school-hospitals,  compelling  them  to  admit  ophthal- 
mic surgeons  with  the  right  to  operate,  so  it  is  obvious  that  the 
hope  of  achieving  full  rights  for  the  obstetric  physicians  of  the 
general  hospitals  must  rest  npon  the  special  gynecological  hospi- 
tals. The  pressure  must  come  from  without.  And,  unless  that 
pressure  be  kept  up,  it  is  not  difficult  to  see,  from  what  is  now 
going  on,  that  what  has  been  gained  in  two  or  three  general  hospi- 
tals is  in  imminent  danger  of  being  lost.  Witness  Guy's  !  St. 
George's  is  already  doomed.  University  and  King's  Colleges, 
St.  Mary's,  will  probably  share  the  same  fate. 

If  the  obstetric  physicians  of  University  and  King's  Colleges 
contend  that  the  right  to  operate  is  vindicated  in  their  persons, 
it  may  be  useful  to  remind  them  how  invidious  is  the  position 
they  occupy.  If  their  conduct  be  short-sighted  as  regards  their 
own  interests,  it  is  ungenerous  and  unjust  towards  those  who 
have  found  a  field  for  themselves  in  special  hospitals.  The  mo- 
noj)oly  they  seek  to  construct,  on  the  ground  that  they  have 
gained  admission  to  general  hospitals,  cannot  be  justified  by  su- 
perior merit.  Aveling  alone  has  done  at  least  as  much  for  clini- 
cal and  operative  obstetrics  and  gynecology,  and  for  obstetric 
literature  very  much  more  than  any  one  of  them.  Fortunately, 
perhaps  for  himself,  and  certainly  fortunately  for  science,  he  has 
found  a  free  field  for  the  exercise  of  his  talents.  And  what  shall 
be  said  of  Lawson  Tait,  who  has  shed  such  lustre  upon  British 
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gynecology  ?  He  happily  is  not  crippled  by  tlie  narrow  preju- 
dices and  antiquated  rules  of  the  London  schools. 

The  party,  which  has  for  a  time  succeeded  in  diverting  the  Ob- 
stetrical Society  from  its  original  purpose,  has  in  the  most  deci- 
sive manner  marked  its  policy  by  nominating  for  President,  not 
Drs.  Meadows,  Aveling,  Routh,  original  Fellows  who  have  done 
the  Society  and  science  some  service,  but  Dr.  Potter,  who  repre- 
sents— well,  the  views  of  those  who  nominate  him  ;  that  is,  the 
negation  of  the  principles  which  the  Society  was  founded  to 
foster. 

This  act,  so  injurious  to  those  whose  just  claims  of  seniority 
and  of  work  have  been  passed  over,  has  been  accepted  as  the  best 
proof  that  gynecology  must  seek  an  independent  field  for  cultiva- 
tion. It  has  long  been  felt  that  the  Obstetrical  Society  did  not 
offer  suflBcient  scope  and  freedom  for  the  study  of  gynecology. 
In  fact,  it  is  only  necessary  to  glance  at  the  comparative  positions 
attained  by  this  science  in  Britain  and  in  America,  and  even  in 
the  English  provinces,  to  realize  how  difficult  is  progress  here, 
oppressed  by  the  dead  weight  of  the  old  corporations,  of  the  gen- 
eral hospitals,  and  the  discouragement  it  meets  with  in  the  Ob- 
stetrical Society. 

The   British   Gynecological   Society   then   has  been   founded: 

1.  To  revive  and  to  assert  the  fundamental  principle  which  ani- 
mated the  founders  of  the  Obstetrical  Society,  namely,  equality 
for  the  obstetric  branch  with  the  medical  and  surgical  branches, 
including  the  independent  right  to  carry  through  the  clinical 
study  of   obstetric  and    gynecological   cases   even   to  operation. 

2.  To  afford  a  free  and  open  field  for  the  discussion  of  gyneco- 
logical subjects.  3.  To  utilize  the  clinical  material,  and  to 
strengthen  the  position  of  the  physicians  of  the  special  gyneco- 
logical hospitals.  4.  To  give  due  acknowledgment  and  honor 
to  those  men  who,  by  long  service  and  original  work,  deserve  well 
of  their  associates,  and  who  have  made  a  reputation  beyond  the 
council-room  of  the  Obstetrical  Society. 

The  deliberate  neglect  of  the  claims  of  the  seniors  whose  names 
would  have  been  hailed  as  fit  representatives  of  British  obstetrics 
and  gynecology,  in  favor  of  one  whose  claim  has  yet  to  be  estab- 
lished, must  surely  provoke  the  question  :  What  does  it  mean  ? 
Wiio  benefits  by  this  fiagrant  act  of  injustice  ?  Was  there  any 
adequate  reason  for  passing  them  over  ?  If  there  be,  those 
who  are  responsible  for  this  act  have  not  ventured  to  state  it.  It 
was  settled  by  a  brutal  vote.  They  might  have  recognized 
the  propriety  of  nominating  one  of  their  distinguished  provincial 
Fellows.     But  this,  it  appears,  did  not  fall  in  with  their  policy. 
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We  are  free,  tlien,  to  ask  wliat  this  policy  is.  If  we  cannot  in 
distinct  terms  define  it,  we  may  judge  of  it  by  the  obvious  conse- 
quences. By  excluding  the  seniors  of  the  Society,  the  younger 
men  come  in  before  tlieir  due  time  for  the  honors  those  seniors 
have  deserved.  And  this  usurpation,  for  it  is  nothing  less,  is 
to  be  achieved  by  the  deliberate  sacrifice  of  the  fundamental  })rin- 
ciples  of  tlie  Society. 

It  is  a  significant  fact,  strangely  confirmatory  of  this  view,  that 
the  retiring  President,  Dr.  Gervis,  in  his  address,  discreetly 
avoided  all  reference  to  these  principles,  all  attempt  at  justifica- 
tion of  the  action  of  the  Council.  A  bare  summary  of  the  papers 
read,  biographical  notices  of  the  Fellows  lost  by  death,  make  up 
the  address. 

The  address  is  remarkable  for  what  is  not  in  it.  It  might 
even  be  said  that  the  obituary  is  not  complete.  As  far  as  the 
action  of  the  Society  is  concerned,  the  principles  which  gave  the 
Society  birth  are  dead. 

But  these  principles,  the  principles  of  truth,  will  assuredly 
not  die.  They  will  enter  into  the  life  of  the  British  Gynecological 
Society.  Under  the  wholesome  influence  of  example,  there  is 
good  hope  that  even  the  Obstetrical  Society  will  revise  its  actions, 
and  revert  to  a  more  liberal  policy.  At  any  rate,  science  will  bene- 
fit. The  subjects  of  obstetrics  and  gynecology  are  too  vast,  and 
too  rapidly  growing,  gynecology  especially,  to  be  adequately 
represented  and  cultivated  in  our  Society.  Gynecological  so- 
cieties flourish  in  America  and  in  Germany.  In  this  country,  so 
rich  in  clinical  material,  there  is  ample  scope. 

Under  these  conditions,  then,  the  British  Gynecological  Society 
starts.  It  will  hold  its  inaugural  meeting  under  the  Presidency  of 
Dr.  Meadows,  with  more  than  two  hundred  foundation  Fellows ; 
with  a  liberal  constitution,  a  body  of  active  and  zealous  workers. 
Oppressed  by  no  class  prejudices  or  artificial  disabilities,  it  bids 
fair  to  prosper,  and  to  raise  the  repute  of  British  gynecology. 

Egbert  Barnes. 
15  Harley  St.,  London,  February,  1885. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NE^T^  YORK. 

Meeting,  June  Zd,  1884. 
RETAINED  MENSES  FROM  IMPERFORATE   HYMEN. 

Dr.  Robert  Watts  related  the  case  of  a  girl,  seventeen  years 
old,  who  had  never  had  any  menstrual  discharge,  but  had  suffered 
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-with  symptoms  of  retention  for  only  two  months— abdominal  pain 
and  swelling,  with  a  small  separate  swelhng  in  the  right  iliac 
fossa  and  distention  of  ,the  perineum.  About  a  quart  of  dark 
hquid  blood  was  drawn  off  with  a  large  trocar,  thorough  evacua- 
tion being  secured  by  making  pressure  on  the  abdomen.  The 
liquid  was  not  offensive.  The  puncture  was  then  stretched 
wide  open,  and  warm  carbolized  water  was  injected  freely. 
The  uterus  contracted  well,  and  the  swelling  in  the  right  iliac 
region  was  found  to  be  connected  with  the  ovary.  lodoformed 
gauze  was  inserted  in  the  vagina,  and  carbolized  injections  were 
afterward  used.  No  unfavorable  symptoms  occcurred,  but  there 
was  now  a  tendency  to  agglutination  of  the  walls  of  the  vagina,  in 
consequence,  perhaps,  of  the  over-distention  to  which  the  canal 
had  been  subjected. 

Dr.  Walker  referred  to  a  case  that  he  had  seen,  in  a  girl  fifteen 
years  old,  in  which  a  free  opening  was  made,  and  no  bad  symp- 
toms took  place,  although  no  injections  were  made. 

Dr.  Frank  P.  Foster  referred  to  the  reasons  that  had  been  given 
by  Dr.  Emmet,  at  a  previous  meeting  of  the  Society,  why  the  plan 
of  rapid  and  complete  evacuation  should  tend  to  prevent  rather 
than  to  favor  bad  results. 

Dr.  Walker  and  Dr.  Watts  thought  rapid  evacuation  was  the 
proper  treatment. 

Dr.  Edw^ard  L.  Partridge  mentioned  the  supposed  danger  of 
the  entrance  of  air  from  defective  uterine  contraction. 

Dr.  Watts  thought  the  use  of  antiseptic  injections  would  over- 
come that  danger,  and,  in  this  opinion.  Dr.  Alexander  S.  Clarke 
coincided. 

Dr.  Edward  H.  Peaslee  had  heard  his  father  speak  of  an 
instance  of  rupture  of  the  Fallopian  tube  from  too  rapid  removal 
of  the  liquid, 

Dr.Henry  D.  Nicoll  referred  to  a  case  that  occurred  at  Belle- 
vue  Hospital,  in  the  service  of  Dr.  Isaac  E.  Taylor,  which  was 
complicated  with  atresia  of  the  lower  two  inches  of  the  vagina. 
An  operation  was  performed,  ergot  was  given,  and  "following 
down  "  of  the  uterus  was  employed,  as  after  labor. 

mercurial  poisoning  from  intrauterine  injections. 

Dr.  Partridge  related  the  history  of  a  case  of  labor  that  had 
occurred  at  the  Nursery  and  Child's  Hospital,  in  which  vaginal 
injections  of  bichloride  of  mercury,  1  to  2,000,  were  used,  and  the 
patient  did  well  for  three  days.  On  the  third  day  she  had  a  chill, 
and  the  house  surgeon  gave  an  intrauterine  injection  of  the  same 
solution.  The  next  day  there  was  another  chill,  and  the  injection 
was  repeated.  This  was  followed  by  bloody  passages  from  the 
bowels,  and  death  took  place.  Intense  colitis  was  found  post- 
mortem. Dr.  Partridge  referred  to  reports  of  three  other  cases  of 
supposed  mercurial  poisoning  from  the  same  cause.  The  patient 
whose  case  he  had  related  died  within  sixty  hours  from  the 
administration  of  the  first  intrauterine  douche. 

Dr.  Colin  Mackenzie  had  known  severe  uterine  colic  result 
from  a  vaginal  bichloride  injection. 
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CYSTITIS  FROM  A  MERCURIAL  INJECTION. 

Dr.  Partridge  also  related  a  case  in  which,  by  mistake,  a  nurse 
threw  a  bichloride  injection  into  the  bladder  instead  of  into  the 
vagina,  and  severe  cystitis  was  set  up— quite  as  much,  perhaps, 
from  mechanical  violence  as  from  any  special  action  of  the  bi- 
chloride. 

Dr.  Foster  referred  to  a  case  that  had  been  reported  by  Dr. 
Thomas,  in  which  it  was  a  carbolic-acid  solution  that  had  been 
used. 

spontaneous  disappearance  of  sterility. 

Dr.  Walker  mentioned  a  case  that  had  come  under  his  observa- 
tion in  which  a  lady  became  pregnant  for  the  first  time  after 
seventeen  years  of  wedded  life.  One  year  after  her  marriage  the 
OS  externum  was  incised,  but  there  had  been  no  subsequent  treat- 
ment directed  to  the  removal  of  sterility. 


Meeting,  October  Wi,  ]884. 
extrauterine  pregnancy,  rupture,  death. 

Dr.  George  T.  Harrison  presented  the  specimen,  for  which  he 
was  indebted  to  his  friend,  Dr.  Lindsey,  with  whom  he  had  seen 
the  patient  in  consultation.  The  following  history  of  the  case  had 
been  written  by  Dr.  Lindsey : 

"Mrs.  M.,  married,  aged  twenty -nine  years,  has  had  two  living 
children-,  no  miscarriages.  She  called  at  my  office  February  6th, 
1884,  complaining  of  dull  pain  in  the  right  iliac  region,  back,  and 
rectum.  There  seemed  to  be  a  tender  cy  to  hysteria.  She  had  had 
only  a  slight  flow  at  her  last  menstrual  period,  and  was  afraid  she 
might  be  pregnant.  Grreat  difficulty  attended  a  vaginal  examina- 
tion, the  mucous  membrane  being  hyper?esthetic.  The  uterus  was 
in  its  normal  position.  On  its  right  side  a  round,  soft  body  could 
be  felt,  apparently  of  about  the  size  of  a  walnut.  Conjoined 
manipulation  was  rendered  impossible  by  the  rigidity  of  the  ab- 
dominal muscles.  The  patient  had  not  had  connection  with  her 
husband  since  the  completion  of  her  last  menstrual  period.  I  did 
not  think  she  was  pregnant,  and  considered  her  case  one  of  chronic 
oophoritis.  I  was  called  again  on  the  night  of  the  Slth  of  February. 
After  having  been  out  most  of  the  day,  the  patient  was  taken  with 
very  severe  neuralgic-like  pains  referred  to  the  region  of  the  heart, 
and  suffered  from  globus  hystericus.  It  was  learned  from  her 
attendant  that  the  symptoms  developed  while  she  was  having 
some  dispute  with  her  husband. 

"The  following  week  I  attended  her  husband  for  alcoholism,  and 
at  that  time  Mrs.  M.  was  not  complaining  much,  but  worried  a 
good  deal  about  her  husband,  and  had  had  one  or  two  hysterical  at- 
tacks, with  pain  in  the  abdomen  and  rectum.  On  March  7th,  she  had 
another  attack  similar  to  the  first,  and  from  that  time  the  attacks 
became  more  frequent,  some  pain  over  the  abdomen  and  in  the 
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rectum  existing  in  the  intervals.  The  patient  was  confined  to  her 
hed  most  of  the  time.  On  one  or  two  occasions  there  was  some 
nausea  and  vomiting,  which  I  attributed  to  morphine.  I  had  now 
gained  the  confidence  of  the  patient,  and  learned  that  she  was 
troubled  a  great  deal,  mentally,  on  account  of  domestic  difficulties, 
and  that  the  acute  attacks  were  always  preceded  by  mental  strain 
and  excitement.  At  no  time  was  there  an  increase  of  temperature. 
It  was  almost  impossible  to  make  a  satisfactory  examination  of 
the  genital  organs,  which  was  attempted  on  several  occasions. 
On  the  16th  she  had  another  severe  attack,  one  of  her  children 
having  had  a  fall  in  her  presence.  She  described  the  location  of 
the  pain  as  being  '  in  the  front  and  back  passages ;'  also  over  the 
abdomen  and  heart.  There  was  nausea,  with  pallor  and  coldness  of 
the  extremities.  A  vaginal  examination  could  not  be  made,  but  I 
thought  I  could  feel  a  tumor,  by  external  palpation,  sitviated 
directly  over  the  symphysis  pubis.  The  patient  soon  felt  quite 
well  again,  and  I  left  the  house  with  my  mind  fully  made  up  to 
call  Dr.  George  T.  Harrison  in  consultation  the  next  day,  give 
ether,  and  make  a  thorough  examination :  but,  finding  the  patient 
feeling  well  the  next  morning,  and  being  busy,  I  neglected  to  do 
as  I  intended.  The  patient  awoke  at  six  o'clock  on  the  morning  of 
the  iSth,  said  she  had  passed  a  good  night,  and  was  feeling  well. 
Shortly  afterward  she  called  for  the  chamber,  had  some  trouble 
in  passing  her  water,  immediately  followed  by  cries  of  distress  and 
'  Go  for  the  doctor ;  I  am  dying ! '  When  I  arrived  I  found  her  in  a 
condition  of  collapse,  with  a  hardly  perceptible  radial  pulse,  pale 
and  exsanguinated.  I  at  once  suspected  internal  hemorrhage, 
ordered  external  heat,  gave  hypodermic  injections  of  brandy, 
ether,  etc. ,  and  sent  for  Dr.  Harrison,  who  confirmed  my  fears  of 
hemorrhage,  and,  from  the  history,  suspected  extrauterine  gesta- 
tion with  rupture  of  the  sac.  The  patient  gradually  sank,  and 
died  at  3  p.m." 

Dr.  Harrison  then  presented  the  specimen,  which  consisted 
of  the  uterus,  a  healthy  tube  and  ovary,  and  the  other  tube  con- 
stituting the  sac  from  which  the  fetus  had  escaped.  When  he  had 
seen  the  patient  she  was  in  a  condition  of  collapse,  and  the  ques- 
tion might  now  be  asked.  What  would  have  been  the  proper  mode 
of  treatment  I  He  attempted  to  make  an  examination  by  bimanual 
palpation,  for  from  the  history  of  the  case  he  had  suspected  extra- 
uterine gestation  with  rupture  of  the  sac.  Had  he  been  able  to 
feel  the  body  spoken  of  by  Dr.  Lindsey  he  would  have  been  in 
favor  of  operating  at  once,  and  he  was  now  sorry  thp^t  he  did  not. 
As  it  was,  the  attempt  was  made  to  bring  about  reaction,  but  the 
patient  sank  and  died.  He  did  not  suppose  now,  however,  that, 
even  if  he  had  operated,  the  patient  would  have  recovered.  He 
would  like  to  have  an  expression  of  opinion  upon  the  propriety  of 
the  immediate  operation.  This  plan  had  been  first  carried  out 
with  success  by  Mr.  Lawson  Tait. 

Dr.  Bache  McE.  Em3IET  thought  that  if  it  was  evident  hemor- 
rhage was  not  progressing,  we  might  safely  adopt  the  exj^ectant 
plan,  and  postpone  the  operation  until  reaction  had  set  in.     But  if 
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hemorrhage  was  abundant,  and  collapse  and  death  imminent,  na 
further  danger  could  be  incurred  by  performing  iminediate  laparo- 
tomy, and  the  operation  might  save  the  patient's  life. 

Dr.  James  B.  Hunter  also  thought  that,  if  hemorrhage  was  still 
taking  place,  the  cause  Avould  be  similar  to  one  in  which  an  arterj^ 
of  the  pedicle  of  an  ovarian  tumor  had  been  left  open  after  ovario- 
tomy;  if  the  operation  was  deferred,  there  would  very  little  chance 
for  reaction. 

Dr.  Jacobi  said,  with  regard  to  the  history  of  laparotomy  after 
rupture  of  the  sac  in  extrauterine  pregnancy,  that  the  late  Dr. 
Stephen  Rogers,  of  this  city,  was  the  first  to  bring  it  prominently 
forward,  which  he  did  about  twenty-one  years  ago,  in  a  paper  read 
before  he  Academy  of  Medicine. 

LAPAROTOMY;   REMAINS   OF  AN  EXTRA-UTERINE  PREGNANCY, 

Dr.  Henry  D.  Nicoll  presented  the  body  of  a  uterus  removed 
by  Dr.  Thomas  from  a  patient  that  afternoon.  Laparotomy  was 
performed  for  the  removal  of  a  cyst,  the  diagnosis  in  the  case, 
however,  being  doubtful.  It  was  ascertained,  on  opening  the 
abdomen,  that  the  cyst  was  in  connection  with  the  uterus,  growing 
from  the  left  horn.  The  adhesions  were  found  to  be  so  great  after 
emptying  the  cyst  of  its  contents  that  it  was  necessary  to  clamp 
the  uterus.  There  were  three  or  four  mucous  polypi  in  the  uterine 
cavity  and  a  fibroid  of  considerable  size  in  its  walls.  From 
Douglas'  cul-de-sac  were  removed  three  or  four  pieces  of  bone, 
apparently  consisting  of  the  parietal  bones  of  a  fetus  of  the 
fourth  or  fifth  month.  Dr.  Thomas  had  remarked  at  the  time  of 
their  removal  that  they  were  undoubtedly  the  remains  of  an  extra- 
uterine pregnancy.  The  cyst  was  a  fibro-cyst,  with  very  tense 
walls. 

ABSENCE    OF    VAGINA,    UTERUS,     AND    OVARIES     IN     AN    APPARENTLY 
WELL-BUILT   WOMAN. 

Dr.  Henry  J.  G-arrigues  read  the  history  of  a  case,  which  he 
wished  to  reserve  for  publication,  and  remarked  that  it  was  well 
known  that  absence  of  the  vagina,  and  even  of  the  uterus  and 
ovaries,  was  not  a  very  rare  condition.  He  presented  the  case 
because  it  was  usually  said  there  should  be  some  signs  pointing  to 
such  a  condition  in  the  appearance  of  the  patient;  especially  that 
there  should  be  a  weakly,  imperfect  general  development,  absence 
of  the  mammae,  etc.,  but  in  this  case  there  were  absolutely  no 
such  signs.  Even  on  examining  the  external  genital  organs  one 
would  have  supposed  the  patient  to  be  quite  normally  developed ; 
it  was  only  on  searching  for  the  vagina  that  he  discovered  the  con- 
dition described. 

The  case  was  also  interesting  as  showing  the  manner  of  natural 
development  of  the  vagina  and  uterus.  One  point  which  had 
puzzled  him  a  little  was  the  history  of  the  monthlj^  molimen,  for 
he  had  been  unable  to  find  any  trace  of  ovaries.  The  patient, 
however,  had  soma  headache  and  general  malaise  almost  con- 
stantly, and  we  could  easily  imagine  that  these  symptoms  might 
be  increased  a  little  every  month. 
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The  question  might  arise  whether  he  was  warranted  in  telling  the 
patient  that  nothing  could  be  done  for  her.  Of  course,  if  a  uterus 
had  been  found,  the  treatment  would  have  been  to  make  an  artifi- 
cial vagina ;  but  would  it  be  proj)er  to  make  an  artificial  vagina 
for  the  sole  purpose  of  coition  ?  He  thought  not ;  the  woman 
would  be  exposed  to  much  danger  thereby.  The  operation  itself 
would  be  dangerous,  and  the  act  of  copulation  in  this  artificial 
canal  would  expose  her  to  constant  danger. 

Dr.  Henry  GtRISWOLD  (present  by  invitation)  said  he  had  seen 
a  case  two  years  ago  similar  to  the  one  related  by  Dr.  Gar- 
rigues.  The  woman  seemed  to  be  perfectly  well  developed  in  every 
respect,  but  there  was  absence  of  the  vagina,  uterus,  and  ovaries. 
There  was  a  depression  of  the  depth  of  a  little  over  two  inches 
where  the  vagina  should  have  been.  The  woman  had  sexual  de- 
sire, but  did  not  menstruate.  She  had,  however,  the  monthly 
molimen. 

Dr.  Hunter  said  that  two  cases  parallel  to  that  related  by  Dr. 
Garrigues  had  been  under  observation  at  the  Woman's  Hospital 
some  years  ago,  in  the  servic  e  of  Dr.  Emmet.  Both  women  were 
married,  and  the  husband  of  each  of  them  desired  that  an 
operation  should  be  performed.  Br.  Emmet  made  an  artificial 
vagina  about  three  inches  in  length,  put  in  glass  plugs,  and  kept 
the  patients  under  observation  a  number  of  weeks.  The  tendency 
to  recontraction  was  very  great,  and  the  first  patient  returned 
after  a  year  in  about  her  original  condition.  The  other  j^atient 
returned  with  firm  contraction  of  the  canal  at  the  end  of  about 
six  months.  Dr.  Hunter  was  of  the  impression  that  the  formation 
of  an  artificial  vagina  in  cases  in  which  there  was  no  uterus  would 
not  prove  of  much  benefit ;  it  was  exceedingly  difiicult  to  keep  it 
open. 

Dr.  John  Scott,  of  San  Francisco  (present  by  invitation),  re- 
ferred to  the  case  of  a  well-developed  woman  in  whom  an  artificial 
vagina  had  been  made,  and  who  was  then  living  happily  with  her 
husband.  No  trace  of  a  uterus  or  ovaries  could  be  found.  In 
another  case  the  patient  was  v/illing  to  pay  any  sum  of  money  if 
he  could  assure  her  that  the  uterus  was  present,  but,  on  learning 
that  the  organ  was  absent,  she  committed  suicide. 

Dr.  Van  Ness  (present  by  invitation)  said  a  girl,  eighteen  years 
of  age,  had  applied  for  admission  to  the  Woman's  Hospital,  having^ 
suffered  greatly  from  her  first  menstruation,  which  had  recently 
taken  place.  Thus  far  physical  examination  had  revealed  only  a 
short  cul-de-sac ,  without  any  signs  of  a  uterus  or  ovaries.  The 
fact  that  the  patient  had  menstruated,  hoAvever,  would  i)oint  to 
some  trace  of  a  uterus.  There  was  now  in  the  hospital  a  woman, 
forty -five  years  of  age,  married  twenty  years,  who  had  never  had 
connection.  Only  a  small  cul-de-sac  could  be  discovered  at  the 
situation  of  the  vagina.  There  was  now  a  growth  of  some  sort  in 
the  pelvic  cavity  as  large  as  a  child's  head  at  term,  presumably 
a  fibroid . 

Dr.  Colin  Mackenzie  said  a  young  lady  had  been  brought  to 
him,  within  the  past  six  months,  having  never  menstruated,  and, 
on  examination,  no  uterus  or  ovaries  were  to  be  found.  Dr.  Em- 
met, who  saw  the  patient,  said  no  operation  was  justifiable. 

Dr.  J.  Y/.  S.  GouLEY  (present  by  invitation)  said  he  had^  re- 
ported a  case  in  the  New  York  Medical  Journal,  in  1866  or  1867,  in 
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■which  there  was  absence  of  the  uterus  and  ovaries.    The  patient 
suffered  a  great  deal  from  headache. 

DYSTOCIA  FROM  AN  ANOMALY  OF  THE  FETAL  SKULL. 

Dr.  Garrigues  related  a  second  case  as  follows :  The  patient 
■was  an  English  lady,  twenty-four  j'^ears  of  age,  whoni  he  had  seen 
in  consultation.  He  found  that  she  had  been  in  labor  for  two  days, 
but  the  OS  was  only  of  the  size  of  a  silver  dollar.  He  gave  chloro- 
form, introduced  the  hand  into  the  vagina,  and  dilated  the  os 
without  difficulty.  The  patient  was  then  allowed  to  rest  a  while, 
to  see  if  pains  would  come  on  naturally.  During  the  two  pre- 
ceding days  there  had  been  no  true  labor  pains,  although  the  pa- 
tient had  suffered  all  that  time.  Very  little  change  taking  place 
after  dilatation.  Dr.  Garrigues  put  on  the  forceps,  and,  with  the 
assistance  of  the  family  physician,  labored  for  three  hours  in  vain 
attempts  to  extract  the  head.  The  bones  of  the  skull  were  so  hard, 
and  the  sutures  so  firm  that  they  refused  to  yield  in  the  least. 
The  fontanelles  were  very  small ;  the  posterior  one  could  be  felt 
in  the  right  occipito-posterior  jDOsition.  Although  the  woman's 
pelvis  was  well  developed,  it  was  perfectly  evident  that  the  cliild 
was  too  large  and  the  bones  of  the  head  too  greatly  ossified  to 
permit  of  delivery  in  the  natural  manner.  The  anterior  fontanelle 
was  then  perforated  and  the  brain  extracted  without  difficulty, 
but  it  v/as  still  impossible  to  make  the  slightest  impression  with 
the  forceps.  The  cephalotribe  was  then  applied,  but  it  produced 
no  cracking  of  the  bones,  and  examination  with  the  finger  showed 
that  the  cranial  bones  had  simply  yielded  like  a  plate  of  lead. 
The  forceps  v/ere  then  re-applied,  and,  the  cranioclast  being  used 
also,  the  head  was  finally  extracted.  Dr.  Ga,rrigues  remarked 
that  he  had  found  this  combination  of  the  forceps  and  cranioclast 
useful  also  in  another  case.  The  head  having  started,  he  removed 
the  forceps  and  finished  delivery  with  Simpson's  cranioclast  alone. 
He  had  once  attempted  to  use  Bi-aun's  craniocla.st,  but  was  not 
favorably  impressed  with  it.  He  had  employed  Simpson's 
twice,  and  had  found  it  answer  every  desired  purpose.  Braun's 
was  larger,  and  filled  the  entire  vagina. 

Some  further  difficulty  was  experienced  in  extracting  the  child's 
shoulders,  but  this  was  finally  accomplished  by  means  of  the  blunt 
liook.  Dr.  Garrigues'  attendance  on  the  woman  had  extended 
over  twelve  hours ;  the  operation  proper  had  lasted  eight  hours, 
during  which  time  three  ounces  of  chloroform  and  two  pounds  of 
ether  were  consumed.  The  placenta  v/as  removed  by  the  intro- 
duction of  two  fingers  into  the  womb  and  the  use  of  deep  pressure 
upon  the  abdomen.  The  uterus  was  washed  out  with  a  solution 
of  bichloride  of  mercury,  one  part  to  two  thousand,  and  his  pad 
applied.  The  patient  did  well.  On  the  second  day  the  tempera- 
ture rose  to  102°  F.,  and  for  a  time  there  was  a  profuse  purulent 
discharge  from  the  wounds  in  the  vagina,  but  there  had  been  no 
further  trouble. 
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The  child's  head  and  shoulders  were  very  large,  it  weighed 
eleven  pounds  and  a  half,  was  twenty-two  inches  long,  and  the 
shoulder  girth  was  seventeen  inches.  The  cranial  sutures  were 
very  narrow,  the  fontanelles  exceedingly  small.  The  bones  were 
very  thick  and  elastic,  which  accounted  for  the  fact  that  the 
cephalotribe  made  no  more  impression  upon  them  than  if  they  had 
been  composed  of  a  thick  plate  of  lead. 

Dr.  Polk  inquired  whether  the  pelvis  had  been  measured  in  Dr- 
Garrigues"  case. 

Dr.  Garrigues  repUed  that  he  had  not  measured  the  pelvis,  but 
he  supposed,  from  the  examination  and  from  the  general  appear- 
ance of  the  woman,  that  it  was  perfectly  normal  in  size. 

Dr.  Polk  said  that  the  inference  certainly  would  be  that  the 
pelvis  was  smaller  than  normal,  for  where  there  was  absence  of 
any  of  the  pelvic  contents  there  should  be  a  lack  of  development 
of  the  pelvis  itself.  This  was  so  commonly  the  rule  that,  when  he 
found  a  congenital  defect  of  the  rectum  Avith  a  relatively  small 
pelvis,  he  inferred  that  there  was  a  large  piece  of  intestine  want- 
ing. He  had  observed  this  fact  in  several  cases.  If  the  pelvis  was 
small  in  cases  of  congenital  absence  of  the  intestine,  he  thought  it 
would  also  be  found  to  be  small  in  cases  of  absence  of  the  sexual 
organs.  It  was  true,  however,  that  in  the  newly  born  the  colon 
was  much  larger  comparatively  than  at  a  more  advanced  age. 
Judging  by  analogy,  he  would  not  siippose  that  an  artificial  vagina 
would  remain  open  without  a  transplantation  of  skin. 

Dr.  Garrigm'es  remarked  that  the  late  Dr.  Blake,  of  this 
Society,  thought  a  child  with  premature  ossification  of  the  bones 
of  the  cranium  had  a  tendency  to  become  idiotic,  and  that  this  fact 
should  be  taken  into  consideration  when  we  were  called  upon  to 
decide  the  cuestion  of  sacrificing  the  child  to  accomplish  delivery. 

Dr.  Polk  was  of  the  impression  that  in  the  case  narrated  by 
Dr.  Garrigues  there  was  not  that  degree  of  ossification  which 
would  prevent  brain  development.  A  great  deal,  however,  would 
have  to  be  left  to  the  judscment  of  the  physician  in  determining 
what  procedure  to  adopt  in  such  cases. 

CESAREAN  SECTION". 

Dr.  Murray  (present  by  invitation)  reported  a  case  which  he 
had  seen  in  consultation.  The  woman,  aged  thirty-two.  had  been 
in  labor  for  thirty  hours,  attended  by  a  midwife,  before  her  physi- 
cian was  called.  He  found  on  his  arrival  that  there  was  some  de- 
forinity  of  the  pelvis,  but  was  unable  to  measure  the  superior 
strait  on  account  of  a  large  caput  succedaneum.  Simpson's  for- 
ceps was  applied  to  the  head,  but  without  success.  When  Dr. 
Murray  was  called,  the  patient  was  almost  moribund,  the  child's 
head  was  fiLsed,  and  the  position  was  such  that  the  diameters  of 
the  pelvis  could  not  be  taken.  Perforation  was  performed,  but  it 
was  still  impossible  to  extract  the  child,  and  it  was  found  chat  the 
conjugate  would  admit  only  of  two  fingers,  while  the  breadth  was 
more  than  that  of  the  hand.  After  failing  with  Braun's  cephalo- 
tribe. Dr.  Murray  said  nothing  more  could  be  done  than  to  per- 
form the  Cesarean  section,  but  this  was  not  consented  to  until  later. 
Turning  was  performed,  but  it  was  then  impossible  to  engage  the 
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child  in  the  superior  strait.  Dr.  Gillette  having  been  added  to  the 
consultation,  the  Cesarean  section  was  performed.  Not  sufficient 
hemorrhage  took  place  from  the  uterine  wound  to  wet  a  single 
sponge.  The  woman  lived  for  two  days  and  a  half,  most  of  the  time 
in  a  state  of  collapse,  and  died.  The  point  to  which  Dr.  Murray 
wished  to  call  attention  was  the  difficulty,  under  the  circumstan- 
ces, of  making  out  the  diameters  of  the  superior  strait.  He  also 
remarked  that  one  of  the  gentlemen  present  had  suggested  laparo- 
elytrotomy,  and  this  probably  would  have  been  the  proper  oper- 
ation to  perform,  had  consent  been  given  sufficiently  early.  Dr. 
Murray  said  that  he  had  seen  a  similar  case,  the  deformity,  how- 
ever, not  being  so  marked,  in  which  he  was  enabled  to  extract  the 
child  without  difficulty  after  perforation. 

TAPPING  THE  INTESTINE  FOR  TYMPANITES. 

Dr.  Hunter  related  a  case  in  which  a  patient  was  attacked  with 
peritonitis  three  days  after  laparotomy,  the  temperature  being 
controlled  by  the  abdominal  coil.  There  had  been  very  little 
hemorrhage  during  the  operation,  and  no  tube  was  left  in  the 
wound.  The  important  feature  in  the  case  was  the  development 
of  an  excessive  degree  of  tympanites,  the  distention  being  enor- 
mous. Long  rectal  tubes  were  passed  by  the  anus,  and  much  gas 
escaped,  but  still  a  great  amount  of  distention  remained,  and 
caused  the  patient  much  distress.  By  the  twelfth  day  she  was 
thought  to  be  moribund;  the  pulse  was  over  170.  Dr.  Hunter 
then  punctured  the  abdomen  in  the  median  line  with  a  large  hy- 
podermic needle,  and  immediately  gas  began  to  escape,  and  con- 
tinued to  escape  for  half  an  hour.  The  patient  very  soon  re- 
covered from  her  state  of  collapse,  and  eventually  went  on  to 
complete  recovery.  Dr.  Hunter  had  not  expected  much  benefit 
from  the  tapping,  since  in  previous  cases  the  needle  had  entered 
the  intestine  and  let  out  the  gas  only  from  a  limited  portion  of 
the  gut.  In  the  present  case  the  tube  happened  to  penetrate  only 
into  the  peritoneal  cavity,  from  whence  the  gas  had  been  unable 
to  escape.  This  w?oS  the  only  instance  he  had  met  with  in  which 
recovery  had  followed  puncture  for  tympanites.  The  gas  which 
escaped  was  not  offensive. 

Dr.  NicoLLsaid  that  several  years  ago  he  saw  a  woman,  much  re- 
duced in  general  health,  suffering  from  a  pelvic  abscess  which  had 
discharged  into  the  vagina.  She  was  suffering  from  intense  dys- 
pnea, the  result  of  tympanites.  As  a  means  of  rendering  her  con- 
dition more  comfortable,  he  punctured  the  abdomen  in  several 
places  with  a  slender  aspirator  needle,  and  much  fetid  gas  es 
caped,  greatly  to  the  relief  of  the  patient,  who  then  went  on  to 
complete  recovery.  Doubtless  the  intestine  had  been  punctured, 
as  the  gas  was  of  a  foul  odor. 

Dr.  Murray  referred  to  a  case  in  Bellevue  Hospital,  in  which, 
some  years  ago,  the  abdomen  was  punctured  for  tympanites  de- 
veloped after  an  operation ;  a  large  amount  of  odorless  gas  escaped, 
and  the  patient  got  well. 
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De.  Polk  thought  that  in  a  large  number  of  cases  we  could  not 
tell  whether  the  needle  entered  the  intestine  or  only  the  peritoneal 
cavity.  He  had  heard  it  stated  that  such  punctures,  even  if  they 
proved  of  no  benefit,  could  do  no  harm,  for,  so  long  as  one  punc- 
tured living  tissue,  the  opening  would  close  again  immediately 
on  withdrawing  the  needle,  particularly  if  the  needle  was  small. 
This,  however,  was  a  mistake,  especially  when  vv^e  had  to  do  with 
cases  of  peritonitis.  In  healthy  tissue,  a  small  hole  would  close 
immediately  on  withdrawing  the  needle  because  of  the  elasticity  of 
the  tissue.  But  when  one  had  to  deal  with  a  peritonitis  in  which 
the  intestine  was  much  inflated  and  its  wall  anatomically 
changed  by  an  edematous  effusion  into  its  muscular  tissue,  we 
found  tissues  which  were  no  longer  normal — tissues  from  which, 
at  least  in  some  cases,  the  elasticity  had  disappeared ;  and  in  such 
cases  he  had  found,  at  post-mortem  examination,  holes  still  re- 
inaining  jDatent  which  had  been  made  by  the  hypodermic  needle, 
and  through  which  feces  had  escaped  into  the  abdominal  cavity. 
In  such  cases  the  intestine  was  in  a  paralytic  condition,  and  punc- 
tures with  the  hypodermic  needle  might  prove  dangerous.  Pie  did 
not  say  that  they  were  dangerous  in  all  cases,  but  that  they  were 
in  some  he  had  had  opportunity  to  verify  at  autopsies. 

DOUBLE  OOPHORITIS  A    CAUSE  OF   ABSENCE  OF  MENSTRUATION. 

Dr.  Jacobi  said  he  haj^pened  to  be  present  when  an  aiitopsy  was 
made  upon  two  bodies  in  the  dead-house  of  the  Bellevue  Hospital 
that  afternoon,  one  of  the  cases  being  that  of  a  girl  seventeen 
years  of  age,  regarding  whose  sexual  history  nothing  further  was 
known  than^  that  she  had  never  menstruated.  He  observed 
that  both  ovaries  seemed  to  be  somewhat  enlarged,  the  tissue  be- 
ing unusually  white,  and  the  general  appearance  that  of  ovaries 
affected  with  chronic  inflammation.  He  asked  if  this  was  recog- 
nized as  a  frequent  cause  of  absent  menstruation.  The  body  was 
well  developed. 
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stated  Meeting,  December  19th,  1884. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
A  CONTRIBUTION  TO  THE   DETERMINATION  OF   SEX. 

Dr.  SmTH  stated  that  nearly  two  years  ago  he  had  performed 
ovariotomy  on  a  woman  who  had  given  birth  to  a  child  eight 
months  previously.  All  three  of  her  children  were  boys.  After 
the  birth  of  the  second  child,  the  abdomen  was  observed  to  be  larger 
than  it  should  have  been.  When  the  third  child  was  born,  the 
abdomen  remained  nearly  as  large  as  before  delivery,  and  the  at- 
tending physician  at  first  thought  that  a  second  child  was  to  fol- 
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low.  The  right  ovary  was  removed.  Last  Friday  the  woman 
gave  birth  to  a  female  child,  all  the  others  being  males.  The  point 
in  the  case  is  that  as  the  third  child  was  evidently  developed  from 
an  ovum  produced  by  the  left  ovary,  the  right  at  that  time  being 
destroyed,  so  far  as  any  of  its  functions  were  concerned,  and  the 
second  child  was  probably  the  product  of  the  same  ovary,  while 
the  fourth  was  necessarily  from  the  same  source,  and.  being  a 
female,  it  follows  that  one  ovary  may  develop  ova  which  will  re- 
sult in  the  production  of  either  male  or  female  children.  Dr.  Hag- 
ner  had  presented  a  paper  before  the  Society  on  the  "  Origin  of 
the  Sexes."  and  in  the  discussion  it  was  mentioned  that  some  had 
claimed  that  male  children  were  the  product  of  one  ovary  and 
female  children  of  the  other.  The  case  was  mentioned  to  show 
that  such  an  opinion  was  not  tenable,  granting  that  it  was  even 
seriously  believed  by  any  well-informed  person  at  the  present  day. 
Dr.  Thomas  E.  McArdle  read  a  paper  on 

HYDRO-  MiJ)  PYOSALPIXX.' 

Dr.  G.  W.  Johnston  presented  a  specimen  illustrating  Dr. 
McArdle's  paper.  The  specimen  was  a  uterus  and  appendages 
which  had  been  obtained  by  accident,  and  without  a  history  of  the 
case.  It  represented  a  tj^pical  case  of  jiyosaipinx.  The  tubal 
walls  were  thickened,  the  canal  full  of  pus.  and  the  tubes  tortuous 
and  sausage-shaped.  The  contained  fluid  had.  under  the  micro- 
scope, been  found  full  of  fat  globules,  pus  corpuscles  andgi*anidar 
detritus.  The  uterus  was  much  enlarged  and  full  of  clots  and 
fragments  of  membrane.  The  fundus  showed  two  punctures  pass- 
ing from  without,  the  cause  of  which  was  not  known.  The  cervix 
presented  bilateral  and  recent  fissures,  the  vagina  was  larger  than 
normal.  The  ovary  on  the  opposite  side  from  the  diseased  tube 
was  small,  and  the  Fallopian  tube  appeared  normal.  At  the  au- 
topsy, extensive  adhesions  to  the  liver,  intestines,  etc.,  were 
found. 

Proceeding  with  the  discussion.  Dr.  Johnston  said  Dr.  McArdle's 
paper  covered  the  subject  of  the  pathological  anatomy  of  hydro- 
and  pyosalpinx.  The  recognition  of  either  could  not  be  clear  un- 
less there  was  obstruction,  which  might  be  either  within  or  with- 
out the  tube.  Obstruction  might  be  due  to  pelvic  cellulitis,  the 
tube  being  dislocated  by  bands,  and  thus  constituted ;  or  it  might 
occur  -within  the  tube  from  catarrhal  endosalpingitis,  and  be 
located  at  either  end  or  in  the  middle.  Or  there  might  be  stric- 
ture leading  to  a  retention  cyst,  such  as  is  seen  in  ranula.  It  had, 
however,  been  suggested  by  authors  that  the  fluid  could  accumu- 
late without  positive  obstruction,  because  the  opening  of  the  tubes 
into  the  uterus  was  dilated  with  great  difficulty,  and  the  propul- 
sive power  of  the  tubes  was  so  low  that  fluids  could  not  escape 
from  them.  No  reference  had  been  made  in  Dr.  McArdle's  paper 
to  the  microscopic  appearance  of  the  fluid  in  hydro-  or  pyosalpinx. 
Dr.  Johnston  had  drawings  which  showed  the  fluid  to  be  serous 
and  to  contain  cholesterine.  In  twenty-three  cases,  he  had  found 
the  fluid  of  the  color  described  by  Dr.  lIcArdle. 

As  to  the  diagnosis,  he  thought  the  opinion  of  the  medical  world 
was  in  accord  in  holding  that  there  were  no  subjective  symptoms 

^  See  Original  Articles  in  this  number. 
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pathognomonic  of  the  disease.  We  must  depend  on  physical 
examination  and  a  trained  touch  for  a  diagnosis.  K,  as  we  are 
told,  the  normal  Fallopian  tubes  can,  under  favorable  conditions, 
be  palpated,  then  in  obstruction  of  these  tubes  the  trained  touch 
ought  to  be  able  to  discover  the  existing  condition.  In  making 
the  examination,  there  should  be  complete  muscular  relaxation, 
obtained,  if  need  be,  by  chloroform,  and  the  bimanual  method  fol- 
lowed, supplemented  by  rectal  investigation.  Simpson  recom- 
mended, in  obscure  cases,  that  the  examination  should  be  made 
through  the  urethra,  but  Dr.  Johnston  believed  that  plan  unjusti- 
fiable. The  gynecologist  should  know  what  he  expected  to  find 
before  proceeding  to  operate.  The  mbe.  when  enlarged,  was  gen- 
erally high  up,  tense,  sausage-shaped,  and  bound  down  by  adhe- 
sions, and  in  most  cases  there  was  cellulitis,  which  rendered  the 
diagnosis  difficult.  The  differential  diagnosis  between  an  incipi 
ent  ovarian  cyst  and  pyosalpinx  was  next  to  impossible.  The 
position  and  symptoms  were  alike  in  both. 

In  the  treatment,  internal  medication  was  of  little  or  no  use. 
When  cases  of  tubal  disease  came  to  the  specialist,  the  time  for 
drugs  had  passed,  and  the  question  then  arose.  Was  this  a  case  for 
surgical  interference  i  If  we  believe  in  surgery  in  marked  tubal 
disease,  the  sooner  the  operation  is  performed  the  better.  At  the 
same  time,  we  should  remember  that  the  amount  of  pain  and  the 
extent  of  tubular  disease  were  not  always  commensurate,  for  ex- 
perience had  shov\m  that  after  most  severe  suffering  no  great  lesion 
had  been  found  on  opening  the  abdomen.  As  to  the  surgical 
means,  the  ovary  being  generally  the  cause  of  the  trouble,  or,  if 
not,  being  so  largely  implicated,  must  be  removed  with  the  tube. 
The  kind  of  hgature  to  be  used  is  a  question  of  interest.  The  Ger- 
mans, following  Hegar,  prefer  the  elastic  ligature. 

In  the  specimen  presented,  the  microscope  had  shown  that  the 
ciliated  epithelial  cells  of  the  tubal  canal  had,  to  a  great  extent, 
lost  their  ciliae. 

Dr.  Tyler,  referring  to  Dr.  McAi'dle's  allusion  to  the  successes 
of  abdominal  surgery  due  to  strict  antiseptic  methods,  said  that 
Tait  ignored  Lister's  method  nearly  altogether,  and  that  Tait  as- 
serted that  Thornton  was  one  of  the  few  prominent  British  sur- 
geons who  retained  it,  and  who  showed  a  greater  number  of  fail- 
ures than  other  operators.  Inasmuch  as  Tait's  mortality  vvas 
only  three  per  cent,  it  seemed  as  if  Dr.  McArdle's  point  was  not 
well  taken. 

Dr.  J.  F.  Thompson  felt  some  reluctance  to  speak  on  a  subject 
so  obscure  as  that  under  discussion.  He  disagi-eed  as  to  the  para- 
mount importance  given  to  palpation  in  the  diagnosis  of  these 
cases,  and  not  relying  upon  the  subjective  symptoms.  We  must 
operate  on  the  strength  of  the  subjective  symptoms.  He  had  seen 
too  many  failures  of  diagnosis  where  touch  alone  was  depended 
upon.  An  exact  diagnosis  was  impossible  in  cases  where  the  dila- 
tation was  slight,  as  proven  by  the  suggestion  of  dilatation  of  the 
urethra  and  examination  by  way  of  the  bladder  to  arrive  at  a  cor- 
rect conclusion.  Surgeons  operate  on  the  strength  of  the  subjec- 
tive symptoms,  and  did  not  place  entire  reliance  on  palpation. 
He  would  pursue  that  course,  and  would  not  expect  to  have  the  true 
condition  revealed  until  he  had  opened  the  abdomen.  He  had 
seen  the  greatest  surgeons  make  these  exploratory  incisions  even 
on  no  diagnosis  whatever.  He  did  not  wish  to  appear  as  being 
dogmatic,  but  felt,  that  while  he  had  striven  to  develop  his  sense 
of  touch,  that  that  sense  was  exceedingly  treacherous. 
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As  to  antiseptics  in  abdominal  surgery,  he  held  that  sp3cialists 
in  general  had.  by  their  teachings,  done  great  harm  to  surgery. 
Thus  men  operating  for  cataract,  or  opening  the  abdomen, 
preached  against  antiseptic  surgery  because  their  successes  were 
had  regardless  of  antiseptic  means,  and  depended  so  much  on  the 
skill  of  the  operator  that  antisepsis  was  entirely  lost  sight  of. 
Thornton  operated  in  a  cloud  of  carbolic  spray,  and  gained  favor- 
able results,  Tait's  statements  to  the  contrary  notwithstanding. 

Keith  had  gained  his  successes  when  using  antiseptic  methods, 
and  after  abandoning  them  his  results  were  equally  good.  Hence 
alodominal  surgery  atfoi-ded  no  test  of  the  value  of  the  antiseptic 
method.  As  regards  general  surgery,  there  could  be  no  question 
of  the  value  of  that  method.  He  had  never  seen  the  elastic  liga- 
ture used  in  removal  of  the  Fallopian  tubes,  but  had  seen  it  em- 
ployed in  extirpation  of  the  uterus.  He  thought  good  silk  ligature 
was  the  best. 

Dr.  G.  W.  Johnston  referred  to  Dr.  Thompson's  remarks  on  the 
successes  due  to  the  skill  of  the  operator;  he  had  not  spoken  of 
the  influence  of  climate,  which  accounted  in  great  measure  for  the 
comparative  non-success  of  American  abdominal  surgery. 

Dr.  J.  Taber  Johnson  said  few  surgeons  would  operate  solely  to 
reheve  conditions  discovered  by  palpation ;  the  risk  of  the  opera- 
tion was  too  great  unless  excessive  suffering  demanded  it,  which 
was  incurable  by  other  treatment.  He  fully  agreed  with  Dr. 
Thompson  that  these  cases  could  not  be  determined  by  palpation 
alone.  Let  any  one  take  a  case  in  which  the  abdominal  walls 
were  of  ordinary  thickness,  and  try  to  feel  the  tubes  or  ovaries, 
and  he  would  see  how  next  to  impossible  it  was.  Another  point 
which  had  been  made  was  that  hydro-  and  pyosalpinx  had  a 
similar  symptomatology.  It  struck  him  that  this  could  hardly  be 
the  case.  In  the  first  there  was  no  inflammation,  vfhile  in  the 
latter  there  was  inflammation,  accompanied  by  pain,  chill,  and 
such  symptoms  as  point  to  the  presence  of  pus,  while  such  symp- 
toms do  not  mark  the  collection  of  a  serous  fluid.  He  held  that  if 
there  was  a  great  deal  of  long-continued  pain,  which  could  not  be 
relieved  by  other  means,  the  abdomen  should  be  opened  for  the 
purpose  of  discovering  whether  operative  relief  could  be  given. 
There  was  scarcely  more  danger  in  an  exploratory  incision  than 
in  tapping  the  tube  by  an  aspirator  introduced  through  the  vagi- 
nal walls,  and  as  likely  to  miss  as  to  hit  the  collected  fluid.  One 
of  the  chief  dangers  in  extirpation  arose  from  the  separation  of  the 
adhesions.  We  were  told  to  make  the  abdominal  incision  as  small 
as  possible,  but  by  doing  so  we  could  not  see  where  oozing  came 
from.  Sponge  and  mop  might  be  used,  and  yet  oozing  continued 
from  the  sites  of  the  adhesions,  each  being  a  focus  of  inflammation 
as  well  as  hemorrhage.  Tait's  opinion  on  the  use  of  antiseptics 
did  not  apply  with  as  much  force  to  general  surgery  as  Dr. 
Thompson  seemed  to  think.  Tait  confined  himself  strictly  to 
abdominal  sm-gery,  and  whatever  opinion  he  might  express  ap- 
plied to  that  alone.  Tait  distinctly  stated  that  his  success  was  due 
to  his  great  attention  to  details.  Dr.  Thompson's  criticism  on 
Ta-t  he  thought  was  too  sweeping.  As  to  climate  being  the  cause 
of  our  non-success  in  abdominal  surgery,  he  had  spoken  to  Mr. 
Tait  on  this  point,  who  had  in  the  most  emphatic  language  denied 
such  influence,  remarking  further  that  he  operated  in  the  dirtiest, 
filthiest,  most  noisy  city  in  England;  if  climate  had  the  effect 
claimed  he  should  have  had  bad  instead  of  good  results. 


Trans,  of  the  Gynecological  Society  of  Chicago. 


417 


Dr.  Thompson  said,  in  reference  to  Dr.  G.  W.  Johnoton's  remark 
that  dilatation  of  the  urethra  wa,s  unjustifiable,  that  he  had  re- 
peatedly dilated  the  urethra,  and  only  a  few  days  ago  simply  for 
the  purpose  of  examining  the  urethra,  after  having  failed  with  the 
endoscope.  The  dilatation  enabled  him  to  make  a  thorough  ex- 
amination, and  also  afforded  at  least  temporary  relief  from  pain. 
It  was  a  notorious  fact  that  a  calculus  two  inches  in  diameter  could 
be  extracted  from  the  bladder  through  a  dilated  urethra,  and  if 
the  dilatation  was  properly  made,  no  harm  was  done. 

Dr.  Johnston  explained  that  his  remark  applied  only  to  cases 
where  the  urethra  was  dilated  for  the  purpose  of  diagnosticating 
disease  of  the  tubes,  and  not  to  those  where  urethral  or  vesical 
disease  existed. 

Dr.  McArdle,  in  closing  the  discussion,  said  that  neither  Dr. 
Thompson  nor  Dr.  Johnston  had  made  it  plain  to  his  mind  that 
subjective  afforded  greater  aid  in  the  diagnosis  of  these  cases  than 
objective  symptoms  did.  While  he  at  first  had  doubted  the  policy 
of  presenting  a/ paper  on  this  subject,  he  Avas  now  glad  he  had 
done  so,  in  view  of  the  full  and  satisfactory  discussion  it  had 
elicited. 
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Regular  Meeting,  December  IQth,  1884. 
The  President,  Dr.   H.  P.  Merriman,  in  the  Chair. 
Dr.  W.  H.  Byford  read  a  paper  entitled 

A  CASE  OF  MURAL  PREGNANCY. 

The  history  of  the  case  was  obscure.  The  patient,  twenty-eight 
years  old,  married  seven  years,  had  one  child,  six  years  old.  She 
supposed  she  t  became  pregnant  for  the  second  time  in  February, 
1883.  In  April,  she  became  fatigued,  and  had  hemorrhages,  which 
continued  until  May  9th,  about  four  weeks.  Oct.  14th,  a  discharge 
of  yellow  fluid,  about  one  gallon  in  quantity,  occurred.  A  putres- 
cent, sero-sanguineous  discharge  followed,  continuing  three 
months.  Jan.,  1884,  a  large  brownish  mass,  with  very  fetid  odor, 
was  expelled.  After  this  event,  menstruation  occurred  until 
July.  In  May,  she  was  quite  large,  and  had  bearing-down  pains. 
She  entered  the  hospital  Oct.  6th,  1884.  She  was  tapped  Oct. 
18th,  and  about  four  quarts  of  thick,  tenacious  fluid,  resembling 
the  fluid  of  an  ovarian  cyst,  was  removed.  This  fluid  coagiflated 
on  the  addition  of  nitric  acid,  and  on  boihng.  Assisted  by  Dr. 
R.  Tilley,  a  microscopical  examination  was  made,  with  negative 
results.  The  "  Drysdale  "  cell  was  not  found.  Laparotomy  was 
performed,  and  a  fetus  with  placenta  was  removed  without  hem- 
orrhage or  difficulty.  In  order  to  secure  perfect  drainage,  it  was 
considered  best  to  remove  the  uterus.  The  operation  was  per- 
37 
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formed  on  Oct.  ;?Oth ;  the  patient  did  not  react,  and  died  within 
twenty-four  hours.  Prior  to  the  operation,  the  patient  was  ex- 
tremely reduced  by  her  protracted  sufferings.  Dr.  By  ford,  in  a 
similar  case,  at  the  present  time,  would  elect  the  vaginal  opera- 
tion. The  specimens  removed  from  the  woman  were  exhibited  as 
supporting  the  diagnosis  of  mural  pregnancy. 

This  was  the  second  case  of  nuiral  pregnancy  that  had  come 
under  the  reader's  observation  within  a  period  of  five  years.  The 
first  case  was  reported  to  the  Chicago  Gj^necologicai  Society 
some  time  ago.  The  patient  was  in  labor  and  moribund,  when 
Dr.  Byford  saw  her.  She  had  been  in  labor  until  exhausted. 
There  was  no  difficulty  in  making  a  diagnosis.  The  head  was  low 
down  in  the  pelvis,  almost  on  the  perineum.  The  os  uteri  was 
wellnigh  inaccessible  behind  and  above  the  symphysis.  The 
body  of  the  uterus,  somewhat  enlarged,  could  be  felt  in  the  lower 
and  anterior  part  of  the  abdomen,  attached  to  the  tumor  contain- 
ing the  fetus.  The  fetus  could  be  felt  through  the  abdominal 
walls,  surrounded  by  a  thick  involucrum,  apparently  as  thick  as 
the  uterine  walls.  Fetal  extremities  could  be  distinguished. 
When  dissected,  the  sac,  in  which  the  fetus  was  contained,  was 
found  to  consist  of  a  thick  layer  of  muscular  fibres.  These  fibres 
were  directly  continuous  ^\\t\\  those  of  the  uterus.  The  tubes  and 
ovaries  lay  on  either  side  of  the  lower  portion  of  the  sac.  The  fe- 
cundated ovum  had  made  its  way  down  the  tube,  became  lodged 
in  a  diverticulum  in  the  uterine  wall,  and  was  gradually  extruded 
into  the  cavity  of  the  abdomen.  The  fetus  was  thus  developed 
within  the  uterus,  though  not  within  the  uterine  cavity.  The  re- 
semblance to  normal  pregnancy  is  great  in  the  presentation  and 
position  of  the  fetus,  deep  down  in  the  pelvic  cavity,  behind  the 
vagina.  The  head  in  this  case  was  fixed  by  the  concentric  con- 
traction of  the  uterine  fibres,  by  which  it  was  surrounded,  and 
could  be  easily  outlined  as  it  lay  there  co veered  by  the  posterior 
vaginal  wall. 

The  specimen  presented  is  much  less  perfect  than  the  one  de- 
scribed, because  of  the  numerous  effects  wrought  upon  it  during 
the  great  length  of  time  it  remained  in  the  maternal  body  and 
the  mutilation,  consequent  upon  enucleation. 

The  treatment  of  these  cases  ought  to  be  considered  apart  from 
that  of  extrauterine  pregnancy  at  term.  It  is  always  a  matter 
for  special  consideration,  in  connection  with  each  case  as  it  pre- 
sents itself,  whether  or  no  the  removal  of  the  fetus  at  term  in 
extrauterine  gestation  should  be  attempted.  The  dangers  of  lapa- 
rotomy are  greatly  increased  by  the  inability  to  remove  the  pla- 
centa. The  surface  to  which  it  is  attached  has  no  contractile 
power,  so  that  the  divided  vessels  are  left  patulous.  If  hemor- 
rhage does  not  immediately  prove  fatal,  the  blood  is  a  source  of  sep- 
sis that  must  almost  certainly  destroy  the  patient.  Laparotomy 
would  more  likely  prove  successful,  if  performed  some  days  after  the 
death  of  the  child.     In  these  cases  of  ectopic  or  interstitial  uterine 
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pre^ancy,  the  fetus  may  be  easily  removed  through  the  vagina. 
An  incision  made  through  the  posterior  vaginal  wall  would  com- 
pletely uncover  the  presenting  part,  and  enable  one  to  apply 
the  forceps  or  attack  it  with  the  perforator  and  crotchet,  as  in 
ordinary  labor.  After  the  removal  of  the  fetus,  the  placenta 
should  be  allowed  to  separate  spontaneously.  Since  writing  this 
report,  Dr.  Byford  has  seen  a  case,  reported  in  the  Annales  de 
Gyuecologi'e,  July,  1884,  occurring  in  the  practice  of  Mr.  Matheson, 
of  England,  illustrative  of  the  execution  of  this  plan.  The  case 
was  reported  to  the  London  Obstetrical  Society  under  the  title, 
"Extrauterine  Pregnancy,  the  Extraction  of  a  Living  Fetus 
through  the  Vagina."  The  child  was  shghtly  s,sphyxiated,  but 
survived.  A  sponge,  saturated  with  perchloride  of  iron,  was  in- 
troduced into  the  sac  after  removal  of  the  placenta.  The  mother 
recovered.  It  would  seem  that  the  author  did  not  suspect  his 
case  to  be  one  of  interstitial  pregnancy.  During  the  discussion 
that  followe(f,  only  one  of  those  present  expressed  the  opinion 
that  it  was  of  that  variety.  Mr.  Griffith  thought  it  vv-as  either 
interstitial  pregnancy  or  one  in  which  the  fetus  was  developed  in 
one  portion  of  a  double  uterus. 

DISCUSSION, 

Dr.  Edward  Warren  Sawyer  thought  that  interstitial  preg- 
nancy meant  the  development  of  the  ovum  in  the  uterine  portion 
of  one  of  the  tubes.  In  Dr.  Byford's  case,  the  uterine  portions  of 
the  tubes  were  not  involved.  It  reminded  him  of  a  case  he  had 
seen  near  Denver.  In  this  case,  a  secondary  uterus,  with  muscu- 
lar walls,  had  been  developed,  but  as  the  tubes  were  not  involved, 
he  did  not  feel  justified  in  designating  the  case  one  of  interstitial 
pregnancy. 

Dr.  D.  T.  Nelson  said,  with  reference  to  the  treatment  of  the 
placenta,  that  Dr.  Byford's  advice  was  that  usually  recommended 
in  the  text-books.  The  placenta  should  be  left  alone  in  those 
cases  in  which  the  walls  of  the  secondary  uterus  were  not  muscu- 
lar. He  had  seen  a  case  in  the  museum  of  the  Chicago  Medical 
CoUege,  in  which  no  muscular  fibre  could  be  detected  in  the  walls. 
When  the  walls  of  the  adventitious  uterus  were  muscular,  it  was 
questionable  whether  or  no  the  placenta  should  be  left  alone.  If 
the  placenta  is  removed,  there  is  danger  of  hemorrhage ;  if  the 
placenta  remains,  there  is  danger  of  sepsis.  When  there  was 
reason  to  suppose  that  contraction  of  the  adventitious  uterus 
would  check  hemorrhage,  he  thought  the  placenta  should  be  re- 
moved.    He  had  had  no  experience  in  these  cases. 

Dr.  E.  C.  Dudley  rephed  to  Dr.  Nelson.  Women,  in  cases  of 
extrauterine  pregnancy,  in  which  the  placenta  has  been  allowed 
to  remain,  do  not  die  of  sepsis.  He  had  seen  two  or  three  cases  in 
which  the  sac  had  been  united  to  the  abdominal  incision.  When- 
ever evidence  of  sepsis  occurred,  the  sac  was  washed  out,  and  the 
temperature  immediately  feU  to  the  normal.  The  placenta,  under 
these  circumstances,  is  spontaneously  eliminated  in  about  three 
weeks. 

It  required  phenomenal  powers  of  diagnosis  to  tell  in  the  con- 
crete case  whether  or  no  the  sac  had  sufficient  muscular  fibres  to 
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prevent  hemorrhage.     The  placenta  should  be  permitted  to  remain 
within  the  sac. 

Dr.  J.  H.  Etheridge  thought  that  if  on  microscopical  examina- 
tion it  was  found  that  the  muscular  fibres  of  the  normal  uterus 
were  continuous  with  those  of  the  adventitious  uterus,  the  case 
was  one  of  mural  pregnancy.  In  case  of  abdominal  pregnancy, 
there  was  a  line  of  demarcation  between  the  normal  and  adventi- 
tious uterus. 

Dr.  a.  Reeves  Jackson  thought  the  members  of  the  Society 
were  greatly  indebted  to  Professor  By  ford  for  the  presentation  of 
such  an  interesting  specimen.  He  thought,  however,  with  Dr. 
Sawyer,  that  the  results  of  the  anatomical  investigation  did  not 
support  the  author's  diagnosis.  The  uterine  portions  of  the  tubes 
were  not  involved.  So  valuable  a  specimen  deserved  very  close 
microscopical  and  macroscopical  examination.  It  ought  to  be  re- 
ferred to  a  competent  pathological  anatomist. 

Dr.  John  Bartlett  thought  the  ovum  had  not  passed  through 
the  tube,  but  had  been  developed  in  the  broad  ligament,  beneath 
the  peritoneum,  and  had,  in  this  manner,  derived  n^uscular  fibres 
from  the  uterus. 

Dr.  W.  W.  Jaggard  referred  to  the  fact  tha.t  next  to  ovarian 
pregnancy,  interstitial  pregnancy  was  of  most  infrequent  occur- 
rence. Up  to  the  present  time,  about  thirty  cases,  in  regard  to 
which  the  diagnosis  was  positive,  had  been  reported.  Interstitial  or 
mural  pregnancy  included  other  sites  of  development  than  the  ute- 
rine portions  of  the  tubes.  Dr.  Gilbert's  case,  reported  in  the  Bos- 
ton Medical  and  Surgical  Journal,  3d  March,  1877,  and  alluded  to  by 
Professor  Lusk  in  his  treatise  on  midwifery,  was  a  case  in  point. 
The  ovum,  in  this  case,  was  developed  in  what  seemed  to  be  a 
bifurcation  of  the  Fallopian  tube.  In  Dr.  Byf ord's  case,  the  tubo- 
uterine  orifices  were  not  involved.  The  sac  was  extrinsic  to  the 
uterine  v/alls.  It  was  probably  a  case  of  abdominal  pregnancy,  in 
which  the  ovum  became  attached  to  the  posterior  uterine  wall, 
and  derived  muscular  fibres  from  this  locality.  The  fact  that  a 
continuity  of  muscular  fibres  from  the  normal  uterus  to  the  adven- 
titious uterus  might  be  ascertained  upon  microscopical  examina- 
tion, would  prove  nothing  as  to  the  nature  of  the  pregnancy.  Dr. 
Byf  ord's  case  resembled  that  of  Janvrin,  in  which  the  ovum  lodged 
on  the  posterior  uterine  wall  and  developed  in  this  situation,  in- 
volving the  posterior  wall  in  its  sac.  The  specimen  was  worthy 
of  more  exact  investigation  and  should  be  placed  in  the  hands  of 
a  competent  pathological  anatomist. 

Dr.  Sawyer  said  that  abdominal  pregnancy,  with  location  of 
ovum  on  posterior  uterine  waU,  was  not  at  aU  improbable.  He 
then  referred  to  Bischoff 's  and  Leopold's  observations  and  experi- 
ments with  relation  to  the  "  external  wandering  over  of  the  egg." 

Beigel  had  ridiculed  this  idea.  It  was  like  a  blind  man,  intro- 
duced into  a  large,  empty  room,  with  a  thread  in  his  hand,  seek- 
ing to  find  and  thread  the  eye  of  a  needle,  located  in  some  indefi- 
nite quarter  of  the  room.  Notwithstanding  this  sarcasm,  the  fact 
of  the  external  wandering  over  of  the  egg  was  a  matter  of  positive 
knowledge.  The  egg  may  pass  from  one  ovary  to  the  opposite 
Fallopian  tube,  through  the  abdominal  cavity.  He  thought  the 
specimen  exhibited  was  one  of  abdominal  pregnancy. 

Dr.  Dudley  thought  the  fact  of  the  external  wandering  over  of 
the  egg  was  not  disputed  at  the  present  time.  Play  fair,  in  his  trea- 
tise on  midwifery,  gave  a  clear  exposition  of  the  subject. 
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Dr.  Charles  Warrington  Earle  said  that  the  fact  of  external 
wandering  over  of  the  eg^  was  fully  recognized  twelve  years 
ago.  "^ 

Dr.  Sawyer  said  the  o\'um  in  abdominal  pregnancy  mip-ht  be 
attached  to  the  posterior  wall  of  the  uterus,  the  mesentery  'binder 
surface  of  the  liver,  or  to  other  viscera. 

Dr.  Nelson  made  the  remark  that  in  both  of  the  cases  cited  by 
Dr.  Byford,  decidiicB  had  been  cast  off  by  the  I'terus. 

Dr.  Jackson  said  that  Frankel  was  of  tho  opinion  that  the  for- 
mation and  extrusion  of  a  decidua  was  a  constant  occurrence  in 
extrauterine  pregnancy.  It  was  pathognomonic  of  the  condition 
Dr.  W  .  H.  Byford  was  not  surprised  that  certain  members  did 
not  agree  with  him  in  his  diagnosis.  He  thought  that  in  the  first  case 
the  fecundated  ovum  passed  through  the  tube,  but  had  found  some 
diverticidum  in  the  uterine  cavity,  and  had  passed  into  the  poste- 
rior wall,  had  developed  in  this  region,  pushing  the  wall  before  it 
Some  of  the  reasons  of  this  position  were  as  foLows  : 

The  muscular  elements  of  the  sac  were  directly  continuous  with 
the_uterine  muscle. 

±le  did  not  believe  that  such  a  muscular  cac  could  develop  adven- 
titiously m  the  abdominal  cavity.  He  had  seen  cases  of  abdominal 
pregnancy  with  no  muscular  fibres  in  the  sac.  The  head  presenta- 
tion down  deep  in  the  pelvic  cavity,  in  the  direction  of  the  result- 
ant of  the  forces  developed  by  uterine  contractions,  supported  his 
view  of  the  case. 

It  is  not  necessary  for  the  production  of  mural  pregnancy  that 
the  tubes  be  involved.  He  thought  there  was  much  in  the  remarks 
of  Dr.  NciSon  and  Dr.  Dudley. 

In  cases  in  which  there  Avas  sufficient  contractility,  it  was  best 
to  remove  the  placenta.  Even  under  these  circumstances  it  was 
not  absolutely  necessary.  There  was  no  danger  in  allowing  the 
placenta  to  remain. 

Finally,  he  was  very  positively  of  the  belief  that  the  two  cases 
referred  to  m  his  paper  were  examples  of  mural  pregnancy.  The 
peritoneum  was  a  boundary  line  between  mural  and  abdominal  or 
peritoneal  pregnancies. 

Dr.  Sawyer  asked  the  question:  Is  the  peritoneum  a  boundary 
line  of  importance  in  the  macroscopical  or  microscopical  differen- 
tial diagnosis  between  abdominal  and  mural  pregnancy  ? 

Dr.  Jaggard,  in  reply,  said  chat  the  peritoneum  was  no  barrier. 
What  was  the  peritoneum  ?     Dr.   Etheridge,  in    an    article  on 

chrome  adhesive  perimetritis,"  published  in  a  recent  number  of 
the  Uucago  Mediccd  Journal  and  Examiner,  had  ably  sketched  the 
anatomy  of  the  membrane.  It  was  developed  out  of  connective 
tissue,  according  to  Rindfleisch  and  other  distinguished  anatomists 
It  ottered  absolutely  no  barrier  to  the  attachment  of  the  ovum  to 
the  posterior  uterine  wall,  and  its  development  in  this  situation, 
with  the  derivation  of  muscular  elements  from  the  normal 
uterus. 

On  motion,  Drs.  Byford,  Merrunan,  and  Jaggard  were  appointed 
a  committee  to  select  a  competent  pathological  anatomist,  who  did 
not  belong  to  the  Society,  to  examine  the  specimen  and  renort  at 
tne  next  regular  meeting.  It  was  specified  in  the  resolution  that 
tne  pathologist  shoidd  he  amply  paid  for  the  labor. 

Dr.  Etheridge  then  exhibited 
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A  PLACENTA   WITH  CALCAREOUS  DEPOSITS. 

The  placenta  was  removed  from  the  body  of  a  woman,  pregnant 
for  the  first  time,  who  had  probably  carried  the  fetus  two  hundred 
and  ninety-two  days.  The  calcareous  deposits  was  probably  the  re- 
sult of  fatty  metamorphosis  of  the  upper  layers  of  the  decidiia 
serotina. 

Dr.  Sawyer  said  the  placenta  was  interesting,  but  not  uncom- 
mon. It  has  been  erroneously  believed  that  such  xjlacenta;  are  of 
syphilitic  origin.  He  thought  the  connection  with  prolonged  ges- 
tation was  established. 

Dr.  Dudley  referred  to  the  calcareous  deposit  in  the  wall  of  the 
arteries  supplying  an  ovarian  cyst,  which  he  had  removed  some 
years  previously. 

Dr.  Jackson  related  the  history  of  a  case  in  which  he  had  re- 
moved a  mass  of  calcium  carbonate  situated  in  the  recto-vaginal 
septum,  one  and  one-half  inches  from  the  vulvo-vaginal  orifice. 
There  vras  no  fatty  metamorphosis. 

Dr.  Earle  thought  there  was  an  unreasonable  tendency  to  as- 
scribe  such  cases  to  the  effects  of  syphilis.  Hydatidiform  degen 
eration  of  the  chorionic  villi  and  hydrops amnii  received  a  similar 
erroneous  etiology, 

;::  Dr.  Etheridge  said  that  the  deposits  were  composed  of  the 
phosphate  and  carbonate  of  calcium.  These  salts  had  an  afiinity 
for  albumin  and  fatty  acids  present  in  the  cotyledons.  Similar  cal- 
careous deposits  were  met  with  in  fibroids,  thrombi,  encysted  tri- 
chinae, and  in  the  lithopedia  of  extrauterine  pregnancy. 

Dr.  W.  H.  Byford  ihought  the  connection  between  prolonged 
gestation  and  calcareous  deposits  in  the  placenta  was  established. 
He  thought  that  Dr.  Etheridge  would  find  on  microscopical  exam- 
ination that  the  changes  had  occurred  exclusively  within  the  ves- 
sel walls. 

The  Society  then  adjourned  to  meet  on  the  third  Friday  evening 
in  January,  at  the  residence  of  Dr.  E.  C.  Dudley,  No.  2317  Indiana 
avenue,  at  8  o'clock. 

The  business  of  next  meeting  will  consist  of : 

1.  Report  of  the  pathologist.  Dr.  Christian  Fenger,  on  Dr.  By- 
ford's  specimens. 

2.  Exhibition  of  specimens  from  a  double  ovariotomy,  by  Dr. 
E.  C.  Dudley. 

3.  Discussio  n  of  certain  methods  by  which  the  second  stage  of 
labor  may  be  rendered  easier,  by  Dr.  Henry  T,  Byford. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY    OF    PHILADELPHIA. 

stated  Meeting,  Friday,  January  2d,  1885. 
The  Presided,  Richard  A.  Cleemann,  M.D..  in  the  Chair. 

DOUBLE  UTERUS  AND  VAGINA. 

Dr.  Wm.  Goodsll  described  a  case  which  had  been  sent  to  him 
on  account  of  pain  in  the  back,  various  nervous  symptoms,  and 
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diflScult  coition.  The  vagina  was  double  throughout  its  entire 
length.  Entrance  had  apparently  been  effected  indifferently  on 
either  side  of  the  septum.  The  cervices  were  united  like  the  bar- 
rels of  a  double-barreled  gun.  There  was  a  slight  divergence  of  the 
upper  third  of  the  fundus.  The  sound  entered  three  inches  into 
each  cavity.  The  septum  vaginae  was  divided  up  to  the  cervix, 
and  her  physician  reports  great  relief  to  the  general  symptoms. 

Dr.  C.  McClelland  described  a  similar  case.  Pregnancy  had 
progressed  to  the  third  month  when  the  case  came  under  his  ob- 
servation. The  vaginal  septum  was  complete.  The  external  con- 
tour of  the  cervix  was  normal,  but  a  thin  septum  extending  from 
the  OS  to  the  fundus  divided  the  cavity  into  two  parts.  The  prom- 
inence of  the  uterus  was  greater  on  one  side  of  the  abdomen.  The 
sound  was  not  passed.  The  vaginal  septum  was  divided  shortly 
before  labor.  A  living  child  was  delivered.  About  the  third  day 
after  delivery,  a  mass,  apparently  of  decidua,  was  thrown  off  after 
three  or  four  hours  of  labor-pains.  After  involution  was  complete 
sounds  were  introduced  into  the  uterine  cavities,  and  the  handles 
diverged  one  and  three-quarter  inches.  A  second  conception  oc- 
curred afterward  on  the  other  side  of  the  uterus. 

Dr.  Goodell  some  years  ago  had  under  his  care  a  case  which  he 
at  first  diagnosticated  as  an  extrauterine  pregnancy,  as  he  appar- 
ently found  the  uterus  empty,  passing  the  sound  into  it,  while 
undoubted  signs  of  pregnancy  existed.  The  fetal  tumor  was 
larger  toward  one  side  of  the  abdominal  cavity,  while  the  uterus 
was  deflected  to  the  other  side.  He  saw  the  patient  every  two 
weeks,  and  made  frequent  careful  examinations.  He  sent  the 
patient  to  the  University  Hospital,  and  fixed  a  day  for  operation. 
One  day  while  lecturing  on  the  case,  he  had  his  hand  on  the  abdo- 
men of  the  pa.tient,  and  felt  a  contraction  and  hardening  under  his 
hand.  This  so  resembled  the  action  of  uterine  tissue  that  he  sent 
the  patient  to  the  Preston  Retreat  for  observation.  She  was  de- 
livered spontaneously. 

There  was  but  one  cervix,  and  one  os,  but  there  was  a  uterine 
septum  higher  up  dividing  the  cavity  into  two  parts. 

Dr.  Harris  remarked  that  the  observer  in  these  cases  is  liable  to 
be  deceived  because  the  enlargement  of  the  uterus  causes  it  to  ro- 
tate, the  empty  half  of  the  uterus  admitting  the  sound  in  the 
median  line.  The  uterus,  too,  is  generally  poorly  developed,  as 
this  form  of  uterus  is  probably  the  result  of  arrest  of  development, 
and  its  thin  walls  do  not  give  to  the  palpating  hand  the  normal 
sense  of  thickness  and  resistance. 

DOUBLE  OVARIOTOMY  WITH  UNUSUAL  COMPLICATIONS. 

Dr.  W.  H.  Parish  reported  the  following  case :  In  September, 
1884,  I  saw,  in  consultation  with  Dr.  M.  O'Hara,  a  Is.dy  who  had 
been  under  his  ti*eatment  for  a  number  of  months.  She  was  fifty- 
two  years  of  age,  and  of  exem^jlary  habits.  The  menopause  had 
been  established  for  a  number  of  years,  and  she  had  enjoyed  good 
health  until  a  few  months  ago.  In  June,  1884,  she  noticed  for  the 
first  time  that  her  abdomen  was  enlarged.  In  July  she  consulted 
Dr.  O'Hara,  narrating  symptoms  of  indigestion.  In  August  the 
abdomen  had  become  so  enlarged  as  to  occa,sion  concern  on  the 
part  of  the  patient,  and  she  had  submitted  to  an  examination  by 
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Dr.  O'Hara.  About  August  15th,  Dr.  De  F.  Willard  sav/  her  in 
consultation  with  Dr.  0'Hai*a,  a^nd  the  diagnosis  of  ovarian  tumor 
was  coincided  in.  On  September  6th,  I  saw  the  patient  Avith  Dr. 
O'Hara,  and  also  diagnosticated  ovarian  tumor.  The  physical 
signs  were  the  usual  ones  characteristic  of  ovarian  tumor.  There 
was  distinct  resonance  in  each  flank,  and  no  indication  of  fluid  in 
the  peritoneal  cavity.  The  abdominal  distention  had  become  very 
considerable,  occasioning  no  little  interference  with  respiration, 
and  was  associated  with  slight  edema  of  the  lower  extremities  and 
general  emaciation.  Removal  by  operation  was  urged  upon  the 
patient,  but  was  positively  refused.  After  the  lapse  of  ten  da3^3,  I 
again  saw  her  with  Dr.  O'Hara.  The  difficulty  in  respiration  had 
so  greatly  increased  as  to  prevent  sleep  except  in  the  semi-erect 
position.  But  little  nourishment  had  been  taken,  and  exhaustion 
had  correspondingly  increased.  In  the  erect  position,  the  pulse 
was  160  per  minute,  in  recumbency  130.  The  abdomen  measured 
forty-five  inches  at  the  umbilicus.  Its  shape  had  changed  since 
my  pi^evious  visit.  In  the  flanks  there  was  distinct  bulging,  with 
fluctuation  and  percussion  dulness.  I  diagnosticated  peritoneal 
dropsy  as  a  complication  of  the  ovarian  cyst.  The  edema  of  the 
lower  extremities  had  increased.  The  patient  had  requested  that 
she  be  tapped,  and  it  was  with  reluctance  that  I  consented  to 
resort  to  that  measure.  On  September  14th,  with  the  assistance  of 
Drs.  O'Hara  and  J .  B.  Roberts,  I  attempted  to  diminish  the  size  of 
the  abdomen  by  tapping  the  cyst,  using  for  that  pm^pose  the  ordi- 
nary trocar  and  canula.  Only  a  few  drops  of  thick,  gummy  sub- 
stance were  obtained.  The  cyst  contents  were  too  thick,  too 
jelly-like  to  run  through  the  canula.  But  a  single  puncture  was 
made.  The  patient  now  gave  her  consent  to  the  performance  of 
ovariotomy. 

Sept.  16th.  The  patient  has  been  fed  and  stimulated  as  her  con- 
dition demanded  or  permitted.  Pulse  120,  Resp.  40,  Temp.  9Sf  °  F. 
As  yet  no  apparent  disturbance  from  the  tapping.  Sept.  17th. 
Pain  referred  by  the  patient  to  the  bowels;  three  movements, 
probably  resulting  from  indigestion.  Sept.  18th.  Operation  per- 
formed; previous  to  the  operation,  pidse  130,  Resp.  40,  Temp.  99° 
F.  Tongue  dry  and  brown.  Bowels  moved  twice  during  the 
night.  Still  has  pain,  supposed  by  the  patient  to  be  in  the  bowels. 
There  were  present  Drs.  O'Hara,  A.  H.  Smith,  J.  B.  Roberts,  and 
McEiroy.  The  patient  was  etherized  by  Dr.  Roberts,  and  the 
usual  incision  along  the  linea  alba  was  made.  The  tumor  was 
found  to  be  adherent  to  the  anterior  abdominal  wall.  An  at- 
tempt was  made  to  break  up  these  adhesions,  but  the  cyst-wall 
was  so  extremely  thin  that  the  cyst  was  soon  torn  into.  Its  con- 
tents were  too  gummy  to  flow,  and  it  was  necessary  to  scoop  out 
this  substance  with  the  hand.  The  contents  had  the  consistence 
and  appearance  of  a  calvesfoot  jelly,  and  were  adhesive  like  gum, 
sticking  to  the  hand  so  that  it  was  necessary  to  strip  them  from  one 
hand  with  the  other.     There  were  numerous  sHght  adhesions  to 
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the  intestines,  but  as  the  cyst-wall  was  so  extremely  thin  these 
adhesions  were  not  troublesome,  portions  of  the  cyst-wall  being 
left  attached  to  the  intestines.  It  was  soon  discovered  that  the 
cyst-wall  had  ruptured  prior  to  the  operation,  and  that  every 
portion  of  the  peritoneal  cavity  contained  quantities  of  the  colloid 
material  and  masses  of  dark  grumous  blood.  The  contents  had 
doubtless  escaped  gradually  from  a  rent  in  the  upper  posterior 
portion  of  the  cyst  several  days  before  the  tapping.  It  was  the 
presence  of  this  material  in  the  peritoneal  cavity  that  led  me  to 
diagnosticate  the  co-existence  of  peritoneal  dropsy.  There  was  no 
serum  in  the  peritoneal  cavity.  Washing  the  peritoneal  surface 
with  water  v/ould  not  remove  the  colloid  material,  and  it  became 
necessary  with  hand  and  sponge  to  remove  it  from  the  under 
surface  of  the  liver,  from  about  the  spleen  and  kidneys,  as  well 
as  from  among  the  intestines.  After  emptying  the  large  tumor, 
it  was  discovered  that  there  was  a  smaller  one  about  the  size  of  a 
fetal  head,  unbroken  and  without  adhesions,  and  partly  pressed 
into  the  pelvis  by  the  superincimibent  large  one.  The  two  tu- 
mors presented  the  same  characteristics.  They  had  thin  trans- 
parent walls  with  numerous  internal  alveolae  and  thm  septae,  with 
gummy  colloid  contents.  About  the  base  of  each,  but  especially 
of  the  larger,  there  was  a  limited  amount  of  solid  substance.  The 
pedicle  of  each  ^  as  ligated  and  dropped  into  tbe  abdomen.  Each 
tumor  evidently  grew  from  an  ovary.  The  general  peritoneum, 
wherever  it  could  be  seen  or  felt,  presented  innumerable  cysts 
with  walls  and  contents  like  those  of  ovarian  cysts.  These  peri- 
toneal cysts  varied  in  size  from  that  of  a  millet-seed  to  that  of  a 
pea.  Many  of  the  larger  ones  were  ruptured  by  the  hand  or 
sponge.  These  minute  cysts  were  not  arranged  in  clusters  with 
stem-like  attachments  to  the  peritoneum,  but  were  isolated  and 
had  the  appearance  of  blebs  on  the  peritoneal  surface.  The  peri- 
toneum presented  general  injection  of  its  capillaries  with  slight 
roughening  of  its  surface,  but  there  were  no  evidences  of  active  or 
decided  peritonitis.  The  hemorrhage  was  but  trifling,  and  but 
few  hgatures  were  applied.  The  a.bdominal  incision  extended 
about  an  inch  above  the  umbihcus.  A  glass  drainage-tube  was 
introduced  at  the  lower  angle  of  the  wound,  and  the  remainder  of 
the  incision  was  closed  with  silver  sutures. 

At  the  close  of  the  operation,  shock  v/as  not  great,  pulse  134. 
Morphia  was  given  and  the  patient  passed  a  somewhat  comfort- 
able night.  No  vomiting.  Morning  of  19th,  Pulse  138,  Resp.  34, 
Temp.  101°  F.  Evening,  Pulse  140,  Resp.  30,  Temp.  102'  F. ;  vomiting 
a  little  and  abdomen  somewhat  distended.  Face  pale  and  features 
pinched.  Three  ounces  of  pinkish  serum  from  tube.  Vomiting 
checked  by  swallows  of  hot  water,  and  a  mixture  containing  crea- 
sote  and  sodii  bicarb.  Tube  washed  out  with  carbolized  water. 
The  th  ird  n  igh  f  was  restless,  with  vomiting.  Next  morning,  Pulse 
150,  Resp.  26,  Temp.  lOlf' ;  increased  stimvilants,  and  at  noon  Pulse 
was  138,  Resp.  26,  Temp.  100|\     Fourth  night,  slejit  some;  les& 
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vomiting ;  she  takes  koumiss  and  retains  it.  Next  morning,  Pulse 
140,  Resp.  20,  Temp.  100 1\'.  Fifth  night,  Pulse  120,  Resp.  22.  Temp. 
lOli' ;  stronger.  Three  ounces  of  a  somewhat  offensive  fluid  were 
taken  from  the  tube ;  bowels  were  moved  spontaneously.  Sixth 
night,  she  slept  well;  Pulse  114,  Resp.  23,  Temp.  101^° ;  sutures  re- 
moved ;  union  complete.  Tube  slipped  out  and  could  not  be  intro- 
duced again.  It  left  a  canal  with  healthy  granulating  v/alls. 
Seventh  night,  vomiting  returned ;  she  did  not  receive  the  usual 
amount  of  stimulants  during  the  night.  Exhaustion  and  vomiting 
increased,  withovit  additional  rise  of  temperature,  and  patient  died 
on  the  ninth  day.  The  death  was  doubtless  due  to  exhaustion. 
The  disease  of  the  ovaries  and  of  the  peritoneum  was  doubtless 
colloid  cancer.  The  tumors  and  the  material  removed  from  the 
peritoneal  cavity  weighed  fifty  pounds.  It  seems  right  to  conclude 
that  had  the  tumors  been  removed  in  their  earlier  stages,  the 
patient  would  have  most  probably  recovered  from  the  operation 
and  have  remained  exempt  from  the  disease  for  months  or  years 
or  perhaps  permanently. 

Dr.  Montgomery  spoke  of  the  advantages  of  early  operation 
before  peritoneal  involvement.  He  also  alluded  to  the  dangers  of 
tapping.  He  gave  a  short  history  of  a  case  of  ovariotomy  with 
colloid  contents  and  recovery  from  the  operation  but  followed  by 
death  six  weeks  later  from  cellulitis  and  ascites,  the  cause  being 
unknown. 

Dr.  Baer  related  a  somewhat  similar  case  in  v»-hich  the  patient 
recovered,  but  is  now  apparently  dying  from  a  recurrence  of  the 
disease  in  the  upper  part  of  the  abdomen. 

Dr.  Parish,  in  closing,  said  that  the  tapping  was  done  with  re- 
luctance, but  did  no  harm  in  this  case.  The  peritoneal  complica- 
tion made  the  case  hopeless. 
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(Concluded  from  page  321.) 


E.  Fraenkel  (Breslau)  read  a  paper  on 

ASEPTIC  WOUND   FEVER  AFTER  OVARIOTOMIES. 

The  author  refers  briefly  to  the  article  pubhshed  in  1877  by 
Volkmann  and  G-enamer  on  aseptic  wound  fever,  and  to  the  hypo- 
thesis as  to  its  origin  formulated  by  these  two  writers.  He  also 
cites  from  Hegar  and  Kaltenbach's  "Operative  Gynecology"  a 
remark  by  the  latter  to  the  effect  that  an  altogether  non-febrile 
course  after  ovariotomies  forms  the  exception  even  with  the 
strictest  antisei)sis,  and  that  nightly  elevations  of  temperature  to 
100-101°  are  rather  frequent.  K.  sees  herein  the  expression  of  a 
wound  fever  of  moderate  degree.  He  fii.nall;^'  adds  the  remark  that 
high  temperatures  above  103  and  101°  F..  even  in  the  first  three 
days,  are  nearly  always  due  to  septic  infection,  and  only  excep- 
tionally to  circumscribed  inflammatory  processes.  In  these  cases 
special  attention  should  be  directed  to  a  possible  accumulation  of 
fluid  in  Douglas'  cul-de-sac. 

F.  does  not  altogether  agree  with  this.  Two  observations  made 
by  him  recently  prove,  in  his  opinion,  that  there  occur  after  lapa- 
rotomies wound  fevers  of  early  appearance  and  longer  duration 
than  had  been  hitherto  assumed,  of  an  intensity  which  far  ex- 
ceeds the  mean,  and  v/hich  can  neither  be  traced  to  septic  infec- 
tion in  the  usual  grave  meaning  of  the  word,  nor  to  circumscribed 
peritonitic  inflammatory  processes.  The  two  cases  are  briefly  the 
following: 

A  virgin,  aged  twenty-one.  Eemoval  of  a  parovarian  cyst  the 
size  of  a  man's  head,  together  with  the  right  ovary,  under  the 
strictest  antiseptic  precautions.  Course  of  the  operation  smooth. 
The  pedicle  was  rubbed  off  with  three  per  cent  carbolic  solution, 
powdered  with  iodoform,  and  dropped.  Iodoform  applied  also  to 
the  abdominal  walls. 

As  early  as  the  afternoon  of  the  first  day,  temperature  101°  F., 
evening  102°.  On  the  afternoon  of  the  second  day  temperature 
101°.     Thenceforward  the  temperature  varied  to  the  sixth  day 
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between  102,  103,  and  103.5°,  after  which  it  sank  to  the  normal  and 
remained  so.  The  general  condition  very  good  from  the  beginning ; 
profuse,  prognostically  iavorable  sweats  soon  after  the  operation ; 
sensorium  perfectly  clear,  no  vomiting.  From  the  third  day  on, 
sensation  of  hunger;  normal  excretions,  soft  and  flat  abdomen,  not 
sensitive  to  pressure.  Pulse  excellent  in  quality  and  quantity. 
Even  with  the  highest  temperature  of  104°  it  rose  only  to  82,  other- 
wise usually  ranged  between  70  and  80..  In  accordance  therewith 
the  respiration  was  full  and  quiet . 

Here,  then,  the  height  of  temperature  and  frequency  of  the 
pulse  did  not  run  parallel,  as  Volkmann  and  Genznaer  had  ob- 
served ;  there  was  a  marked  characteristic  difference  between  the 
septic  and  aseptic  form  of  the  wound  fever.  While  in  the  foi-mer 
the  pulse  is  small,  hard,  tense,  and  from  the  start  generally  very 
frequent,  with  a  temperature  often  for  a  longer  time  dispropor- 
tionately low;  there  is  in  the  aseptive  absorptive  fever  a  full, 
slo'w  pulse,  with  a  relatively  high  bodily  heat.  It  is  just  this  in- 
congruence between  pulse  and  temperature,  together  with  the  ab- 
sence of  ail  the  symptoms  of  intoxication  otherwise  associated  with 
even  minimal  septic  processes,  which  caused  F.  to  make  a  favor- 
able prognosis  from  the  beginning,  and  to  call  the  fever  at  once 
aseptic.  He  states,  in  addition,  that  despite  careful  examination, 
the  parametria  and  Douglas'  fossa  were  found  free  from  exuda- 
tion, nor  could  any  complicating  disease  be  demonstrated.  At  the 
first  change  of  the  dressing  on  the  ninth  day,  the  wound,  after 
removal  of  the  sutures,  was  sho^va  to  have  closed  by  first  inten- 
tion.    On  the  fifteenth  day  the  patient  left  the  institution. 

The  second  case  was  a  Illpara,  aged  thirty-eight,  from  whom  a 
very  large  cystic  adenoma  of  the  left  ovary,  with  possibly  com- 
mencing carcinomatous  degeneration  of  the  tumor,  was  removed. 
Owing  to  the  size  of  the  tumor,  which  could  not  be  diminished  by 
puncture,  the  abdominal  incision  had  to  be  made  rather  long. 
Besides,  an  adhesion,  the  size  of  the  thumb,  of  the  posterior  sur- 
face of  the  tumor  to  the  omentum  was  doubly  ligated  arid  divided. 
This  surface,  as  v/ell  as  that  of  the  severed  pedicle,  was  dusted 
with  iodoform  and  dropped.  As  early  as  four  hours  after  the  ope- 
ration, the  temperature  rose  to  102",  on  the  fourth  day  as  high  as 
105°,  and  on  the  fifth  day  to  104°.  Until  the  middle  of  the 
ninth  day  it  remained  almost  constant  in  the  form  of  a  sub- 
continued  fever.  Withal  the  general  condition  was  as  good  as  in 
the  first  case,  perhaps  even  better.  No  general  or  local  disturb- 
ance could  be  demonstrated.  The  pulse  did  not  rise  above  84; 
v^hile  the  temperature  was  105  °  its  frequency  was  but  78,  hence 
there  was  the  same  disproportion  as  in  the  former  case.  Here, 
too,  the  recovery  was  rapid  and  undisturbed. 

F.  admits  that  such  grave  aseptic  absorptive  fevers  after  lapa- 
rotomies are  not  frequent;  but  he  calls  attention  to  the  fact  how 
important  it  is  that  we  should  know  the  possibility  of  their  occur- 
rence in  order  not  to  be  deceived  in  the  prognosis. 
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F.  does  not  enter  on  the  question  as  to  the  etiology  of  these  con- 
ditions in  general,  as  it  would  lead  too  far  away  from  the  field  of 
gynecology.  He  also  leaves  it  an  open  question  whether  the  cause 
of  the  rise  in  temperature  is  to  be  sought  in  an  absorption  of 
Schmidt's  nbrin  ferment  or  of  Schmiedeberg's  "histiogen,"  or 
whether  we  still  have  to  deal  with  an  infection,  though  minimal, 
by  micro-organisms  of  slight  importance  exciting  only  simple  hy- 
peremia. On  the  other  hand,  he  raises  the  question  whether  fac- 
tors favoring  the  appearance  of  an  aseptic  absorptive  fever  are  in- 
herent in  the  technique  of  ovariotomies  which  now  is  nearly  alike 
in  the  main  all  over  the  world.  The  remaining  of  blood  in  the 
abdominal  cavity  may  be  looked  upon  as  such  factor.  After  trans- 
fusions of  larger  quantities  of  blood  in  man,  especially  after  abdo- 
minal transfusion,  rise  of  temperature  has  been  observed  and 
interpreted  as  the  consequence  of  absorption  of  spontaneously  de- 
composed blood  impregnated  with  fibrin.  Herein  lies  an  indication 
for  the  most  complete  possible  removal  of  blood  and  blood  serum 
from  the  peritoneal  cavity :  for  the  most  careful  toilet  of  the  perito- 
neum. On  the  other  hand,  however,  we  must  bear  in  mind  that  an 
over-careful  toilet  of  the  peritoneum — aside  from  the  danger  of 
shock— may  favor  infection  by  its  long  duration,  the  exposure  of 
the  intestines,  the  repeated  introduction  of  the  hand,  and  that  the 
fever  produced  by  the  blood  left  in  the  peritoneal  cavity  is  harm- 
less, aseptic. 

Still  another  factor  which  maj'  possibly  raise  the  temperature 
may  be  mentioned,  namely,  the  infiltration  of  iodoform  into  the 
abdominal  cavity.  For  experiments  (Bergmann,  Albert,  Billroth) 
have  shown  that  fever  is  produced  by  small  quantities  of  water  if 
there  be  suspended  therein  microscopical  solid  bodies  larger  than 
the  diameter  of  the  blood  capillaries,  for  instance,  granules  of 
starch,  coal  dust ;  of  course,  only  when  they  were  injected  into 
the  venous  system  so  that  there  occur  first  occlusions  of  the  capil- 
laries of  the  lungs  and  perhaps  decomposition  of  the  arrested  blood. 
With  some  of  these  substances  the  rise  of  temperature,  as  in  asep- 
tic fever,  was  only  of  short  duration;  other  symptoms  were  ab- 
sent. 

F.  thinks  an  iodoform  intoxication  'to  be  quite  improbable,  on 
account  of  the  absence  of  cerebral  and  all  other  symptoms  which 
are  otherwise  looked  upon  as  characteristic  thereof. 

As  a  third  possibility,  F.  mentions  that  the  size  of  the  abdominal 
incision — in  the  second  case  it  was  very  long — may  be  of  some  in- 
fluence because  the  quantity  of  the  transformation  and  decompo- 
sition products,  which  form  in  every  wound  even  if  it  heals  readily 
by  first  intention,  though  they  are  relatively  homologous,  stand 
in  direct  proportion  to  the  size  and  quality  of  the  wound.  If  they 
are  rapidly  absorbed,  aseptic  fever  results.  Nevertheless  the  au- 
thor is  of  opinion  that  the  abdominal  incision  must  not  be  made 
smaller,  because  the  visibility  of  the  field  of  operation,  and  the 
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crreater  cleanliness  rendered  possible  thereby,  counterbalance  even 
the  disadvantage  of  a  relatively  harmless  wound  fever. 

The  fourth  etiological  factor  coining  largely  under  consideration 
in  ovariotoiiiy  is  the  fj-equent  employment  of  a  very  firm  antisep- 
tic compressive  bandage  of  the  abdomen  which  possibly  favors 
the  more  rapid  absorption  of  the  homologous  wound  secretions. 
Even  Genzmer  and  Volkmann  have  pointed  out  that  excessively 
firm  compression  of  wounds  by  antiseptic  dressings  favors  the 
rapid  absorption  of  the  wound  secretions  and  the  occurrence  of 
aseptic  fever.  Perhaps  this  is  the  explanation  of  the  frequency  of 
aseptic  wound;"i:ever  in  ovariotomy  patients  on  the  first  and  second 
day  after  the  operation. 

In  order  to  remove  this  etiological  factor,  F.  recommends  the 
employment  of  very  firm  compressive  bandages  only  where  it  is 
intended  to  avoid  too  sudden  and  excessive  reduction  of  the  intra- 
abdominal pressure  after  removal  of  very  large  abdominal  tumors, 
or  where  compression  is  to  arrest  the  blood  oozing  slowly 
from  divided  capillaries  at  points  of  adhesion.  For  all  other 
cases  the  dressing  employed  in  Schroeder's  clinic  suffices;  it 
consists  of  a  layer  of  iodoform  gauze,  covered  with  Mackintosh 
and  fastened  with  adhesive  plaster.  Under  this  dressing,  the 
wound  heals  by  first  intention ;  besides  it  offers  the  advantage 
that  it  prevents  the  occurrence  of  a  fever  which  is  not  always  very 
li'^it  and  short  in  duration.  F.  declares  that  this  is  important  be- 
cause aseptic  fever,  although  it  is  harmless  per  se,  may  act  injuri- 
ously in  older  patients  and  weakened  constitutions. 

Veit  (Bsrlin)  does  not  believe  proof  has  been  furnished  that  in 
all  of  F.'s  cases  there  was  aseptic  wound  fever.  On  the  contrary, 
he  is  of  opinion  that  the  rise  of  temperature  "was  the  consequence 
of  the  introduction  of  septic  germs  in  small  quantity  or  of  slight 
significance.  For  septic  infections  occur,  the  effect  of  which  on 
the  organism  is  not  so  grave  as  is  usually  the  case. 

Battlehner  (Karlsruhe)  occupies  the  same  standpoint  as  Veit 
in  regard  to  the  etiology  of  the  rises  of  temperature  in  question. 
He  lays  stress  on  the  prognostic  importance  of  an  infrequent  pidse. 

KuESTNER  (Jena)  calls  to  mind  his  paper  published  two  years 
ago  (comp.  CeniraMatt  f.  Gijn.,  1882,  No.  52)  on  the  relations  be- 
tween fecal  stasis  and  fever,  in  which  he  reported  special  observa- 
tions made  on  ovariotomy  patients.  These  show  that  in  ovari- 
otomy patients  fev^er,  some  shorter  or  longer  time  before  evacua- 
tion, IS  of  frequent  occurrence.  In  one  of  F.'s  cases,  too,  the  rise 
of  temperature  seems  to  him  to  stand  in  connection  with  fecal 

Kroner  (Breslau)  expresses  himself  in  favor  of  the  application 
of  a  firm  compressive  bandage  after  laparotomies,  in  so  far  as  it 
hastens  the  absorption  of  fluids  present  in  the  peritoneal  cavity. 

FuERST  (Leipzig)  exhibited 

A  SUSPENSORY  APPARATUS   TO  FACILITATE  THE  BANDAGING  OF  LAPA- 
ROTOMY PATIENTS. 

F.  has  made  use  of  the  apparatus  for  about  one  year,  and  is  well 
pleased  with  it.     It  consists  of  a  few  iron  rods  which  above  are 
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imited  by  threes  in  a  joint,  and  stand  divergent.  Above  they  are 
joined  by  an  iron  rod  carrying  two  pulleys.  At  the  lower  end  of 
each  of  these  is  a  transverse  iron  rod  with  hooks.  Two  broad 
belts  of  rubber,  at  the  ends  of  which  iron  eyes  are  fastened,  are 
pushed  under  the  patient,  and  then  hooked  in  above.  The  ropes 
of  the  pulleys  run  over  two  rollers,  and  are  easily  raised  and  low- 
ered with  a  light  weight,  about  one-fourth  of  the  amount  to  be 
lifted.  With  this  apparatus  the  patient  can  be  raised  and  low^ered 
without  the  expenditure  of  any  force.  F.  enumerates  its  advan- 
tages that  it  is  easily  erected,  possesses  solidity,  can  be  kept  asep- 
tic, replaces  assistants  and  human  force  by  pulleys,  and  permits 
the  patient  to  be  held  in  suspension  for  any  desired  length  of  time 
without  incommoding  her.  Julius  Schwartze,  Leipzig,  Neukirch- 
hof  35,  furnishes  the  apparatus  at  a  price  of  125  marks. 
BoMPKE  (STolp)  exhibited 

A  LARGE  VAGINAL   CALCULUS. 

The  forceps  were  required  to  extract  it.  It  was  about  the  size 
of  a  goose's  egg.  It  had  formed  in  the  course  of  ten  years  around 
a  wooden  pessary  which  had  never  been  removed. 

ScHATZ  (Rostock)  read  a  paper  on 

THE  POSSIBILITY  OF  FORMING  THE  DIAGNOSIS  OF  COILING  OF  THE 
FUNIS  AROUND  THE  NECK,  DURING  PREGNANCY  AND  THE  FIRST 
STAGE  OF   LABOR. 

The  author  noticed  in  a  case  of  labor,  when  he  during  ausculta- 
tion pressed  his  ear  against  the  uterus,  that  the  heart  of  the  fetus 
first  beat  ten  or  twelve  times  w^  ith  normal  frequency,  and  then 
suddenly  sank  to  half  that  rate.  When  the  pressure  w^as  removed, 
the  normal  frequency  returned  suddenly  only  after  six  or  seven 
further  beats.  This  experiment  repeatedly  gave  the  same  result 
in  the  same  case.  When  the  non-asphyxiated  child  was  born,  it 
was  seen  that  the  funis  was  wound  tw^ice  around  the  neck. 

Sch.  then  experimented  on  a  prolapsed  funis  in  a  transverse  pre- 
sentation ;  he  compressed  it.  Here,  too,  after  ten  to  fourteen  beats 
had  taken  place  with  normal  frequency,  the  rate  at  the  fetal  end 
slowed  to  one-half.  When  the  compression  ceased,  the  frequency 
suddenly  returned  to  the  normal  after  six  or  seven  beats.  He 
repeated  this  experiment  several  times,  but  never  extended  it 
beyond  one-quarter  minute.  The  child  did  not  suffer  thereby. 
These  observations  enabled  Sch.  several  times  to  make  a  corre- 
sponding diagnosis  even  during  pregnancy  or  labor  in  cases  where 
the  cord  was  wound  around  the  neck  or  ran  along  that  side  of  the 
neck  which  was  turned  toward  the  symphysis.  He  searched  for 
the  depression  of  the  nucha  or  the  accessible  side  of  the  neck,  and 
auscultated  first  without  and  then  with  pressure  at  this  point,  when 
the  variation  in  the  frequency  of  the  pulse  ensued. 

Sch.  sees  in  this  procedure  a  valuable  auxiliary  for  making  the 
diagnosis  of  coiled  funis,  because  palpation  is  applicable  only 
■where  the  cord  runs  along  the  back,  and  the  murmur  of  the  funis 
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locally  is  not  sufficiently  limited.  Besides  '.the  theoretical,  he  as- 
cribes a  practical  interest  to  his  observation.  On  inquiry,  Aubert, 
of  Rostock,  informed  him  that  a  similar  phenomenon  as  Sch.  had 
determined  regarding  the  frequency  of  the  pulse  is  also  observed 
in  experiments  on  animals  when  artificial  respiration  is  practised. 
But  with  the  latter  it  does  not  occur  so  quickly  and  regularly, 
probably  in  consequence  of  the  fact  that  with  artificial  apnea  the 
blood  is  still  more  over-loaded  with  oxygen  than  with  natural 
apnea,  whence  the  lack  of  oxygen  ensues  later.  Perhaps  the 
reserve  of  air  present  in  the  lungs  of  the  animal  experimented 
on,  which  may  continue  to  give  up  oxygen  and  take  up  carbonic 
acid  for  some  time,  contributes  to  this  end. 

The  speaker  exhibited  curves  made  by  Aubert  which  elucidated 
the  phenomena  manifested  during  experiments  on  animals.  On 
them  can  be  seen  the  dropping  of  the  frequency  of  the  pulse  to 
oae-haif.  but  this  is  the  case  only  after  a  longer  cessation  of  the 
artificial  respiration.  In  the  interval  the  frequency  is  still  the 
same ;  but  every  second  beat  is  smaller,  hence  the  pulse  is  dicrotic. 
Sch.  believes  that  in  his  experiment  likewise  such  an  intermediate 
stage  occurs,  but  that  it  is  very  short.  He  states  that  Aubert's 
curves  were  made  after  section  of  the  vagi,  the  exhibition  of 
curare,  atropine,  and  morphine,  and  concludes  therefrom  that  the 
lowering  of  the  pulse  frequency  is  effected  without  the  co-operation 
of  the  vagi  through  the  influence  of  the  poorly  oxygenated  blood 
directly  on  the  heart  or  the  centres  situated  in  it.  That  the 
slighter  and  gradual  slowing  of  the  pulse  with  incomplete  com- 
pression of  the  funis  is  likewise  effected  without  the  co-operation 
of  the  vagi  becomes  thereby  not  quite  certain,  but  very  probable. 

In  conclusion  the  speaker  enumerates  in  detail  Aubert's  experi- 
ments and  the  results  obtained  from  them. 

Baumgaertner  (Baden-Baden)  read  a  paper  on 

THE  TOILET  OF  THE  PERITONEUM. 

While  in  the  early  period  of  laparotomies  surgeons  were  cau- 
tioned against  intruding  into  the  abdomen  with  sponges,  nowadays 
the  latter  are  universally  used  for  the  removal  of  fluid,  blood,  or 
the  contents  of  cysts  effused  into  the  abdominal  cavity  or  of 
any  exhalation  found  present.  A  whole  series  of  simple  cases  will 
not  require  any  toilet  at  all  of  the  abdominal  cavity ;  in  many 
cases,  however,  the  use  of  sponges  wiU  not  suffice  for  the  removal 
from  the  depth  of  escaped  blood,  cyst  contents,  or  exudation  from 
peritoneal  inflammation.  B.  would  not  demand  too  much  from 
the  absorptive  capacity  of  the  peritonemn  and  advises,  in  all  cases 
in  which  the  peritoneal  toilet  appears  indicated,  to  wash  out  the 
entire  peritoneal  space.  After  removal  of  the  tumor,  and  com- 
plete disposal  of  the  pedicle,  B.  introduces  a  glass  tube  about  one- 
half  cm.  wide,  which  is  connected  with  an  irrigator  containing  ten 
litres  of  antiseptic  fluid  of  a  pressure  height  of  more  than  one 
metre,  in  various  directions  between  the  coils  of  intestine  and 
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Douglas'  cul-de-sac,  and  thus,  while  the  intestines  are  held  back 
with  the  hand,  all  impurities  are  washed  from  the  pelvic  floor  and 
the  remaining  surface  of  the  peritoneum.  B.  cites  some  examples 
in  which  a  good  deal  <,tf  blood  had  been  effused  between  the  coils 
of  intestine,  and  smeary  masses  of  exudation  covered  the  pelvic 
floor  and  the  intestines,  where  his  irrigations  had  thoroughly  re- 
moved all  the  blood  and  a  quantity  of  shreddy  deposits.  Before 
the  operation  there  was  high  fever,  which  had  almost  ceased  after- 
wards. The  irrigation  can  be  done  with  the  greatest  facility, 
accuracy,  and  gentleness.  Water  is  to  run  through  the  abdomen 
until  it  returns  clear.  The  tube  is  then  withdrawn,  and  guided  by 
the  palm  of  the  hand  the  water  is  soaked  up  from  the  deepest 
point,  Douglas'  cul-de-sac,  with  sponges  until  they  remain  dry. 
The  author  has  had  no  untoward  accidents,  and  can  cordially 
recommend  this  mode  of  peritoneal  toilet,  which  he  has  practised 
since  1875. 

Graefe  (Halle)  stated  that  Olshausenhad  formerly  likewise  em- 

Eloyed  irrigations  of  the  abdominal  cavity  after  laparotomies,  but 
ad  now  given  them  up  altogether.  G.  thinks  that  the  introduc- 
tion of  these  large  quantities  of  fluid  under  considerable  pressure 
is  not  an  indifferent  procedure,  and  asked  Baumgaertner  whether 
he  had  never  observed  states  of  collapse  after  it.  He  does  not 
hold  this  mode  of  peritoneal  toilet  to  be  commendable.  Schroeder 
has  always  cleansed  the  peritoneal  cavity  with  sponges,  even 
after  the  most  diSicult  ovariol;omies  and  myomotomies,  and  still 
obtained  the  most  favorable  results  imaginable. 

ScHATZ  (Rostock),  too.  holds  irrigations  of  the  abdominal  cavity 
in  the  wa.y  employed  by  Baumgaertner  to  be  not  entirely  devoid 
of  danger.  He  wovdd,  at  least,  use  a  solution  of  common  salt. 
Moreover,  he  does  not  believe  that  we  can  secure  by  irrigation 
complete  cleansing  and  detachment  of  deposits,  especially  if  the 
irrigations  are  of  short  duration,  as  proposed  by  B. 

Baumgaertner  (Baden-Baden)  has  never  observed  conditions 
similar  to  collapse  with  the  irrigations.  He  is  satisfied  with  a 
brief  irrigation  only  where  a  longer  duration  does  not  appear  in- 
dicated. He  can  but  repeat  that  from  his  procedure  he  has  seen 
notliing  but  favorable  results  in  every  respect. 

■  Battlehner  (Karlsruhe)  read  a  paper  on 

MEASURES  TO  AVERT  THE   ORIGIIT  AND   SPREAD  OF   PUERPERAL  FEVER. 

He  pointed  out  the  favorable  influence  which  had  followed  the 
introduction  of  antiseptic  principles  into  obstetrics,  and  in  proof 
of  this  statement,  gave  statistics  from  maternity  institutions, 
showing  the  diminution  of  puerperal  mortality  associated  v.'ith 
antisepsis.  But  in  order  to  show  the  influence  of  the  antiseptic 
procedure  outside  of  the  institutions,  he  made  the  following  brief 
statements  relative  to  the  Grand  Duchy  of  Baden. 

In  the  year  1875,  530  puerperae  died.     After  the  introduction  of 
antisepsis,  the  mortality  sank  in  1880  to  450,  in  1881  to  380,  in 
1882  to  225;  in  an  average  number  of  56.000  parturitions  from  0.95 
per  cent  to  0.4  per  cent,  or  more  than  half. 
28 


434  Transactions  of  the 

Although  these  figures  furnish  the  proof  of  an  essential  pro- 
gress, a  further  reduction  oi  mortality  must  be  aimed  at.  It  is 
the  intention  of  the  speaker  to  indicate  by  what  means. 

According  to  last  year's  sta.tistics  from  Baden,  physicians  were 
present  at  about  six  per  cent  of  the  labors ;  ninety -four  per  cent, 
on  the  other  hand,  were  attended  only  by  midwives.  This  shows 
where  we  must  act  in  order  to  reach  the  object  stated.  There  has 
been  no  lack  of  propositions  of  late.  B.  refers  to  the  paper  read 
by  Brenuecke,  at  the  meeting  of  the  Medical  Society  of  tiie  Dis- 
trict of  Magdeburg,  on  ' '  the  Evils  of  the  Prussian  System  of  Mid- 
wives  and  how  they  are  to  be  Remedied."  B.  does  not  agree  with 
that  paper  in  that  we  should  strive  by  degrees  to  do  away  with 
the  present  profession  of  midwifes,  and  replace  them  by  midwives 
taken  from  the  educated  classes,  for  if  this  object  can  be  reached 
at  all,  it  will  be  in  the  dim  future.  The  speaker  thinks  it  is  more 
correct  to  view  the  conditions  as  they  are,  to  improve  the  present 
status  of  midwives  so  as  to  enable  them  to  satisfy  the  higher 
requirements  made  of  them  to-day,  especially  the  rules  of  anti- 
sepsis. 

In  order  to  attain  this  end,  he  recommends  the  following  meas- 
ures: 

1.  Care  in  the  selection  of  pupils.  All  unsuitable  elements  must 
be  rejected  by  the  local  medical  officials,  and  later  by  the  in- 
structors. 

2.  Improved  instruction.  B.  holds  a  period  of  instruction  of  at 
least  six  months,  uniformly  throughout  the  entire  German  em- 
pire, to  be  absolutely  necessary  in  order  to  ^impress  the  laws  of 
antisepsis  so  firmly  into  the  midwives  that  they  will  carry  them 
out  in  practice,  and  not  omit  them  altogether  for  one  or  other 
reason. 

3.  Stricter  supervision.  For  this  purpose  he  recommends  annual 
district  examinations  by  the  instructors  and  local  medical  ofticials, 
together  with  revision  of  their  day-books ;  moreover,  for  those  mid- 
wives  who  show  defective  knowledge,  a  supplementary  instruction 
for  three  or  four  weeks.  In  case  they  should  refuse  the  latter,  the 
license  to  practise  should  be  withdrawn  from  them.  Others  have* 
proposed  that.the  school  teacher  of  the  locality  shoidd  give  each 
midwife  once  a  year  a  brief  course  of  instruction  in  the  ordinary 
^ranches  to  refresh  the  memory. 

B.  also  expresses  himself  in  favor  of  giving  midwives  explicit 
and  clear  directions  about  the  antiseptic  procedure  and  to  furnish 
them  with  disinfectants  gratuitously.  Any  one  who  has  come  in 
contact  with  a  case  of  puerperal  fever  should  be  thoroughly  disin- 
fected, together  with  her  clothes  and  instruments.  If  the  dis- 
infection be  really  thorough,  B.  thinks  it  superfluous  to  forbid  the 
midwife  to  practise  for  some  length  of  time. 

Finally,  he  is  in  favor  of  forcing  every  physician  to  report  each 
case  of  puerperal  fever,  or  rather  each  febrile  disease  of  a  puer- 
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pera  in  -which  puerperal  fever  cannot  be  positively  excluded. 
This  regulation  is  already  in  force  in  Baden. 

Actual  puerperal  fever  epidemics  have  not  occurred  there  since 
1878,  only  small  groups  of  disease.  B.  therefore  thinks  he  can  ex- 
press the  view  that  the  outbreak  of  puerperal  fever  epidemics 
should  not  be  ascribed  to  mid  wives,  but  to  defective  organization 
and  supervision. 

WiNCKEL  (Munich)  believes  that  the  statistics  of  puerperal  fever 
thus  far  are  not  valuable,  because  the  question  blanks  are  insuffi- 
cient. Ee  proposes  to  place  on  every  death  certificate  the  follow- 
ing questions  to  be  answered  :  "'Was  the  decedent  a  puerpera  ?" 
and  "  How  long  after  the  delivery  did  she  die  ;■■'  Very  often  it  is 
impossible  to  learn  from  the  certificate  that  the  decedent  was  a 
puerpera,  and  although  she  died  of  puerperal  fever,  some  other  dis- 
ease is  given  as  the  cause  of  death. 

According  to  the  investigations  undertaken  in  some  districts  of 
the  kingdom  of  Saxony,  it  was  ascertained  that  the  true  mortality 
of  puerperal  fever  v^as  much  larger  than  the  apparent.  Here  and 
there  it  was  twice  as  large.  It  was  furthermore  ascertained  that 
the  decedents  were  frequently  delivered  by  operation,  that  they 
had  never  died  without  medical  attendance,  and  that  there  were 
mostly  small  endemics  in  the  practice  of  isolated  physicians. 

The  suppression  of  the  present  class  of  mid  wives  he  believes  to 
be  impracticable  under  existing  conditions.  The  consequence 
would  only  be  that  the  bulk  of  the  public  would  apply  to  persons 
of  still  worse  scientific  attainments,  such  as  nurses,  etc. 

In  regard  to  the  selection  of  material  for  the  future  midwife, 
he  accepts  in  the  main  the  views  of  B.  Frequently  no  blame  at- 
taches to  the  medical  officials  who  have  to  decide  on  the  applica- 
tion, because  they  are  often  forced  to  accept  inferior  in  the  ab- 
sence of  better  material. 

As  to  the  control  of  midwives,  he  thinks  the  district  physicians 
are  not  the  proper  persons  therefor.  Medical  officials  specially 
engaged  for  this  purpose  or  the  instructors  would  be  more  suit- 
able. The  introduction  of  disinfecting  institutions  would  be  de- 
sirable. But  even  after  energetic  disinfection  he  would  not  allow 
a  midwife  to  practice  at  once. 

Bennecke  (Wismar)  believes  that  most  puerperal  fever  epi- 
demics are  traceable  to  physicians  and  not  to  midwives. 

ScHATz  (Rostockj  thinks  that  nothing  would  be  gained  by  hav- 
ing midwives  from  the  better  classes ;  for  among  them,  too,  some 
will  be  stupid  or  awkward.  It  would  be  much  more  correct  to 
admit  only  qualified  and  suitable  women  from  the  lower  classes. 
In  reference  to  the  control,  he  stated  that  in  Mecklenburg  it  had 
been  proposed  to  employ  not  only  the  medical  ofiicials,  but  also 
more  of  the  physicians,  so  that  one  would  have  to  supervise  about 
ten  midwives.  We  might  expect  some  good  from  this  plan.  He, 
too,  is  of  opinion  that  most  puerperal  fever  cases  are  traceable  to 
physicians,  but  not  that  they  introduce  the  infective  germs 
with  the  operation.  They  disinfect  themselves  sufficiently,  but 
the  vagina  of  the  puerpera  harbors  germs  of  infection. 

WiNCKEL,  Sr.  (Miihlheim  on  the  Rhine)  holds  most  of  the  pro- 
posals relative  to  the  control  of  midwives  to  be  impracticable.  As 
the  district  physician  could  not  control  the  physicians,  neither 
could  he  control  the  midwives.    As  to  the  material  for  the  latter, 
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it  has  become  much  worse  than  formerly,  though  the  numbers 
applying  had  become  greater. 

Bennecke  (Wismar)  blames  physicians  in  many  cases  for  the 
spread  of  puerperal  fever.  They  neglect  to  inform  the  midwives 
of  the  existence  of  puerperal  fever  in  a  patient.  Thus  no  precau- 
tions Avould  be  taken,  and  the  disease  transferred  unconsciously. 

Battlehner  (Karlsruhe)  admits  that  the  puerperal  fever  statis- 
tics are  not  correct.  This  is  the  case  with  all  statistics.  We  must 
always  calculate  on  errors,  and  so  in  this  instance.  Nevertheless 
the  figures  are  not  altogether  worthless. 

The  next  meeting  will  take  place  in  Strassburg.  Freund  (Strass- 
burg),  Hegar  (Freiburg),  and  Kehrer  (Heidelberg)  were  chosen  to 
make  the  preparations  for  the  sessions  of  the  gynecological  sec- 
tion. 
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Grundzuege  der  Pathologie  und  Therapie  des  Wochenbetts. — 
Principles  of  the  Pathology  and  Treatment  of  the  Puer- 
perivm.  By  Dr.  Heinrich  Fritsch,  Professor  of  Gynecology 
and  Obstetrics,  Consulting  Physician  and  Director  of  the  Royal 
University  Clinic  for  Women  at  Breslau.  Stuttgart:  Ferdinand 
Enke.     1884. 

Without  intending  anything  derogatory  to  this  the  most  recent 
work  on  puerperal  septicemia,  so  vast  is  the  literature  of  the  sub- 
ject that  the  remark  seems  a  just  one — if  it  were  only  as  easy  to 
prevent  and  to  cure  this  dread  scourge  to  which  every  lying-in 
woman  is  liable  as  it  apparently  is  to  write  about  it,  all  traces  of  the 
disease  would  quickly  disappear  from  our  ken,  and  the  puerperium 
would  become  as  physiological  as,  in  spite  of  recent  utterances,  we 
have  faith  to  believe  labor  is.  Still,  though  this  most  hackneyed 
of  all  obstetrical  subjects  is  periodically  raked  over,  we  certainly 
possess  but  little  more  knowledge  to-day  of  the  proximate  cause 
of  puerperal  fever  than  existed  fifty  years  ago :  the  only  essential 
difference  being  that  to-day  we  are  more  inclined  to  look  outside 
the  body  for  the  cause,  instead  of,  as  formerly,  considering  it  to 
lie  within  the  body.  Whence  the  application  of  antiseptic  prin- 
ciples and  that  minute  elaboration  of  detail  which  marks  the 
practice  of  so  many  eminent  obstetricians.  Whence,  also,  and  to 
our  mind  far  more  important,  the  aiming  at  that  scrupulous  clean- 
liness which  is  the  best  safeguard  against  infection  from  without 
(true  sepsis),  and  the  presence  of  which  will,  in  the  vast  majority 
of  cases,  render  unnecessary  any  interference  with  the  physiologi- 
cal process  of  uterine  and  vaginal  involution.  It  is  the  assump- 
tion of  this  principle  which  underlies  the  argument  in  the  work 
before  us.  Professor  Fritsch  is  a  pronounced  septicemist.  He  is 
a  firm  believer  in  the  germ  origin  of  so-called  puerperal  fever. 
The  germ,  however,  is  in  no  v/ise  specific,  but  similar  in  every 
respect  to  the  germ  which,  irrespective  of  the  lying-in  period, 
causes  a  similar  train  of  symptoms  to  which  the  generic  name  of 
septicemia  has  been  given.     This  germ  invariably  comes  from 
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without.  We  have  ever  to  deal  with  hetero-infection.  Auto- 
infection,  as  opposed  to  hetero-infection,  does  not  exist.  Better 
and  clearer  the  subdivision  into  pathogenetic  and  non-pathogenetic 
infection.  Granting  the  necessity  of  this  germ  for  the  production 
of  puerperal  septicemia,  if  it  be  kept  at  a  distance,  the  disease 
cannot  develop.  Cleanliness,  therefore,  and  the  use  of  such 
agents  as  have  been  proved  inimical  to  germs,  are  the  factors  in 
the  prevention  of  the  disease.  Professor  Fritsch  elaborates  his 
argument  at  length  in  the  first  part  of  this  book,  devoting,  also, 
considerable  space  to  the  consideration  of  those  not  necessarily 
pathogenetic  affections  to  which  the  lying-in  woman  is  subject. 
He  then  proceeds  to  discuss  at  length  the  subject  of  prophylaxis 
and  treatment,  mainly  in  connection  with  the  use  of  antiseptic 
injections  before  and  after  labor.  To  his  views  we  are  inclined  to 
give  cordial  assent.     He  would  limit  these  injections  strictly  to 

Sathological  cases.  He  deprecates  strongly  frequent  douching 
uring  the  puerperium  into  which  no  abnormal  factor  enters. 
Ab.solute  external  cleanliness  having  been  assured  before  and 
during  labor,  he  sees  no  possible  call  for  the  vaginal  douche  until 
the  thermometer  or  the  lochia  indicate  it.  Recognizing  the  fact 
that  the  vagina  is  the  channel  through  which  the  debris  from 
the  uterus  must  be  l?a'gely  discharged,  and  in  the  belief  that 
the  lochia  cannot  at  all  be  noxious  to  the  organism  from  which 
they  natui-ally  and  normally  flow,  he  refuses  to  disturb  his 
patient  and  to  run  the  not  impossible  risk  of  injuring  her  by 
the  frequent  use  of  the  syringe,  and  rests  content  to  leave  to 
Nature  the  fulfilment  of  a  perfectly  natural  task,  ever  on 
the  watch  to  assist  her  when  she  lags  or  is  apparently  going  to 
fail  in  its  accomoiishment.  Such  would  seem  to  be  the  rational 
method  of  treating  the  after-course  of  a  physiological  and  neces- 
sary phenomenon— labor.  It  is  hardly  necessary  to  state  that  our 
author  does  not  flinch  when  called  on  to  act.  On  the  appearance 
of  any  danger  signal  he  is  ready  to  inject  vagina  and  uterus  fre- 
quently and  after  the  most  approved  fashion,  and  this  leads  him 
to  describe  at  some  length  the  manner  of  giving  these  injections, 
the  indications  for  their  use,  and  the  agents  which  may  Ibe  used 
as  antiseptics.  He  believes  in  frequent,  not  constant  irrigation, 
and  is  naturally  for  the  time  being  inclined  to  favor  our  latest 
antiseptic  agent,  the  bichloride  of  mercury. 

We  have  simply  aimed  here  to  give  in  outline  the  pivotal 
points  in  Fritsch"s  book.  It  is,  in  general,  an  eminently  con- 
servative work,  written  in  a  spirit  of  fair-mindedness  by  a  man 
with  firm  convictions,  and  yet  open  to  persuasion.  Whilst  much 
of  the  book  deals  in  theory,  the  practical  portion  is  full  of  inter- 
est and  of  value.  Time  spent  in  its  perusal  will  be  time  well  spent ; 
and  many  a  young  practitioner  may  be  gratified  to  learn  from  this 
book  that  there  is  hope  for  even  his  poor  patient  whose  surround- 
ings foi'bid  those  elaborate  precautions,  and  whose  means  deny 
her  that  systematic  antisepsis  which  men  high  in  authority  have 
so  lately  pronounced  essential  outside  even  as  inside  of  a  mater- 
nity hospital.  Clean  himself,  and  with  patient  as  clean  as  he  can 
make  her,  with  uterus  thoroughly  emptied  and  efficiently  con- 
tracted, this  book  teaches  the  physician  the  golden  doctrine  that 
there  is  safety,  whilst  clearly  telling  him  how  to  recognize  the 
advent  of  the  pathological,  and  what  means  are  then  essential  to 
effect  a  cure. 
Apart  from  the  subject  of  septicemia,  the  reader  will  find  in 
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this  book  a  statement  of  the  author's  practice  in  regard  to  the  re- 
pair of  perineal  rupture  (he  strongly  favors  the  primary  opera- 
tion), as  also  a  chapter  devoted  to  the  special  rules  for  guidance 
applicable  to  midwives,  and  in  an  appendix  are  stated  the 
ordinances  in  regard  to  these  women  in  force  in  Germany.  The 
Avork  altogether  is  a  very  readable  one,  and  reflects  additional 
lustre  on  a  man  Avho  has  performed  much  valuable  work  in  the 
sphere  of  obstetrics.  Egbert  h.  grandin. 

Klinische  Vortr^ge  aus  DEM  Gebiete  der  Geburtshilfe  und 
Gyn^cologie,  Etc. — Clinical  Lectures  on  Certain  Obstet- 
rical AND  Gynecological  Topics,  Based  upon  Personal.  Ana- 
tomical, AND  Clinical  Observations.  Delivered  by  J. 
Balandin,  Director  of  the  Institute  for  Midwives  at  St.  Peters- 
burg.    St.  Petersburg:  C.  Picker,  1883. 

Of  the  one  hundred  and  twenty-five  pages  in  this  book,  ninety- 
four  are  devoted  to  the  subject  of  pelvic  measurement  and  allied 
questions,  and  are  so  replete  with  figiu-es  and  theory,  that  we 
question  if  they  can  have  any  possible  charm  for  the  general 
reader  or  for  any  one,  indeed,  to  whom  time  is  of  much  moment. 
Fortunately,  the  higher,  and  proportionately,  even  the  lesser  de- 
grees of  pelvic  deformity  are  so  rare  with  us,  that  a  close  and  inti- 
mate knowledge  of  this  subject  is  not  such  a  strict  necessity  as  in 
certain  parts  of  Eui'ope ;  and  therefore,  very  fcAV  feel  forced  to 
labor  through  such  dry  statistical  details  as  are  incorporated  in 
the  work  before  us.  Dr.  Balandin  has  been  struck  by  the  want  of 
uniformity  in  regard  to  the  pelvic  measurements  obtained  by  dif- 
ferent authorities,  and  gives  as  the  reason  thereof,  the  fact  that 
the  methods  in  use  for  preparing  the  dried  pelves  are  inefficient, 
and  that  most  authorities  difi:"er  from  one  another  as  to  the  exact 
points  in  the  pelvis  from  which  the  measurements  are  to  be  reck- 
oned. He  has  devised  what  appears  to  be  a  very  efficieiit  method 
for  obtaining  dried  pelves  without  any  appreciable  alteration  in 
their  shape  (for  a  description  of  this  method  we  must  refer  to  the 
book),  and  describes  in  detail  the  points  of  the  pelvis  from  which 
he  would  make  his  measurements.  As  introductory  to  the  sub- 
ject of  measurement  of  adult  pelves  (to  appear  in  future  contribu- 
tions), our  author  tabulates  the  measurements  he  has  made  of 
pelves  derived  from  fetuses  and  from  children  dying  during  their 
first  year.  Let  our  readers  glance  at  the  ten  closely  printed  pages 
occupied  by  these  figui-es,  and  if  the  mere  sight  of  them  be  not 
sufficient,  they  will  at  least  rejoice  that  the  task  of  preparation 
fell  to  Balandin  instead  of  to  them.  A  monument,  truly,  to  man's 
industry  ! 

A  more  practical  and  much  more  interesting  topic  is  that  which 
claims  consideration  in  Chapter  V.,  the  movement  of  the  pelvic 
bones  during  pregnancy,  labor,  and  the  puerperium.  Balandin's 
conclusions  may  be  briefly  stated  as  follows:  In  the  growing 
healthy  man  there  is  no  appreciable  motion  between  the  bones 
forming  the  pelvis.  In  women,  during  pregnancy  and  the  lying-in 
period,  however,  and  especially  during  labor,  there  normally 
exists  considerable  range  of  motion.  The  pelvis  may,  in  conse- 
quence, considerabhy^  modify  its  form  so  as  to  accommodate  itself 
in  a  measure  to  the  shape  of  the  fetal  head.  Especially  are  the 
naovements  between  the  joints  of  worth  in  increasing  the  diame- 
ters of  the  pelvic  outlet. 

The  remaining  thirty-three  pages  deal  in  the  mechanism  of 
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perineal  rupture,  and  the  various  means  for  prevention  are  stated 
in  detail.  The  plates  at  the  end  of  the  book  consist  mainly  in 
tracings  from  pelves  in  which  the  various  diameters  are  outlined, 
and  a  photographic  plate  reproduces  the  instrument  which  Balan- 
din  has  devised  for  making  his  pelvic  measurements.  We  con- 
gratulate Dr.  Balandin  on  the  termination  of  the  first  portion  of 
the  researches  he  has  entered  upon,  even  though  we  do  not  think 
his  labors  will  obtain  very  wide  recognition  in  this  country.  Life 
with  us  is  too  practical  to  permit  of  the  close  study  of  lectures,  the 
worth  of  which  is  dependent  so  much  on  the  analysis  and  comj^arison 
of  figures.  With  the  exception,  therefore,  of  the  concluding  pages, 
this  work  will  commend  itself  particularly  to  those  who,  being  in- 
terested in  the  formation  of  osteological  collections,  are  in  search 
of  a  method  which  promises  to  secure  for  them  pelves,  dried,  and 
yet  not  appreciably  altered.  Egbert  h.  graxdin. 

The   Traxsactions   of   the    Edinburgh    Obstetrical   Society, 

Vol.  IX.,  Session-  1883-4.  pp.  222.     Edinburgh:  Oliver  &  Boyd, 

1884. 

Prof.  A.  E.  Simpson,  in  his  valedictory  address,  the  first  paper 
that  we  meet  on  opening  the  volume,  speaks  of  the  need  of  ad- 
vance in  teaching  and  testing  of  students  in  Obstetrics  and  Gyne- 
cology ;  of  the  early  work  of  the  Society,  and  of  that  of  the  past 
two  years,  incidentally  speaking  of  the  remarkable  case  recorded 
by  Dr.  W.  J.  Kennedy,  of  pregnancy  in  a  woman  at  the  age  of 
sixty-two,  and  recalling  a  similar  case  spoken  of  in  "  An  account  of 
the  Islands  of  Orkney,'' edited  in  1700  by  Jos.  Wallace,  M.D.,  as 
follows :  ' '  The  women  are  lovely  and  of  a  beautiful  countenance, 
and  very  broody  and  apt  for  generation ;  one,  Marjory  Bimbester, 
in  the  parish  of  Erie,  was  in  tlie  j^ear  1683  brought  to  "bed  of  a  male 
child  i:i  the  sixty-third  j'ear  of  her  age,  as  may  be  seen  by  the  fol- 
lowing attestation.''  Then  follows  the  affidavit.  Dr.  Simpson 
also  tells  of  a  case  where  he  did  Porro's  operation,  the  pelvis  being 
blocked  by  a  fibroid  tumor  growing  from  the  uterus  between  the 
layers  of  the  left  broad-ligament,  the  patient  dying  of  peritonitis 
on  the  seventh  day. 

In  a  paper  by  Prof.  Stadfeidt,  of  Copenhagen,  is  related  the  his- 
tory of  a  unique  case  in  which  ten  fibrous  tumors  in  the  tissues  of 
the  cervix  uteri  were  successively  expelled  externally,  out  from 
the  cervix,  through  the  vagina,  at  various  times  during  a  period  of 
four  years,  the  ten  polypi  weighing,  after  having  been  preserved  in 
alcohol  for  nearly  four  years,  2,850  grammes  (  3  87.2);  the  patient 
at  the  present  time  being  in  good  health. 

Dr.  Angus  Macdonald's  first  paper  is  an  interesting  record  of 
two  cases  of  extrauterine  gestation :  the  first  was  a  case  of  ab- 
dominal pregnancy,  and,  the  child  dying  at  the  end  of  the  sixth 
month,  inflammation  took  place  in  the  sac,  considerable  peritonitis 
followed,  and  subsequently  septic  symptoms  from  absorption. 
This  state  was  relieved  by  the  rupture  of  the  sac  into  the  bowel 
and  the  discharge  of  the  fetid  pus  per  anum.  Nearly  five  months 
later  the  abdomen  and  cyst  were  opened,  the  remains  of  the  fetus 
and  six  inches  of  small  intestine  involved  in  the  cyst  and  almost 
gangrenous  removed,  the  patient  making  a  good  recovery.  The 
second  was  a  case  of  tubal  pregnancy,  bursting  at  about  the  ninth 
week  and  giving  rise  to  an  enormous  hematocele,  the  patient  re- 
covering. f)Y.  Macdonald's  second  paper  treats  of  that  rare  disease, 
Lupus  of  the  Vulvo-anal  Eegion.  Dr.  J.  Matthews  Duncan  also  re- 
ports four  cases  of  Hemorrhagic  Lupus  of  the  Female  G-enitals. 
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Mr.  Robert  W.  Felkin  contributes  some  valuable  and  curious 
"Notes  on  Labor  in  Central  Africa,"  illustrated  by  twenty-two 
very  original  '  rawings  showing  various  obstetric  positions  and 
procedures,  and  describing  a  successful  Cesarean  section  as  done 
by  the  Nation  of  Uganda. 

'The  Anatomy  and  Relations  of  the  Uterus  During  the  Third 
Stage  of  Labor  and  the  First  Days  of  the  Puerperium,  is  the  sub- 
ject of  a  searching  investigation  by  Dr.  A.  H.  Freeland  Barbour. 

Surgeon  Major  Arnott,  of  the  Bombay  Medical  Department,  re- 
ports three  cases  of  Cesarean  section  done  by  him  at  Bombay,  the 
chikh-en  living,  though  the  mother  died. 

Dr.  Robert  Bell's  paper  treats  of  uterine  displacements  and 
their  treatment  by  means  of  medicated  tampons  of  cotton  soaked 
in  alum  and  glycerin. 

Dr.  A.  Leith  Napier  reports  a  case  of  "  Fibrinous  Polypoid  Ute- 
rine Tumors;  Secondary  Hemorrhage  and  Removal  of  Tumor,"' and 
a  case  of  ' '  Puerperal  Albviminuria,  Reflex  Paralysis  and  Eclampsia. " 
Dr.  Andrew  S.  Currie  spoke  of  "  Ante-partum  Hemorrhage,"  with 
special  reference  to  a  case  in  which  the  patient  died  before  help 
could  be  procured.  There  are  several  other  papers  in  the  volume, 
which  is  fully  up  to  the  standard  of  interest  set  by  its  predecessors. 

B.    HUGHES  WELLS. 


ABSTRACTS. 


1.  Bumra  :  The  Electrical  Irritability  of  the  Uterus  in  Pregnant 
Parturient,  and  Puerperal  Women  {Arch.  f.  Gy».,  XXIV.).— From  a 
series  of  experiments  B.  makes  the  practical  deduction  that,  in  the  major- 
ity of  cases,  the  muscular  activity  of  the  uterus  is  not  influenced  suffi- 
ciently to  justify  us  in  regarding  electricity  as  a  useful  therapeutic 
agent. 

Since  it  is  best  to  introduce  one  electrode  into  the  uterine  cavity  in 
order  to  secure  the  most  decided  results,  we  are  necessarily  limited  to 
those  cases  in  which  the  organ  has  been  emptied,  and  is  prevented  from 
contracting  "from  simple  atony,"  and  not  by  reason  of  mechanical  hin- 
drances to  contraction. 

The  writer  states  that,  in  the  course  of  his  experiments,  he  has  never 
observed  any  injurious  influence  upon  either  the  mother  or  fetus,  al- 
though he  has  used  quite  powerfvil  currents.  So  isolated  is  the  fetus, 
both  by  reason  of  the  thick  abdominal  and  uterine  walls,  as  well  as  by 
the  vernix  caseosa,  that  he  even  regards  the  possibility  of  killing  it  by 
means  of  electricity  in  cases  of  extrauterine  pregnancy  as  rather  proh- 
lematical  (!).  h.  c.  coe. 

2  Werth  (Kiel):  Pseudomyxoma  Peritonei  (^4rc/i.  /.  (??/«.,  XXIV.). 
— Under  this  term,  W.  refers  to  the  peculiar  gelatinous  degeneration  of 
the  peritoneum  observed  in  some  cases  of  semi-malignant  ovarian  cysts. 
He  denies  to  these  growths  the  name  "mj^xoma,"  and  states  that  they 
bear  all  of  the  anatomical  characters  of  true  glandular  cystomata. 

The  peritoneum  in  their  neighborhood  is  chronically  inflamed,  and  is 
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studded  with  small  Avarty  growths  of  a  gelatinous  nature,  which  maj 
even  invade  the  surfaces  of  the  liver,  spleen,  and  diaphragm.  On  section, 
these  are  found  to  be  made  up  of  cavities  lined  with  cylinder  epitheliuni 
and  filled  with  a  colloid  material.  In  order  to  establish  the  peculiar  na- 
ture of  this  form  of  degeneration  of  the  peritoneum,  it  must  be  proved 
beyond  a  doubt  that  the  ovarian  cyst  has  not  ruptured  spontaneously, 
and  allowed  the  gelatinous  masses  to  escape  into  the  peritoneal  cavity 
and  become  attached  there.     This  is  often  very  difficult. 

The  great  danger  in  this  affection  is  from  septic  peritonitis,  the  ordi- 
nary result  after  spontaneous  rupture  of  a  pseudo-myxomatous  cyst. 

H.  c.  COE. 

3.  Crede  (Leipzig):  A  Warming-Apparatus  for  Premature  and 
Weakly  Children  [Arch.  f.  Oyn.,  XXIV.),  consisting  of  a  copper  box 
or  cradle  with  double  walls,  between  which  is  a  space  for  hot  water.  If 
the  new-born  child's  weight  falls  below  2,500  grams,  it  is  enveloped  in 
cotton  or  soft  flannel,  and  placed  in  the  box.  from  which  it  is  only  re- 
moved in  order  to  be  bathed  or  nursed.  By  elaborate  tables  of  statistics 
compiled  from  the  records  of  the  Leipzig  clinic,  Crede  shows  that  of 
653  children,  which  weighed  between  1,500  and  3,900  grams,  only  97 
died— certainly  a  strong  argument  in  favor  of  the  use  of  artificial  heat  in 
the  case  of  immature  infants.  He  states  that  modifications  of  his  ap- 
paratus have  long  been  in  use  in  the  maternity  hospitals  of  Paris, 
Dresden,  and  Moscow,  with  similar  favorable  results.  h.  c.  coe. 

4.  Crede  and  Colpe :  The  Advantage  of  Unilateral  Incisions  in 
Threatened  Rupture  of  the  Perineum  (Arch.  f.  Gijn.,  XXIV.).— The 
indications  for  episiotomy  are  not  always  clear.  In  Leipzig,  according 
to  the  writers,  the  line  is  not  so  strictly  drawn  as  in  other  clinics,  the 
operation  being  regarded  as  entirely  free  from  danger.  The  ordinary 
rule  is  to  wait  until  the  perineum  threatens  to  tear  spontaneously, 
whereas  it  is  better  to  err  on  the  side  of  too  early  than  too  late  interfer- 
ence. The  incision  should  be  made  after  the  acme  of  the  pain,  since  the 
extent  of  the  cut  can  then  be  better  regulated  and  there  is  less  danger  of 
the  head  being  forcibly  propelled  through  the  vulva  and  causing  the  very 
rupture  which  we  desire  to  avoid.  Primary  union  of  the  incision  should 
always  be  obtained,  if  possible,  through  the  introduction  of  fine  sutures. 
The  various  objections  to  the  operation  are  next  disposed  of.  It  has  been 
urged  that  it  does  not  prevent  rupture  of  the  perineum.  In  reply  to  this, 
three  hundred  cases  are  cited  in  which  episiotomy  was  performed,  in  not 
one  of  which  was  there  a  total  rupture. 

The  article  concludes  with  the  practical  remark  that,  since  the  opera- 
tion has  been  proved  to  be  a  perfectly  harmless  one,  the  physician  will 
be  on  the  safe  side,  even  if  he  performs  it  unnecessarily,  instead  of  wait- 
ing for  a  more  positive  indication,  until  too  late  to  save  the  perineum. 

H.  c.   COE. 

5.  M.  Saenger :  A  Further  Contribution  to  the  Subject  of  Pri- 
mary Desmoid  Tumors  of  the  Ligaments  of  the  Uterus,  the  Round 
Ligaments  in  Particular  (Archiv  f.  Gijn.,  XXL,  2.).— In  a  former 
paper  S.  proved  the  existence  of  primary  desmoid  tumors  within  the 
broad  ligaments,  and  was  able,  in  addition  to  a  personal  case,  to  find 
reports  of  four  cases.     In  the  present  paper  he  tabulates  six  additional 
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c;\ses,  and  then  proceeds  to  consider  at  length  the  subject  of  primary 
desmoid  growths  of  the  round  ligaments.     He  has  also  tabulated  the 
cases  on  record  of  this  nature,  eleven  in  number,  and  adds  a  pei"sonal 
case,  which  he  reports  at  length.  The  salient  jioints  of  his  case  are  :  Patient 
ajtat.   22,  Illpara,   had  noticed  the  tumor  for  five  years,   and  it   had 
been  considered  a  hernia  and  a  truss  been   applied  to  it.     After  her  last 
confinement,  the  tumor  began  to  grow  rapidly,   accompanied  by  cach- 
exia.    S.  then  saw  her  and  finally  concluded  he  had  to   deal    witli  a 
cysto-fibi-oma  of  the  right  round  ligament.     There  was  no  fluctuation, 
the  uterus  lay  retroverted  and  was  atrophied.     Both  ovaries  could  be 
felt.     At  the  operation   he  found  the  growth  in  close  connection  with 
the  linea  innominata  and  pelvis,  and  was  unable  to  remove  it  entirely. 
The  patient  died  of  shock  in  twenty-four  hours,  and  microscopically  the 
tumor  turned  out  to  be  a  fibro-myo-sarcoma  of  the  right  round  liga- 
ment.    S.  then  proceeds  to  a  general  consideration  of  these  tumors,  and 
classifies  them  according  to  site.     Usually  they  are  extra-peritoneal— in 
in  the  neighborhood  of  the  inguinal  canal,  at  the  outer  insertion  of  the 
ligaments,  in  the  iliac  fossa,  etc.     Only  four  cases  of  intra-peritoneal  are 
on  record.     No  case  of  pure  intra-canalicular  tumor  has  been  reported. 
Tlie  pathological  anatomy  of  these  tumors  differs  in  no  essential  from 
the  desmoids  of  the  uterus  and  broad  ligaments.     In  the  majority  of 
cases  the  tumor  anatomically  was  a  fibroma,  myoma,  or  fibro-myoma  ; 
in  one  case  a  niyxo-fibroma  ;  in  another,  a  lymphangiectatic  mj^oma  ;  in 
S.'s  case  a  fibro-/nyo-sarcoma.     Indeed,  there  is  no  reason  why  any  form 
of  desmoid  should  not  be  found  in  the  round  ligaments.     As  for  the 
etiology  and  pathogenesis  of  these  tumors,  the}-  have  a  predilection  for 
no  particular  age  ;  in  eleven  cases   the  tumor  was  eight  times  right- 
sided,  once  two-sided,  only  twice  left-sided.     The  majoritj'  of  the  patients 
had  borne  a  number  of  children,  there  being  only  three  Iparae,  and  no 
case  without  children.     Therefore,  with  these  tumors,  as  w^ith  those  of 
the  uterus,  pregnancy  is  a  favoring  element.     There  is  also  a  similar 
tendency  to  involution  after  delivery.     Usually  they  are  of  slow  growth. 
There  is   evidence  that  trauma  will  cause   an  increase.     In  the  intra- 
peritoneal form  there  maj'^  be  no  symptoms,  or  else 'essentially  the  same 
as  those  which  accompany  a  rapidly  growing  uterine,  ovarian,  or  intra- 
ligamentous tumor.     The  differential  diagnosis  of  an  extra-peritoneal  Oj. 
intra-canalicular  may  offer  difficulties.  At  an  early  stage  the  tumor  may 
simulate  a  hernia,  l.ying,  as  it  may,   in  the  inguinal  canal.     Absence  of 
the  pulse  or  cough,  however,  and  the  firmer  consistency  of  the  tumor 
will  make  the  diagnosis.     Whilst  the  tumor  is  still  small,  it  may  simu- 
late also  an  ovarian  hernia.      Tlie  point   in  the  history  of  the  latter, 
however,  that    it    has    existed  from    childhood,    the    absence    by    the 
former  of  those  nervous  symptoms  which  accompanj^  the  latter,  the  form 
of  the  tumor,   round  or  elliptical,  its  consistency,  firm,  even  hard,  will 
serve  for  differential  diagnosis.     The  absence  of  fluctuation  will  distin- 
guish the  tumor  from'  hydrocele.      In    general,  the  skin  and  cellular 
tissue  above  the  tumor  can    be  lifted  in  folds,  and  the  superficies  is  in 
no  wise  altered  except  by  occasional  development  of  veins.     Movable  in 
any  direction  at  the  outset,  when  large  and  of  long  standing  the  sphere 
of  motion  becomes  diminished.     Usually  the  tumors  are  not  sensitive  to 
pressure,  though  not  infrequently  they  are  the  site  of  pain  at  the  time  of 
the   menses.     The   difficulty  of  the  differential   diagnosis   is  seen  by  a 
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glance  at  the  reported  cases.  In  Saenger's'case  alone  was  the  correct 
-diagnosis  as  to  site  made.  In  the  other  cases  the  diagnosis  varied  be- 
tween hernia,  enlarged  inguinal  glands,  hydrocele,  solid  ovarian 
tumor.  As  an  aid  to  diagnosis,  aspiration  or  incision  is  allowable.  If 
thereby  it  become  apparent  that  the  tumor  is  situated  in  the  round  liga- 
ment, it  is  necessary  to  decide  the  nature  of  the  tumor.  As  diagnostic 
points  it  is  well  to  remember  that  fibroma  and  fibro-myomata  grow 
slowly  and  steadily:  that  quick  growth, in  connection  with  loss  of  strength 
and  flesh,  and  cachexia,  speak  for  the  malignant  nature  of  the  tunior. 
As  for  pedicle,  the  round  ligament  itself  may  constitute  it,  or  in  case 
of  a  small  tumor  situated  in  the  inguinal  region  or  in  the  labia  majora, 
an  independent  pedicle  may  exist  which  can  be  traced  to  the  round  liga- 
ment. Large  extra-peritoneal  desmoids  of  the  abdominal  walls  and  tlie 
pelvis  are  sessile  and  scarcely  at  all  movable.  Operation,  as  early  as 
possible,  is  indicated.  Small  pediculated  tumors  can  easily  be  removed  ; 
the  more  they  are  sessile  the  greater  the  operative  difficulties. 

E.   H.    G. 

6.  Adolph  Merkel :  One  Hundred  Cases  of  Craniotomy,  with  Re- 
marks on  the  Indications  and  Technique  of  the  Operation  {Archiv 
f.  Gyn.,  XXI.,  2;.— The  points  of  interest  deduced  from  an  analvsis  of 
these  cases  are  the  following:  thirty-two  of  the  patients  were  Iparte. 
twenty-three  were  Ilparte,  six  were  Illpara?,  thirty-nine  were  I^'para?. 
and  over.  Forty-nine  of  the  cases  were  between  20  and  30  years  of  age, 
and  thirty-one  between  30  and  40.  The  chief  presentations  were:  oc'ci- 
put,  eighty-two:  chin,  six;  transverse,  five;  and  face,  three  times.  The 
indications  for  operation  were:  in  thirty-six  cases  the  death  of  the  fetus. 
In  nine  of  these  the  funis  was  prolapsed,  and  in  two  of  the  nine  an  arm 
as  well.  In  six  cases  disease  of  the  mother  was  the  indication  (three- 
cases  of  fever  and  severe  constitutional  disturbance,  one  case  of  uterine 
rupture,  one  case  of  carcinoma  cervicis.  one  case  of  heart  disease). 
Hydrocephalus  in  one  case  called  for  perforation.  In  the  remaining 
cases,  either  great  maternal  exhaustion  or  the  belief  that  spontane° 
ous  labor  was  impossible  was  the  indication.  In  fifteen  of  the  cases 
craniotomy  had  previously  been  performed,  in  one  case  twice.  The 
sex  of  the  fetuses  Avas  male  sixty-seven,  and  female,  thirty-three. 
The  average  weight  of  the  perforated  fetus  was  3,239  grams:  four 
fetuses  weighed  respectively  3.500  grams:  one  5.509  grams.  As  to 
the  pelves,  forty-six  were  simple  flattened,  thirty-six  were  gene- 
rally, contracted  and  flattened,  one  case  each  of  kypho-scoliotic, 
scoliotic-rickety  flat,  scoliotic-rickety  flat  asymmetrical,  kypho- 
«coliotic  generally  contracted,  transversely  contracted  with  exos- 
toses. Six  of  the  cases  had  normal  pelves,  and  the  operation  was  indi- 
cated :  (1)  a  syphilitic  prostitute  witli  rigid  os  and  vagina,  found  in  labor 
with  high  fever,  vomiting,  fetus  dead.  (This  case  died  on  fourth  day  o/ 
pulmonary  embolism.)  (2)  Patient  withcancerof  cervix.  (3)  A  primipara, 
fetus  transverse  and  impacted  and  dead.  (4)  Pluripara.  weight  of  fetus 
after  perforation,  4.630  grams.  (5;  Hydrocephalic  fetus.  (6)  Fetus 
weighed  4,050  grams,  transverse  position,  version,  extraction  of  head 
impossible  without  perforation.  As  to  the  technique  of  the  operation, 
I^evret's  scissors  was  the  perforator  used  in  almost  all  the  cases,  as  being 
simpler  than  the  trephine,  easier  to  handle  and  cleanse.     Extraction  bv 
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the  cephalotribe  was  made  in  fifty-one  cases;  by  the  cranioclast,  ia 
twenty-two;  by  the  forceps,  after  application  of  the  cephalotribe,  once  by 
version,  after  perforation,  once.  Of  sixteen  cases  of  version  and  extrac- 
tion, five  were  ti-ansverse  positions,  one  each  of  shoulder  and  forehead 
presentations,  and  one  case  of  ante-partum  uterine  rupture  with  escape 
of  fetus  into  abdominal  cavity.  In  these  sixteen  cases,  cephalotripsy 
without  previous  perforation  was  performed  seven  times;  the  same  after 
perforation,  eight  times;  cranioclasty,  after  perforation  and  cephalo- 
tripsy, once.  In  seventeen  cases  the  forceps  were  ineffectually  tried  be- 
fore perforation,  and  in  four  cases  version,  without  ill  result  to  the 
mother.  Of  the  one-hundred  cases  only  eight  died,  or,  deducting  the 
case  of  spontaneous  uterine  rupture,  we  have  a  mortality  rate  of 
seven  per  cent.  As  usual,  the  mortality  of  the  operation  on  the  after- 
coming  head  was  higher  (sixteen  cases,  four  deaths,  twenty-five  per  cent) 
than  on  tlie  before-coming  head  (eighty-four  cases,  four  deaths,  4.7  per 
cent).  The  causes  of  death  were :  spontaneous  uterine  rupture  (one 
case),  typhoid  in  the  puerperium  (one  case),  profuse  post-partum  hemor- 
rhage (two  cases),  peritonitis  (two  cases),  acute  septicemia,  (one  case, 
death  on  third  day),  ante-partum  infection  and  septicemia  (one  case, 
deatn  on  fourth  day).  Of  all  tlie  cases,  in  only  two  was  damage  inflicted 
on  tiie  maternal  parts  during  the  operation:  in  one  the  perineum  was 
torn  to  the  second  degree,  in  another  tlie  postei'ior  vaginal  wall  was  rup- 
tured, the  tear  implicating  the  frenulum  and  one  labium.  There  Avas 
uota  single  case  of  cervical  laceration,  proof  that  the  operation  was  never 
performed  unless  there  was  full  dilatation.  During  the  puerperium, 
there  were  four  cases  of  parametritis,  one  of  endometritis,  one  of  endo- 
metritis with  colpitis  |and  croupous  pneumonia,  one  of  vesico-vaginal 
fistula,  one  double  pleurisy,  one  of  mania. 

Busch's  cephalotribe  was  the  instrument  exclusively  used,  and  M.  pre- 
fers it.  In  general,  the  cephalotribe  is  an  indispensable  instrument  in 
the  vast  majority  of  cases,  in  particular  where  the  head  lies  above  the 
contracted  pelvis,  for  the  reason  that  by  it  thorough  crushing  of  the  skull 
is  obtained.  It  is  also  an  excellent  extractor.  It  is  not  true  that  in  its 
use  lacerations  of  the  soft  parts  and  fistulfe  are  caused.  When  such 
lesions  exist,  the  cause  is  rather  to  be  looked  for  in  protracted  labor  or 
too  violent  use  of  the  forceps.  E.  H.  G. 

7.  M.  Hofmeier :  Statistics'  of  Uterine  Cancer  (Proceedings  Berlin 
Obstet.  and  Gi/nec.  Soc,  Centr.  f.  Gyn.,  May  3d,  1884).— These  statistics 
are  derived  from  Schroder's  private  and  hospital  practice  between  April, 
1876,  and  January,  1884.  The  total  number  of  cases  was  811,  or  3.1j^  of  all 
the  patients  seen.  The  disease  was  limited  to  the  portio  in  236  cases,  to 
the  cervical  canal  in  181  cases,  to  the  body  in  26  cases  (3.2%),  and  the  exact 
origin  was  undetermined  in  368  cases.  In  all  the  cases,  except  the  earlier 
one  where  the  cautery  was  used,  the  operation  was  by  the  knife  and 
after-ligature.  The  radical  operation  was  performed  in  160  cases  i'ZOfo). 
Of  the  cases  where  the  portio  vaginalis  was  affected,  42^1  were  operated  on 
(96  amputations  and  supravaginal  amputations  and  8  total  extirpations); 
of  the  cervical  cases  20^o  were  operated  on  (9  amputations  and  30  total 
extirpations);  of  the  corpus  uteri  cases,  50,'^  were  operated  on  (13  abdom- 
inal supravaginal  amputations  and  4  total  extirpations),  31  patients  (19.4^> 
died  of  the  immediate  operative  effects, 

Of  the  corpus  uteri  cases:  4  out  of  13  abdominal  supravag.  amputations- 
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■died,  the  result  in  4  cases  doubtful,  in  1  case  speedy  recurrence.  4  still 
healthy,  2i  to  5  years  after  oxjeration.  Of  4  total  extirpations,  2  deaths, 
and  recurrence  within  a  year  in  2. 

Of  the  portio  cases:  96  amputations  with  11  deaths,  result  doubtful  in 
30  cases,  recurrence  within  6  months  in  31,  25  still  free  after  one  year,  14 
after  two,  10  after  3  years.  Of  8  total  extirpations,  1  death,  3  doubtful 
cases,  recurrence  after  14  months  in  3  cases,  1  case  still  free  after  six 
months. 

Of  the  cervix  cases :  30  total  extirpations  with  11  deaths  (5  of  these 
after  Freund's  operation),  result  doubtful  in  4  cases,  in  5  cases  quick  re- 
currence, 10  healtliy  after  1  year,  4  after  2  years.  Of  9  amputations, 
2  died,  result  doubtful  in  1  case,  in  4  quick  recurrence,  2  still  healthy 
■after  respectively  one-half  and  4  years. 

Altogether  then  two  years  after  operation  24  or  15f?  of  all  cases  were 
still  healthy.  To  obtain  better  information  in  regard  to  tJie  different 
operative  methods  and  their  worth,  prior  to  the  past  two  years  92  opera- 
tions were  performed.  Of  this  number  15  died  after  the  operation;  of 
the  77  survivors,  24  or  31,'^  were  sound  at  the  end  of  two  years,  in  42j^  there 
was  recurrence,  in  the  remaining  cases  result  in  doubt.  Or  to  give  the 
statistics  in  the  light  of  the  operative  method  used. 

There  were  healthy  after  two  years: 

1.  Supravag.  abdom.  amputation 80je. 

2.  Freund's  operation  33^^, 

3.  Vaginal  total  extirpation 33f^. 

4.  Vaginal  and  supravag.  amputation  ....    25,^?. 

5.  Amputation  by  cautery 42'?. 

The  best  results,  then,  after  laparo-hysterectomy  are  yielded  b}^  the 
cautery. 

H.'s  conclusion  is,  that  the  indications  for  the  radical  operation  will  con- 
stantl]'  diminish,  and  that  in  doubtful  cases  a  palliative  method  will  be 
substituted.  In  favorable  cases,  however,  we  should  witli  all  energy  and 
hope  of  good  result  resort  to  the  radical  method.  He  lays  renewed 
stress  on  the  necessity  of  resort  to  the  microscope  for  early  diagnosis. 

E.    H.    G. 

8.  Riegel :  Hysterical  Affections  of  Children  (ZeitscJift.  f.  klin.  Med., 
VI.,  5). — In  connection  with  Prof.  Bokai's  article  on  the  simulated  dis- 
eases of  childhood,  the  following  cases,  although  recorded  under  the 
head  of  hysteria,  are  of  interest.  It  would  be  still  more  interesting  if 
we  could  have  Bokai's  opinion  of  them.  Three  of  the  five  cases  of  par- 
alysis followed  acute  disease.  In  four  of  them  the  cure  was  rapid,  in 
three  almost  instantaneous,  although  the  symptoms  had  existed  for  a 
long  time,  and  resisted  many  methods  of  treatment. 

1.  A  boy  twelve  years  old  was  sick  for  four  weeks  with  fever  and 
pain  in  both  knees.  On  attempting  to  leave  his  bed  he  was  unable  to 
bend  his  knees  forward.  In  moving  on  crutches,  the  legs  were  stiff, 
the  knees  were  flexed,  the  knee  joints  normal.  When  his  attention  was 
otherwise  engaged  the  legs  could  be  readily  extended.  He  was  fright- 
ened by  the  application  of  a  sharp  electric  current  and  began  to  run — 
and  from  then  on  was  well.  The  paralysis  in  this  case  was  probably 
preceded  by  rheumatism.      Other  symptoms  of   hysteria  were  absent. 
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Yet  from  the  result  of  the  treatment  Riegel  would  call  the  case  one  of 
hysterical  paralysis  and  contracture. 

2.  A  boy  fifteen  years  old  was  sick  from  3Iay  14th  to  Julj-  2d,  with 
what  was  called  gastric  fever — nausea,  headache,  pain  in  stomach,  etc. 
When  he  first  went  to  school  he  suddenly  fell  and,  without  losing  con- 
sciousness, lost  all  power  of  his  limbs,  could  not  stand,  though  repeatedly 
attempting  it,  and  developed  slight  contractures  in  both  knee  joints. 
On  July  20th  a  strong  current  was  applied  through  the  electric  brush. 
The  boy  immediately  began  to  walk  and  on  the  next  day  was  entirely 
well.  R.  also  classes  this  case  with  hysteria.  [Bokai  undoubtedly  would 
class  it  among  the  simulated  diseases.  Motive,  course,  and  result  all 
point  in  that  direction.] 

3.  A  boy  of  ten  j'ears  had  measles  in  the  spring,  followed  by  long 
Continued  broncho-catarrh  and  great  loss  of  strength.  In  October  the 
weakness  of  the  legs  had  increased  so  that  he  could  not  walk,  though 
he  could  move  the  legs  in  bed.  Since  Christmas,  spasmodic  contractions 
of  the  muscles  of  all  four  extremities  and  rotatorj-  movements  of  the 
trunk.  On  Feb.  4th,  application  of  electric  brush.  The  convulsions 
ceased  at  once,  and  after  another  application  on  the  same  day  the  child 
could  walk,  and  from  then  on  was  well.  In  this  case  some  other  well- 
marked  symptoms  of  hysteria  were  present.  [Not  stated  what  they 
were.] 

4.  A  girl  of  eight  years  was  taken  suddenly  sick  with  pain  in  the 
back,  neck  and  both  sides,  three  days  later,  pain  in  all  the  extremi- 
ties and  in  the  head,  and  the  child  lay  completely  motionless  in  bed  and 
had  to  be  fed.  Five  months  later  there  was  talipes  equinus  of  left  foot. 
After  nine  months  she  was  admitted  to  the  clinic.  The  upper  half  of 
vertebral  column  very  sensitive,  the  upper  extremities  capable  of  slow 
and  trembling  movements,  the  lower  ones  immovable  and  painful,  vari- 
ous hyperesthesias,  reaction  to  both  currents  normal.  On  the  day  after 
admission  the  child  was  urged  strongly  to  walk,  and  with  some  success. 
On  the  next  day  she  walked  better  and  could  use  her  upper  extremities 
for  eating  and  drinking.  After  four  daj'S  (faradization)  she  was  com- 
pletely cvired.  This  case  offers  a  classical  picture  of  severe  hysteria 
(hyperesthesia) . 

5.  A  girl  of  fourteen  years  was  'taken  sick  in  February,  1881,  with 
general  malaise,  etc.  A  year  later,  convulsions  began  to  occur  regularly 
every  day,  as  many  as  twelve  in  a  day,  then  total  aphasia,  contractures 
and  dribbling  of  saliva.  Admitted  in  May,  1882.  The  child  lay  in  bed 
with  her  knees  drawn  up,  the  fingers  and  thumbs  strongly  flexed,  eyes 
constantly  closed,  in  some  places  complete  anesthesia.  On  the  next  day 
the  child  lay  in  bed  in  a  perfectly  normal  position,  and  under  proper 
psychical  treatment  and  the  use  of  the  faradic  current,  she  improved 
rapidly;  on  June  1st  could  walk  with  assistance,  on  July  10th  alone,  and 
on  Sept.  3d  was  discharged  cured.  Well-marked  severe  hysteria.  The 
rapid  cure  is  attributed  by  R.  to  the  hospital  treatment,  in  which  the 
evil  influence  of  the  home  surrovmdings  w^as  eliminated  and  the  strong 
will  of  the  hospital  physician  substituted.  J.  F.,  JR. 

9.  Cassel  (Berlin)  Treatment  of  Pertussis  (Arch.  f.  Kindhlkde.,  IV. 
B.). — Dr.  Jacob  Cassel  divides  the  remedies  which  laave  been  recom- 
mended for  whooping  cough  into  three  groups :  I.  Narcotics  ;  II.  Anti- 
zymotics,  and  III.  Empirical. 
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I.  (1)  Bromide  of  Potash.  ^  This  has  not  given  the  hoped-for  good  re- 
sults. The  experience  of  Lubinski,  Heubner  and  others  in  a  large  num- 
ber of  cases  shows  that  it  never  shortens  the  disease  and  rarely  diminishes 
the  frequency  of  the  paroxysms.     We  may  consider  it  now  as  rejected. 

(2)  Belladonna.  This  is  an  old  remedy,  but  still  justly  holds  a  high 
place.  Meyer-Huni  gives  3-4  drops  twice  a  day  of  a  solution  of  atropine 
p.  0.05  :  30.  Dr.  J.  Mascarel  gives  one  dose  daily,  after  supper,  beginning 
with  0.01  ext.  belladon,,  and  increasing  to  0.06^0.07,  making  an  increase 
each  five  days  and  then  falling  again  each  five  days,  when  the  number 
of  paroxysms  has  decreased  to  one  or  two  daily.  Belladonna  is  also  re- 
commended by  Archambault,  Lubinski,  and  McCall.  All  observers  have 
seen  a  decrease  in  the  number  and  intensity  of  the  paroxysms  and  a 
shortening  of  the  disease  from  its  use.  Kaulich  says  the  most  striking 
effect  from  it  is  to  be  obtained  only  from  almost  poisonous  doses. 

(3)  Opium.     Has  no  specific  action  and  is  to  be  avoided. 

(4)  Chloral  Hydrate.  First  recommended  by  Lorey  in  doses  of  0.25-1.0 
daily— one  dose  in  the  morning  and  two  in  the  evening.  He  claimed  to 
obtain  decrease  in  paroxysms  and  shortenmg  of  the  convulsive  stadium  to 
10-20  days.  Heubner  found  usually  a  favorable  effect  but  no  shortening 
of  the  disease,  and  Baginsky  (small  doses  every  two  hours  till  sleep)  agrees 
with  him.  ° 

(5)  Ext.  Belladonna  and  Chloral.  Given  especially  at  night.  The 
combination  seems  to  be  therapeutically  a  happy  one  (Lubinski). 

(6)  Chloralum  Butylatum.     Xo  records  sufficient  for  an  opinion. 

(7)  Propylamin.  Hryutschak  (dose  0.1  to  1.0  pro  die)  reports  rather 
unfavorably. 

(8)  Ether  Spray.  Lubinsky  recommended  the  use  of  ether  spray  di- 
rected against  the  n.  vagus  and  its  branches  in  the  neck,  but  the  results 
are  of  doubtful  value. 

(9)  Amyl  Nitrite.  Advocated  by  Dr.  Lawarowsky,  to  be  administered 
carefully,  only  by  the  physician,  after  each  paroxysm.  The  practice  has 
found  no  other  advocates,  and  should  not. 

(10)  Constant  Current.  According  to  Rossbach  some  remarkable  re- 
sults have  been  obtained  by  the  use  of  a  strong,  constant  current  through 
the  spinal  cord  in  small  children. 

n.  (1)  Quinine.  This  was  first  recommended  bv  Steffen  and  Binz,  given 
by  both  in  large  doses  and  with  good  effect.  Binz  praises  its  local  action 
and  gives  it  in  solution.  On  the  same  theory.  Letzerich  recommended  it 
m  msufllations,  but  afterward  gave  up  this  plan  on  account  of  the  diffi- 
culty of  carrying  it  out,  the  resistance  of  the  children  and  the  occasional 
occurrence  of  attacks  of  suffocation  after  it.  In  place  of  the  sulphate 
and  muriate,  Hagenbach  recommended  the  Chininum  amorphum  tannic, 
neutrale  (Zimmer),  daily  twice  as  many  decigrams  as  the  years  of  age 
of  the  child.  He  reports  wonderfully  good  results  from  this  preparation, 
and  it  is  cheaper  and  easier  to  take  than  the  others.  The  trials  of  it  are 
not  yet  completed.  The  author  is  now  using  it.  Its  recommendations  are 
Its  cheapness  and  better  taste.  Its  disadvantages  are  the  large  quantities 
that  must  be  given  and  the  fact  that  its  action  is  not  so  prompt  as  the 
other  quinine  salts. 

(2)  Carbolic  Acid.  This  has  been  used  in  inhalation,  frequently  tried, 
greatly  celebrated,  and  finally,  by  Heubner,  absolutely  rejected.  Oltra- 
mare  has  used  it  internally,  but  his  results  are  dubious.     There  is  in  Ber- 
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lin  a  celebrated  patent  syrup,  of  which'this  is  the  principal  ingredient. 
The  author  has,  after  thorough  trial,  found  it  ineffective. 

(3)  Gazeol.  Recommended  by  Diday,  tried  thoroughly  by  Monti  (a 
strong  advocate  of  the  quinine  treatment),  and  found  useless. 

(4)  Turpentine,  Albrecht  recommends  frequent  inhalations  and  claims 
good  results,  but  gives  no  details. 

(5)  Petroleum.     Recommended  by  Hildebrandt.     Ineffective. 

(6)  Salicylate  of  Soda  and  Salicylic  Acid.  Neubert,  Toeplitz,  Thomp- 
son, and  Heubner  have  all  used  these  in  the  form  of  inhalations.  Heub- 
ner  reports  an  excellent  influence  on  the  frequency  and  severity  of  the 
paroxysms,  but  none  on  the  duration  of  the  disease.  He  doubts  whether 
the  acid  acts  as  a  specific,  is  rather  inclined  to  think  its  sharp  irritation 
of  the  membrane  simply  decreases  the  susceptibilitj^  of  the  sensitive 
nerves  of  the  mucous  membrane.  Toeplitz  is  the  only  one  who  claims 
a  deci'ease  in  the  duration  of  the  disease. 

(7)  Natrium  phenyl icum.  Recommended  by  Pernot  in  the  form  of  va- 
por (from  heat)  in  the  room. 

(8)  Sublimate.  Recommended  by  Kaulich  on  theoretical  grounds.  No 
experiments  as  yet. 

III.  (1)  Extr.  Castanece  vescce.  To  be  prepared  from  freshly  gathered 
leaves  in  the  fall.  Recommended  by  American  physicians,  greatly 
jjraised  by  Fleischmann  and  Korvatsch.     Not  a  specific. 

(2)  Oxalate  of  Cerium.  Dr.  Morje  (New  York).  To  a  child  one  year 
old,  0.03;  for  a  child  seven  years  old,  0.18,  pro  die  and  only  in  one 
dose.     Not  tried  in  Germany. 

(3)  Muriate  of  Pilocarpine.  Albrecht  (Berne)  gives  a  teaspoonful  of 
the  following  mixture  after  each  paroxysm — the  whole  amount  to  be 
taken  in  twenty-four  hours.  Pilocarp.  mur.,  0.025;  cognac,  5.0;  syx-. 
cort.  aurant.,  25;  aquaj  dest.,  70.  The  results  are  doubtful.  Albrecht 
declares  that  the  drug  is  not  a  specific,  but  an  abortant,  whose  chance 
for  action  is  passed  after  five  to  six  days. 

(4)  Ammonium  picrinicum.  Dellenbaugh  makes  a  mixture  of  amnion, 
picrin.,  0.06;  amnion,  mur.,  1.44;  aq.  dest.,  90.0.  To  infants  a  teaspoon- 
ful every  three  hours.  To  children  from  one  to  two  years,  two  teaspoon- 
fuls.  To  children  from  two  to  five  years,  0.0075  am.  pic.  every  three 
hours.     He  claims  to  cure  his  cases  in  a  few  daj^s. 

(5)  Inunctions  and  Calomel.  ■  Dr.  Fliigel  is  the  only  one  who  reports 
attempts  with  this  method.     One  case  showed  great  improvement. 

(6)  Tincture  of  Myrrh.  Dr.  Compardon  gives  five  to  six  drops  in  a 
teaspoonful  of  quinine  wine,  with  good  results  [how  much  is  due  to  the 
quinine  wine?]. 

In  this  article  we  have  enumerated  most  of  the  many  remedies  which 
have  in  the  last  few  years  been  proposed  for  this  troublesome  disease. 
It  is  evident  from  the  author's  paper  and  the  tone  of  the  reports  he  quotes 
that  the  strongest  testimony  is  in  favor  still  of  the  salts  of  quinia  and  the 
preparations  of  belladonna.  His  rejection  of  bromide  of  potash  and 
chloral  hydrate  is  quite  decided.  J.  F.,  JR. 
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It  is  necessary  to  consider  these  two  affections  separately  : 

Sydrorrhcea  Oravidaruin. 

Case  I. — Mrs.  B.,  white,  age  29  years,  five  months  ad- 
vanced in  her  fourth  pregnancy,  while  at  dinner  suudenly  felt 
a  gush  of  fluid  from  the  vagina,  which  she  supposed  was  blood. 
On  repairing  to  her  room,  she  found  her  linen  saturated  by  a 
colorless  fluid,  which  continued  to  run  from  her  quite  freely. 
Slie  at  once  went  to  bed,  and  sent  for  me.  On  examination,  I 
found  the  vagina  moist,  the  os  uteri  soft  and  open,  and  the 
fluid  referred  to  above  escaping  therefrom.  There  was  only 
slight  pain  felt  by  the  patient,  nor  did  the  uterus  seem  disposed 
to  expel  its  contents.  I  looked  for  the  s])eedy  onset  of  prema- 
ture labor,  but  as  pain  did  not  come  on,  the  patient  was  directed 
to  keep  her  l^ed,  and  send  for  me  when  symptoms  of  labor  slionld 
appear.  Day  after  day,  however,  the  patient  was  free  from  pain, 
iiltliough  the  discharge  of  watery  fluid  continued,  sometimes  in 
gushes,  but  more  generally  as  a  continuous  flow,  and  sufficient  in 
quantity  to  saturate  eight  or  ten  napkins  daily.  This  state  of 
affairs  continued  nine  weeks,  when  labor  came  on,  and  a  small 
child  was  born,  which  lived  six  weeks,  dying  of  capillary  bronchi- 
tis. At  the  birth  of  the  chikl,  there  was  only  a  small  quantity  of 
liquor  ainnii  discharged.  The  lady  had  a  prompt  convalescence. 
29 
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Case  II. — Mrs.  P.,  colored,  ngc  43  years,  five  and  a  half 
months  in  her  tenth  ]iregnancy,  sent  for  me  to  say  that  her 
•'water  had  broke "  several  days  before,  and  was  still  running 
from  her,  but  she  had  no  pain.  On  examination,  the  os  uteri 
was  found  to  be  patulous,  but  there  was  no  sign  of  labor  present. 
She  was  advised  to  remain  at  rest,  which  she  did  not  do.  Six 
weeks  later,  she  gave  birth  to  a  dead  child,  as  I  am  informed. 
The  watery  discharge  continued  without  cessation  up  to  the  time 
of  labor,  at  which  lime  it  was  observed  that  very  little  water 
escaped. 

When  I  commenced  the  study  of  the  watery  discharges  of 
pregnancy,  the  opinion  entertained  of  the  foregoing  cases  was 
that  in  both  a  rupture  of  the  fetal  membranes  had  taken  place 
at  a  distance  from  the  internal  os,  and  that  is  still  my  belief  y 
regard  for  the  opinions  of  others,  however,  induces  me  to  say 
that  there  is  ground  for  honest  difference  of  opinion  in  the  inter- 
pretation of  the  facts  narrated  in  the  above-mentioned  cases. 

It  seems  as  though  on  this,  as  on  almost  every  other  medical 
subject,  each  writer  has  deemed  it  to  be  his  duty  to  disagree 
with  all  others  who  have  written  on  the  subject.  Nor  is  this 
disagreement  condned  to  any  one  point  involved.  The  source 
of  the  discharge,  its  nature,  its  chemical  composition,  its  fre- 
quency, its  effect  on  mother  and  child,  the  time  of  pregnancy 
when  it  occurs,  all  these  matters  have  been  variously  contested. 
A  careful  investigation  of  recorded  cases  enables  me  to  say 
that  many  are  right  in  the  interpretation  of  their  own  cases ^ 
and  that  the  mistakes  made  have  proceeded  from  the  belief  of 
each  author  that  in  all  other  cases  the  source  of  the  discharge 
has  been  analogous  to  that  occurring  in  his  own  practice. 
There  is  more  than  one  source  from  which  these  discharges- 
proceed,  as  will  appear  further  on. 

lireqaeiicy. — While  some  claim  that  this  affection  is  of  more 
frequent  occurrence  than  is  generally  -supposed  (Chailly),  it 
would  be  erroneous  to  say  that  it  is  of  common  occurrence. 
The  cases  reported  by  me  are  all  that  have  occurred  in  my 
practice  during  twenty  years,  and  conversation  with  others 
induces  me  to  believe  that  typical  cases  are  rare. 

T'lTYie  of  Occurrejice. — The  discharge  may  appear  at  any 
time  during  pregnancy,  but  occurs  most  frequently  during  the 
fifth  and  sixth  months.  It  has  been  observed  as  early  as  in 
the  second  month.  Thus  Twyman  (  Va.  Med.  Gaz.,  1854,  Vol. 
lY.,  p.  377)  relates  a  case  where  a  primipara  in  the  second 
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month,  and  again  in  the  third  month,  had  a  watery  discharge 
from  the  vagina  in  quantity  "  a  little  less  than  a  pint,"  and 
who  went  to  full  term  without  any  further  recurrence ;  and 
Oliver  (Am.  Jour.  Med.  ScL,  1854,  K  S.,  Yol.  XXVIL,  p. 
362)  reports  the  case  of  a  patient  in  the  third  month,  who, 
after  walking  and  going  up  and  down-stairs,  etc.,  had  a  sudden 
discharge  from  the  vagina.  There  was  no  pain.  The  fluid 
was  about  a  gill  in  quantity.  She  remained  in  the  horizontal 
position  about  one  week,  when  the  discharge  again  occurred 
on  exertion,  but  attended  by  much  pain.  She  rested  again  a 
week,  and  again  there  was  return  of  the  discharge.  After  this 
she  rested  three  weeks,  and  there  was  no  return  of  the  trouble. 

It  may  also  recur  in  the  same  person  in  successive  pregnan- 
cies, as  illustrated  in  the  case  of  Alexander  to  be  cited  fur- 
ther on. 

Symptoms. — The  essential  symptom  in  this  disease  is  the 
discharge  of  watery  fluid  from  the  vagina  in  varying  quantity. 
It  may  appear  only  a  few  times,  or  may  recur  frequently,  or 
even  be  continuous.  Pain  may  attend  the  discharo-e,  but  s'en- 
erally  this  is  absent.  The  flow  may  come  with  a  gush,  and  ap- 
pear afterwards  in  the  same  manner,  or  it  may  escape  almost 
without  the  knowledge  of  the  woman.  It  may  be  only  a  few 
spoonfuls  in  quantity,  or  it  may  amount  to  a  quart  or  more. 
Generally  the  fluid  is  transparent  and  colorless,  but  it  may  be 
stained  from  admixture  with  blood  or  other  material,  and  be 
muddy  in  appearance.  In  some  cases  it  will  occur  and  con- 
tinue while  the  patients  are  going  about ;  in  others  it  makes  its 
appearance  only  while  the  patient  is  recumbent  or  at  rest. 
The  abdomen  seems  to  diminish  in  size  after  the  flow  in  some 
cases ;  in  others,  there  is  no  perceptible  change.  Uterine  con- 
tractions may  sometimes  be  felt  by  the  hand  applied  over  the 
abdomen,  or  the  woman  may  experience  the  same,  but  generally 
these  are  not  perceptible.  The  cervix  may  be  sufflciontly  open 
to  permit  the  finger  to  come  in  contact  with  the  membranes, 
or  the  OS  may  be  closed.  The  vagina  will,  as  a  matter  of 
course,  be  found  to  be  moist.  Labor  may  supervene  on  the 
discharge,  but  usually  some  weeks  elapse  before  that  occurs, 
or  the  woman  may  go  to  term.  There  are  no  prodromal  symp- 
toms. 

Source  of  the  Discharge. — The  question  of  the  origin  of  the 
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liquor  aiiitiii  is  incidentally  involved  in  the  subject  under  dis- 
cussion, and  a  few  lines  will  be  devoted  to  its  consideration. 
Leishinan  says  the  liquor  aninii  is  an  exudation  from  the  inner 
surface  of  the  amnion.  Playfair  writes :  "  The  source  of  the 
liquor  amnii  has  been  much  disputed.  Some  maintain  that  it 
is  derived  chiefly  from  the  fetus,  a  view  sufliciently  disproved 
by  the  fact  that  the  liquor  amnii  continues  to  increase  in 
amount  after  the  death  of  the  fetus.  Bnrdach  believed  that 
it  is  secreted  by  the  internal  surface  of  the  uterus,  and  arrives 
in  the  cavity  of  the  amnion  by  transudation  through  the  mem- 
brane. Priestly — and  this  seems  the  most  probable  hypothesis 
— thinks  that  it  is  secreted  by  the  epithelial  cells  lining  the 
membrane,  which  become  distended  with  fluid,  burst,  and  pour 
their  contents  into  the  amniotic  cavity."  Lusksays:  "After 
the  formation  of  the  placenta,  a  capillary  network,  connected 
with  the  vessels  of  the  umbilical  cord,  is  developed  just  beneath 
the  amnion  in  that  portion  of  the  chorion  which  covers  the 
placenta.  From  these  vessels  a  transudation  of  serum  takes 
place  into  the  cavity  of  the  amnion.  After  the  first  half  of 
pregnancy  has  been  reached,  the  capillary  network  disappears. 
The  continued  increase  of  fluid  in  the  amnion  in  the  later 
months  of  gestation  is  due  to  the  accumulation  of  urine,  which 
the  fetus  passes  intermittently  during  intrauterine  existence." 
Nsegele's  opinion  was  that  "  Tlie  amniotic  liquor,  furnished  by 
the  lymphatic  vessels  of  the  uterus,  penetrates  the  interior  of 
the  membranes  by  endosmosis."  Priestly's  view,  in  my  opin- 
ion, is  the  one  which  commends  itself  to  the  judgment  more 
than  a:iy  other.     Lusk's  views  do  not  seem  to  be  tenable. 

Before  considering  the  source  of  the  discharge  in  this  affec- 
tion under  separate  headings,  it  seems  well  to  give  a  general 
outline  of  the  views  of  those  whose  positions  enable  them  to 
speak  authoritatively  on  the  subject. 

Playfair  believes  that  "  some  obscure  morbid  state  of  the 
uterine  mucous  membrane"  is  the  source.  Lusk,  "The  patho- 
logical processes  involved  in  the  disease  are  vascularity,  h^'pere- 
mia,  and  hypertrophy  of  the  interstitial  connective  tissue  and 
of  the  glandular  elements  of  the  decidua.  The  inflammation 
involves  the  decidua  vera  by  preference,  but  may  simultane- 
ously affect  the  decidua  reflexa."  By  way  of  parenthesis,  it 
may  be   proper  to  express  surprise  that  inflammation  of  the 
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uterine  mucosa  may  exist  to  such  an  extent  as  to  produce  a 
discharge,  almost  incredible  in  quantity  in  some  cases,  and  yet 
not  result  in  miscarriage,  and  the  continuance  of  inflammatory 
symptoms  after  the  loss  of  the  fetus  suthcient  to  call  for  treat- 
ment, and  yet  it  is  stated  in  the  text-books  that  pregnancy 
usually  goes  on  to  term,  and  neither  motlier  nor  child  is  any 
the  worse  for  the  pathological  process,  which  has  been  going 
on,  may  be,  for  months.  An  inflammatory  origin  is  the  only 
one  whicli  Lusk  thinks  worthy  of  notice. 

In  Barnes'  "Obstetrical  Medicine  and  Surgery"'  (ISS-i,  Yol. 
I.,  p.  4-i6),  we  find  the  following  views:  "  During  gestation  it 
is  not  uncommon  to  observe  watery  discharges  from  the  vagina. 
These  mostly  come  from  the  cervix  uteri,  some  from  the  de- 
cidual cavity  probably,  and  in  the  advanced  stages  of  gestation 
they  may  be  the  result  of  oozing  througli,  or  rupture  of,  the 
membranes  of  tlie  oYum." 

"  In  one  case  under  oar  close  observation,  hydrorrhea,  to  the 
extent  of  a  pint  or  more  daily,  occurred  during  tlie  three  latter 
months  of  gestation.  This  certainly  came  from  the  cervix. 
Other  cases  in  non-pregnant  women  afford  proof  that  the  cer- 
vical glands  may  secrete  large  quantities  of  watery  fluid,  and 
that  there  is  generally  no  necessity  to  seek  higher  up  for  the 
source.  This  cervical  secretion  is  analogous  to  the  salivation 
and  pyrosis  of  pregnancy." 

"  The  decidual  origin. — Dubois  says,  hydrorrhea  is  the  re- 
sult of  loosening  of  the  me  nbrane  from  the  uterus,  when  the 
vessels  pour  oat  serara.  This  theory  holds  good  in  some  cases 
of  hydrorrhea  in  the  latter  months.  But  in  tlie  earlier  months 
we  believe  the  view  of  Hegar  is  truer.  This  observer  describes 
the  glands  of  the  mucous  membrane,  as  being  found  in  the 
decidua  at  the  sixth  month  of  gestation,  and  argues  that  tlieir 
sudden  disappearance  in  the  subsequent  months  is  improbable. 
In  a  case  of  hydrorrliea,  lie  found  in  the  decidua  vera  at  the 
beginning  of  the  eighth  month,  an  enormously  developed 
glandular  body.  At  the  bottom  of  this  morbid  growth,  was  a 
general  hypertrophic  condition  of  the  decidua  and  its  glands. 
These  gave  out  the  excessive  secretions.  In  a  case  related  by 
Grsef,  the  patient  sufiered  during  the  last  three  months  from 
repeated  watery  discharges,  the  uterus  rising  and  falling  with 
the  gathering  and  escape  of  the  fluid.     The  membranes  were 
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found  without  rent.  He  regarded  it  as  a  case  of  catarrhal  hy- 
drorrliea.' 

"  Fluid  escaping  from  the  amniotic  sac.  We  have  stated  that 
under  pressure  Huid  may  transude  through  the  membranes. 
Certain  it  is  in  many  cases  of  free  hydrorrhea,  which  could  not 
be  referred  to  the  cervical  glands  as  the  source,  the  membranes 
remained  intact;  and  it  is  in  strict  accordance  with  hydrostatic 
laws  that  membranes  permit  of  this  rapid  oozing."  ..."  In 
some  cases,  the  entire  membranes  may  really  burst  prematurely, 
and  yet  labor  may  not  ensue  dii:ectly." 

The  decidual  origin  of  the  discharge,  attributed  by  Barnes 
to  Dubois,  is  more  generally  given  as  NiBgele's  explanation, 
and  is  thus  summarized  by  Chailly :  "  The  amniotic  liquor, 
furnished  by  the  lymphatic  vessels  of  the  uterus,  penetrates  the 
interior  of  the  membranes  by  endosmosis.  ...  If  a  slight  in- 
flannnation  of  the  internal  surface  of  the  womb  should  separate 
a  small  portion  of  these  membranes,  the  fluid,  instead  of  pene- 
trating the  ovum,  becomes  effused  at  this  point  of  separation  ; 
it  accumulates  until  it  so  far  distends  the  womb  as  to  induce 
contraction ;  these  contractions,  whether  perceived  by  the 
mother  or  not,  force  the  fluid  to  separate  the  membranes  little 
by  little,  until  it  reaches  the  neck  of  the  womb,  when  it  es- 
capes." 

The  explanation  of  Naegele  concerning  the  method  of  es- 
cape of  the  fluid  is  doubtless  correct,  but  the  physiology  is  bad 
and  the  pathology  doubtful. 

Many  claim  that  if  the  discharge  is  amniotic  fluid,  it  should  not 
be  classed  under  hydrorrhea;  but  the  diagnosis  is  so  uncertain, 
in  some  cases,  that  to  eliminate  that  element  would  subserve  no 
useful  purpose,  and  therefore  cases  of  that  kind  will  be  looked 
upon  as  properly  coming  up  for  consideration. 

The  following  are  cited  as  some  of  the  sources  from  which 
the  discharge  in  hydrorrhea  is  said  to  proceed,  viz.  :  Rupture  of 
the  amnion,  generally  at  a  point  distant  from  the  os  uteri;  trans- 
udation of  the  amniotic  fluid  through  the  membranes  ;  accumu- 
lation of  fluid  between  the  chorion  and  the  uterine  walls,  and 

^  In  his  work  on  "  Diseases  of  Women,"  Barnes  mentions  another  case 
related  by  Dr.  Gn^f,  in  wliich  "repeated  discharges  took  place,  and  the 
fetus  was  expelled  at  the  end  of  six  months.  The  membranes  were  very 
delicate,  and  openings  were  found  in  them.  In  this  case  it  is  probable 
that  the  fluid  was  true  liquor  amnii." 
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between  the  chorion  and  amnion  ;  hydatids  of  the  uterus  ;  rup- 
ture of  the  allantois  ;  partial  placenta  previa ;  cyst  of  the 
placenta ;  rupture  of  lymphatic  vessels  ;  excessive  secretion  of 
the  cervical  glands ;  hypertrophic  condition  of  the  decidua 
vera  and  its  glands.  These  will  be  illustrated  as  far  as  cases 
have  been  found  which  are  available  for  the  purpose. 

Pupiure  of  the  A-mnion. — This  as  a  cause  has  been  frequently 
denied,  because  labor  is  said  to  follow  shortly  upon  its  occur- 
rence, but  ciretully  observed  and  recorded  cases  leave  no 
doubt  in  my  mind  that  it  docs  occur. 

Dougiity  (Amer.  Jour.  Obst.,  Vol.  V.,  p.  138)  reports  a  case  of 
hydrorrhea  occurring-  in  a  lady  in  the  fifth  month  of  her  fifth 
pregnancy.  A  large  quantity  of  water  escaped  from  the  vagina 
without  obvious  cause.  'JMie  leakage  continued  a  few  days,  then 
ceased  only  to  recur,  and  this  phenomenon  continued  two  months, 
when  labor  supervened. 

The  reporter  says : 

"No  bag  of  waters  had  formed,  and  there  had  been  no  escape 
■during  the  pains  up  to  this  time  ;  the  membranes  were  loosely 
drawn  over  the  presenting  part,  with  no  signs  of  a  rupture  at 
iinv  point.  ...  A  small  premature  child  was  born,  which 
made  feeble  efforts  at  respiration,  and  its  delivery  was  unattended 
by  any  positive  appreciable  amount  of  water."  A  second  child 
was  found  in  an  unbroken  sac,  with  large  accumulation  of 
waters. 

In  Harvey'  scase  {DaUin  Q.J.  Med.  ScL,  1858,  Vol.  XXY., 
p.  231),  the  water  escaped  during  six  weeks  whether  the  patient 
was  standing  or  lying.  There  was  no  perceptible  diminu- 
tion in  the  size  of  the  abdomen.  Labor  came  on  at  the 
seventh  month.     Dr.  Harvey  writes  : 

"The  presenting  hip  and  buttock  were  perfectly  black,  evi- 
dently ^rom  the  direct  pressure  to  which  they  had  been  subjected, 
in  consequence  of  the  loss  of  the  liquor  amnii.  ISTone  whatever 
escaped  with  the  child,  and  the  sanguineous  discharge  was  also 
unusually  scanty.  I  do  not  think  I  ever  witnessed  so  dry  a 
labor." 

West's  first  case  {British  Med.  Jour.,  1857,  K  S.,  Vol.  II.,  p. 
■642)  presents  the  following  history  : 

"  Breech-presentation  ;  premature  ;  living  child.  The  mem- 
branes gave  way  more  than  a  month  before  delivery,  and  the  liquor 
iimnii  escaped  at  different  times  in  great  gushes,  each  discharge 
being  attended  with  pains.     Portions  of  the  membranes,  in  an 
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almost  putrid  state,  were  discharged  from  time  to  time.  During- 
the  continuance  of  this  state,  about  five  weeks,  the  woman  wa& 
much  troubled  with  palpitations,  headache,  flatulence,  etc." 

"  The  case  above  quoted  was  merely  an  example  of  prema- 
ture rupture  of  tlio  amnion,  and  escape  of  liquor  amnii." 

West's  paper  was  presented  to  show  that  the  discharge  in  hy- 
drorrhea might  proceed  from  different  sources.  His  second  case 
will  be  cited  further  on. 

Accumulation  hetween  the  chorion  and  the  uterine  walls. 
Leonard  (  West.  Jour,  of  Med.  and  Surg.,  1841,  Vol.  III.,  p. 
87)  gives  the  notes  of  a  case  where 

the  discharge  of  water  commenced  during  the  fifth  or  sixth  month 
of  the  fifth  pregnancy.  It  came  with  a  gush  and  lasted  only  a  few 
hours.  It  returned  in  a  week  and  was  attended  by  marked  dim- 
inution in  the  size  of  the  abdomen.  This  was  repeated  many 
times,  the  size  of  the  abdomen  rapidly  increasing  when  the  flow 
ceased.  At  times  there  was  great  diminution  in  the  urinary 
secretion.  Bloody  discharges  finally  came  on  and,  in  about  six 
weeks  from  the  beginning  of  the  trouble,  labor  supervened 
prematurely,  and  the  woman  was  delivered  of  twins,  which  lived 
several  hours. 

The  following  case  may  be  properly  cited  under  the  heading 
above  given.  It  is  recorded  in  the  "  Med.  and  Phil.  Comment.," 
Lond.,  1784,  vol.  III.,  2d  ed.,  p.  187,  under  the  following  title : 
"  The  history  of  an  excessive  discharge  of  water  from  the  uterus 
during  pregnancy  ;  by  Dr.  John  Alexander,  Physician  in  Hali- 
fax, Yorkshire." 

"■  A  gentlewoman  of  the  age  of  30,  on  Tuesday,  April  22d,  1770,^ 
in  the  latter  end  of  the  sixth  month  of  her  fifth  pregnancy,  was 
suddenly  seized  witii  a  great  weight  and  oppression  in  the  bottom 
of  the  abdomen,  so  that  she  was  not  able  to  walk  up-stairs,  but 
was  under  the  necessity  of  being  carried.  The  morning  after  this 
happened,  I  accidentally  called  upon  her,  and  found  the  abdomen 
considerably  larger  than  it  ought  to  have  been  for  the  time.  She 
was  scarce  able  to  Avalk  across  the  room.  In  the  afternoon  she 
had  some  labor-pains,  and  parted  with  near  a  quart  of  water  which 
came  from  her  all  at  once,  and  continued  running  from  her  for 
seven  days  successively,  from  the  time  of  her  rising  in  the  morn- 
ing till  the  time  of  her  going  to  bed  at  night,  so  as  to  wet  16  tO' 
17  double  cloths  every  day  ;  but  it  always  ceased  when  she  lay 
down,  either  night  or  day. 

"On  Monday,  April  2Sth,  the  running  of  the  water  ceased;  but 
her  inability  to  walk  still  continued.  Tuesday,  May  7th,  she  had 
a  relapse  of  her  disorder;  the  circumstances  of  which  were  \\n 
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every  respect  the  same  as  above.  May  9tli,  she  was  able  to  walk  a 
little  by  the  help  of  a  person  to  lean  upon.  In  this  state  she 
continued  parting  with  water  in  the  manner  above  rehited.  at  in- 
tervals of  three  or  four  days,  when  it  generally  run  from  her  for 
the  space  of  one  day,  excepting  that  part  of  it  when  she  lay 
down  upon  the  bed,  until  June  30th.  After  this  time  the  water 
began  to  run  from  her  every  morning,  as  soon  as  she  got  out  of 
bed,  and  continued  all  the  day,  excepting  the  time  she  lay  down, 
as  before,  till  within  five  days  of  her  delivery,  which  happened  on 
July  15th.  In  the  evening  of  July  4th,  I  was  sent  for  again,  she 
appearing  to  the  persons  who  attended  her  to  be  in  strong  labor.  I 
found  her  seemingly  in  extreme  pain;  the  os  uteri  was  open  tlie 
size  of  a  shilling  or  more,  and  the  edges  of  it  wei'e  very  soft  and 
thin.  Her  pain  pressed  down  the  child  against  my  fingers;  the 
membranes  were  plainly  to  be  felt  before  the  child's  head;  but  I 
could  not  perceive  they  were  in  the  least  protruded.  In  about 
two  hours  the  pain  entirely  left  her,  and  she  was  as  well  as  usual. 
I  was  sent  for  again  the  following  evening  and  found  her  exactly 
in  the  same  situation,  excepting  that  lier  pains  Avere  something 
stronger.  She  was  seized  both  nights  at  the  same  time,  and  con- 
tinued in  pain  about  two  hours.  After  this  I  was  desired  to  lie 
every  night  at  her  house,  which  was  at  the  distance  of  six 
miles  from  me;  siie  kept  continually  parting  with  water,  as  usual, 
every  day,  during  the  time  she  was  out  of  bed,  till  July  9th,  when 
it  stopped  again,  and  ceased  for  the  space  of  five  days,  in  which 
time  her  belly  swelled  to  as  large  a  size  as  ever  I  remember  to 
have  seen  one  in  an  ascites. 

"  In  the  morning  of  July  14th,  she  was  taken  ill  again  and  parted 
with  a  greater  quantity  of  water  that  day  than  she  had  ever  done 
before.  She  began  to  have  slow,  lingering  labor  pains  about  ten 
o^clock  that  night,  which  gradually  increased  till  about  three  in 
the  morning,  when  I  was  called  up.  I  found  the  os  uteri  much 
dilated,  the  waters  collecting,  and  the  membranes  pushing 
strongly  down;  her  pains  were  very  irregular  and  strong;  the 
membranes  came  to  the  os  externum  before  they  broke;  and,  after 
two  more  jiains  she  was  delivered  of  a  large  healthy  child  about 
five  o'clock  in  the  morning.  The  lady  recovered  extremely  well. 
Since  the  above,  the  same  lady  has  had  three  children.  The  cir- 
cumstances of  her  pregnancy  in  each  were  exactly  similar  with  the 
above  case,  except  in  the  following  particulars.  In  the  second, 
the  water  began  to  come  from  her  three  weeks  sooner  than  in  the 
first;  and  her  inability  to  walk  was  fully  as  bad.  In  the  third, 
the  water  began  eight  weeks  sooner  than  in  the  first,  i.  e.,  in  the 
fourth  month  of  pregnancy;  but  she  had  longer  intermissions,  it 
seldom  coming  oftener  than  once  in  a  fortnight,  and  continuing 
one  day.  In  the  interval,  also,  she  was  as  capable  of  walking 
and  riding  as  any  person  in  her  condition  usually  is.  In  the  hist, 
the  circumstances  were  exactly  similar  to  the  second.  The  chil- 
dren she  had  all  the  times  were  large  and  healthy;  she  always  re- 
covered well. 
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"I  boiled  some  of  the  wnter  every  time  to  try  if  it  would  coagu- 
late; but  it  always  evaporated  to  dryness." 

lietioeen  the  Amnion  and  Chorion.  While  believing  that 
it  is  impossible  to  differentiate  cases  occurring  in  this  class 
from  those  included  in  the  last  section,  I  introduce  the  follow- 
ing case  because  its  reporter  has  done  so.  This  is  West's  sec- 
ond case,  already  referred  to,  and  the  notes  are  as  follows : 

'•'Sept.  20th,  1842.  A  natural  labor.  A  discharge  of  watery 
fluid  took  place  from  the  vagina  or  uterus  on  the  27th  of  August, 
and  continued  in  large  quantities  up  to  the  time  of  delivery,  un- 
attended with  pain.  It  must  have  been  formed  between  the 
chorion  and  the  amnion,  as  the  latter  proved  to  be  entire  at  the 
time  of  labor." 

It  is  well  to  note  here  a  point  in  diagnosis,  of  cases  belong- 
ing  in  this  section,  mentioned  by  Lusk,     Writing  of  hydrorrhcea 
gravidarum,  he  says  :     "  The  diagnosis  involves  differentiation 
between  a  discharge  emanating  from  the  hypertrophied  decid- 
ual glands  and  the  ante-partum  escape  of  a  fluid  which  some- 
times accumulates  between  the  amnion  and  the  chorion.     The 
latter  discharge,  the  quantity  of  which  may  be  so  large  as  to 
simulate  hydramnion,  differs  from  that  of  hydrorrliosa  gravi- 
darum  in   that  it  occurs   only  once."     No  recorded  case  has 
fallen  under  my  notice  in  which  watery  discharge  occurring  in 
a  pregnant  woman  did  not  repeat  itself  or  become  continuous; 
but  it  is  only  fair  to  say  that  Lusk  gives  the   great  name  of 
Spiegelberg  as  his  authority  for  the  statement.     Still,  all  who 
have  assigned  their  cases  to  this  source  have  mentioned  that 
the  discharge  continued  until  delivery.     That  a  discharge  may 
originate    in    this    situation    is    admitted    by  Carl    Braun,  of 
Vienna,  and  others,  and  Ramsbothara  is  explicit  in  his  state- 
ment of  the  persistence  of  the  cavity  between  these  two'  mem- 
branes.    He  says  :  "  In  the  young  ovum  the  chorion  is  sepa- 
rated to  a  coT'siderable  extent  from  the  amnion."     "  The  space 
is  tilled  by  a  transparent  albuminous  fluid,  of  a  consistence  not 
unlike  the  vitreous  humor  of  the  eye."     "  The  fluid  is  gradu- 
ally absorbed  during  the  progress  of  pregnancy."     "■  Sometimes, 
though  rarely,  some  fluid  is  found  between  the  amnion  and 
chorion  at  an  advanced  period  of  gestation ;  and  this  is  what 
in  labor  is  called  the  false  waters. 

Partial  Placenta  Previa.     Harrison  {British  Med.   Jour., 
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1857,  vol.  I.,  p.  543.)  reports  two  cases  in  which  a  small  portion 
of  the  placenta  was  found  over  the  margin  of  the  internal  os, 
and  says  :  "  I  maintain  that,  in  these  two  cases,  tlie  placenta 
was  attached  in  the  immediate  neighborhood  of  the  os  uteri ; 
that,  at  an  early  period  of  pregnancy,  a  portion  of  the  placenta 
became  detached ;  and  that  from  the  opposed  and  separated 
surfaces  the  colored  and  watery  discharges  issued." 

Cyst  of  the  Placenta. — The  only  case  met  with  referable  to 
this  source  is  that  reported  by  Quackenbush  {Phila.  Med. 
Times,  1872-3,  vol.  III.,  p.  237): 

The  patient,  a  quiutipara,  wliile  walking  in  the  street,  felt  a  sud- 
den gush  of  water,  which  she  supposed  to  be  a  rupture  of  the 
membranes.  U])on  advancing  a  step,  and  on  looking  where 
she  stood,  the  walk  was  seen  to  be  quite  wet.  She  hastened  home 
and  sent  for  Dr.  Q.,  who,  upon  careful  examination,  found  no 
symptoms  of  labor.  Eest  was  enjoined.  She  went  to  full  term 
and  was  delivered  naturally,  the  bag  of  waters  forming  as  usual. 
The  following  notes  are  extracted  from  the  proceedings  of  the 
Society  in  which  Dr.  Quackenbush's  paper  was  I'ead  :  "  He  (Dr. 
Q.)  stated  that  he  had  found  on  the  fetal  surface  of  the  placenta 
an  accumulation  of  fluid  resembling  a  cyst,  due,  probably,  to  a  lack 
of  transudation."  Again,  ''Dr.  Quackenbush  is  of  the  opinion 
that  this  is  the  source  of  hydrorrhea.  The  Huid  continues  to  ac- 
cumulate until  the  cyst  reaches  the  edge  of  the  placenta,  when, 
from  lack  of  support,  it  ruptures,  and  the  fluid  escapes  between  the 
chorion  and  uterine  walls."  He  discredits  the  view  that  the  fluid 
accumulated  between  the  chorion  and  uterine  walls,  "  because  of 
the  lack  of  secreting  surface  or  tissue,  the  placenta  being  the  only 
source  of  the  fluid.  The  faUe  waters  are  of  the  same  nature  as 
the  amniotic  fluid." 

The  cases  cited  prove,  to  my  mind,  that  Quackenbush  is 
wrong  when  he  attempts  to  give  a  placental  origin  to  all  cases 
of  hydrorrhea.  Attention  is  also  called  to  the  fact  that  Lusk, 
in  ascribing  the  source  of  the  liquor  amnii  to  transudation  from 
the  capillary  vessels  in  that  part  of  the  chorion  covering  the 
placenta  (citing  Schultze  as  authority),  appears  to  have  been 
anticipated  by  Quackenbush,  as  shown  by  the  quotations 
above  made. 

Rupture  of  lymphatic  vessels. — Denman  was  an  unbeliever 
in  intrauterine  origin  of  the  discharge.     He  wrote  : 

"  Instances  have  been  recorded  in  whicli  the  Avaters  of  the  ovum 
are  said  to  have  been  voided  so  early  as  in  the  sixth  month  of 
pregnancy  without  prejudice  either  to  the  child  or  parent.  Tlie 
truth  of  these  reports  seems  to  be  doubtful,  because  Avhen   the 
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membranes  iire  intGiitionally  broken  tlie  action  of  tlie  utomis  never 
fails  to  come  on  wbcn  all  the  water  is  evacuated.  A  few  cases 
have  occurred  to  me  in  practice  which  might  have  been  construed 
to  be  of  this  kind,  for  there  was  a  daily  discharge  of  some  color- 
less fluid  from  the  vagina  for  several  months  before  delivery  ;  but 
there  was  no  diminution  of  the  size  of  the  abdomen,  and  tlie 
waters  being  regularly  discharged  at  the  time  of  labor,  it  was 
judged  that  some  lym])hatic  vessel  near  the  os  uteri  had  been 
ruptured,  and  did  not  close  till  the  patient  was  delivered." 

Rupture  of  lymphatics  has  been  before  relied  upon  to  explain 
the  phenomena  above  referred  to,  but  no  recorded  case  has 
been  met  with,  and  Dr.  S.  C.  Busey,  who  has  devoted  more 
attention  to  the  subject  of  abnormal  conditions  of  the  lymph 
channels  than  any  one  I  am  aware  of,  informs  me  that  he  does 
not  recall  a  case  where  a  dilated  lymph-duct  was  found  in  the 
region  where  it  would  be  available  for  confirming  such  a  sur- 
mise. In  the  absence  of  such  evidence  it  will  not  do  to  ac- 
knowledge the  pertinency  of  the  explanation  in  any  but  the 
very  mildest  cases. 

Hypersecretion  of  the  cervical  glands,  mentioned  by  Barnes, 
would  supply  a  better  explanation  of  Denman's  cases  than 
that  given  by  him ;  but  1  do  not,  by  any  means,  mean  to  be  un- 
derstood as  indorsing  the  views  of  Barnes. 

Tra7isudation  through  the  fetal  membranes. — As  already 
stated,  Barnes  says  "  that  under  pressure  fluid  may  transude 
through  the  membranes."  I  am  not  aware  that  any  evidence 
has  been  adduced  to  substantiate  this  assertion.  We  would 
naturally  expect  that  where  there  was  the  greatest  intra- 
uterine pressure,  transudation  would  be  most  likely  to 
ensue.  And  yet  it  is  in  just  those  very  cases  that  transudation 
is  absent.  Reference  is  made  to  cases  of  hydramnion,  and  I 
have  not  seen  it  stated,  in  the  text-books  consulted,  that  escape 
of  fluid  in  the  manner  indicated  ever  takes  place.  This  fact  is 
conclusive,  to  my  mind,  that  the  statement  of  Barnes  is  not  to 
be  accepted. 

Diagnosis. — As  a  rule,  there  should  be  no  difficulty  in  mak- 
ing a  diagnosis  of  this  affection,  for,  as  ah'eady  stated,  there 
are  no  premonitory  symptoms  which  indicate  its  onset,  the  at- 
tack being  sudden  and  usually  painless.  In  miscarriage  there 
are  warnings  which  man3^  times  enable  us  to  save  a  fetus. 
These  are  pains  in  the  abdomen,  backache,  frequent  micturi- 
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tion,  more  frequently  bloody  than  watery  discharges,  and,  on 
examination,  evidence  that  the  uterus  has  been  excited  to  action, 
all  of  which  symptoms  are  absent  in  hydrorrhea.  Still  mistakes 
have  been  made,  and  I  will  cite  two  cases  bearing  on  the  ques- 
tion. 

Gibbons  {Yd.  lied.  Monthly^  vol.  V.,  p.  447)  relates 

a  case  Avhere  there  was  escape  of  watery  fluid  in  the  seventh 
month,  and  when  he  was  called  in,  twenty-four  hours  later,  the 
midwife  was  doing  all  in  her  power  to  bring  on  labor.  The  ]min 
was  relieved  with  opium,  and  the  patient  went  to  full  term.  The 
mistake  was  made  by  the  midwife  in  this  case. 

Milliken  {Ohio  M.  and  S.  J.,  1876,  N.  S.,  vol.  I.,  p.  22)  re- 
records  the  following  case : 

He  was  called  January  26th,  1876,  to  attend  a  patient  in  her  sixth 
labor.  The  history  satisfied  him  that  the  woman  had  completed 
her  full  term.  Au  hour  before  his  arrival  the  waters  broke,  givino- 
vent  to  a  "  large  chamber- vessel  brimful."  The  uterus  was  found 
stretched  over  the  head  of  the  fetus,  and  the  head  was  low  in  the 
pelvis.  Os  more  than  an  inch  in  diameter,  with  soft  maro-ius. 
After  waiting  five  hours,  he  gave  ergot  in  large  doses  for  three 
hours,  then  the  pain  ceased.  lu  the  afternoon  of  tlie  27th,  the 
case  was  seen  in  consultation  by  "a  very  experienced  obstetri- 
cian," who  believed  that  labor  at  term  had  commenced,  and  re- 
commended quiuiue.  For  several  da^^s  slight  twinges  of  pain  were 
felt,  but  then  pain  ceased,  the  patient  went  about  her  house  as 
usual,  and  labor  did  not  occur  until  February  26th — just  one 
month  from  the  time  the  watery  discharge  commenced. 

Lusk  writes  concerning  the  diagnosis  :  "  The  escape  of  the 
decidual  secretion  might  be  mistaken  for  that  of  the  amniotic 
tluid,  which  may  be  distinguished  by  the  fact  that  it  immedi- 
ately precedes  delivery."  Enough  has  been  said  to  show  that 
this  point  of  diagnosis  is  fallacious. 

Treatmsnt. — "  Tlie  clinical  end  to  be  souo-ht  in  the  manao-e- 
ment  of  the  affection  is  the  prolongation  of  pregnancy  to  as 
near  the  full  term  as  possible,  and  this  is  only  to  be  attained 
by  regarding  every  case  as  seriously  threatening  its  interrup- 
tion."    (Doughty.) 

Rest  and  opium  will  secure  this  end  better  than  any  other 
means. 

HydrorrlKEi  Puerperaruno. 

In  this  affection  the  watery  discharge  follows  delivery.  It 
may  last  only  a  few  hours  or  it  may  continue  many  weeks.  It 
is  to  be  understood  that  reference  is  not  made  in  this  place  to 
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tliose  cases  wliere  a  cliange  in  the  appearance  of  the  lochia! 
discharge  takes  phice  some  days  or  a  week  after  delivery,  but 
to  those  in  wliich  tlie  lochia  is  supplanted  by  the  watery  flow 
almost  frou)  the  beginning.  Having  met  with  no  case  in  my 
own  practice,  but  being  much  interested  in  reading  the  re- 
corded cases,  I  have  transcribed  a  few  to  make  this  paper  more 
complete. 

Denman  says  he 

"  met  with  one  case  in  which,  after  the  expulsion  of  the  pla- 
centa, there  was  no  sanguineous  discharge,  but  a  profusion  of 
lymph,  to  tlie  quantity  of  several  pints,  in  a  few  hours  after  de- 
livery ;  but  the  patient  suffered  no  inconvenience,  except  from 
surprise." 

Chailly  mentions  two  cases  occurring  in  the  practice  of  Du- 
bois. 

"'In  one,  a  woman  passed,  during  her  pregnancy,  at  different 
times,  an  enormous  quantity  of  fluid,  which  Dubois  estimated  at 
seven  or  eight  pints.  After  delivery  she  continued  to  pass  a  large 
quantity  of  water,  the  first  day  but  slightly  mixed  with  blood, 
and  which,  after  the  third  day,  became  limi)id,  and  lasted  five  or 
six  weeks.  "  Another  Avoman,  extremely  infiltrated,  entered  La 
Clinique  during  the  first  months  of  her  pregnancy,  and  at  the 
period  corresponding  with  her  menstrual  returns  she  lost  an 
abundance  of  water.  The  discharge  of  water  continued  fifteen 
days  after  the  expulsion  of  tlie  fetus,  which  took  place  before  the 
full  term." 

Sinclair  {Bost.  M.  and  S.  J.,  1868,  N.  S.,  Yol.  I.,  page  253) 
records  the  following  : 

Patient  delivered  of  her  second  child  after  an  easy  labor  of  five 
hours'  duration.  About  two  hours  after  delivery,  "  she  began  to 
flow  very  freely,  but  it  was  remarked  by  the  nurse  that  it  had  not 
the  deep  tinge  of  ordinary  uterine  hemorrhage  ;  on  the  contrary,  it 
was  light,  and  resembled  water  to  which  a  small  quantity  of  blood 
had  been  added.  The  discharge  continued  for  more  than  an 
hour,  and  saturated  a  large  quantity  of  linen,  which  had  the  a[)- 
pearance  as  if  immersed  in  a.  slightly  bloody  fluid." 

Ashwell  {Lond.  Med.  Gas.,  Vol.  XIY.,  p.  808),  in  present- 
ing some  cases  of  aqueous  discharge  following  parturition,  re- 
fers to  the  fact  that  the  mucous  lining  of  the  nasal  cavity  "  oc- 
casionally pours  forth  large  quantities  of  aqueous  fluid ;  and 
there  seems  no  reason  why,  under  i  like  derangement  of 
function,  the  lining  membrane  of  the  uterus  may  not  do  the 
same. 
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The  following  are  brief  notes  of  his  cases  : 

Case  I.— Fifth  pregnancy.  Urine  scanty  ;  scarcely  anv  lochial 
discharge.  Two  days  later  was  hastily  sent  for.  Patient  much 
alarmed  by  a  very  copious  gush  of  transparent,  colorless,  inodor- 
ous discharge  from  the  uterus,  At  least  three  pints  escaped. 
The  fluid  had  scarcely  any  taste,  and  closely  resembled  water. 
No  secretion  of  milk.  Uterus  very  tender  to  the  touch.  During 
the  day,  the  discharge  was  sufficient  to  require  the  use  of  twenty 
napkins.  The  flow  continued  twelve  davs.  The  milk  was  never 
healthily  secreted,  and  the  child  was  brought  up  by  hand. 

Case  II.— Sixth  pregnancy.  No  lochial  discharge.  Urine 
has  been  passed  once  in  large  qU'i'itity.  Uterus  tender.  About 
t\yo  or  three  pints  of  fluid  escaped  from  the  uterus,  and  the 
discharge  continued  ten  days. 

Case  III. — On  the  fourth  day,  there  was  severe  pain  in  the  hy- 
pogastric region.  Urine  scanty  and  high  colored.  There  had 
been  a  discharge  of  transparent  watery'fluid  sufficient  to  soak 
from  twelve  to  twenty  napkins.  The  lo'chia  had  been  sujjpressed 
after  the  second  day,  and  there  was  never  any  secretion   of   milk. 

Case  IY. — The  first  two  days  the  lochial  discharge  was  very 
profuse  ajid  rather  offensive.  Urine  scanty.  No  pain  or  tender- 
ness. On  the  fourth  day  there  was  a  sudden  discharge  of  color- 
less fluid  to  the  amount  of  about  a  quart.  The  flow  continued 
eight  days,  in  quantity  sufficient  to  saturate  a  dozen  napkins  in  the 
twenty-four  hours.  "The  discharge  does  not  dribble  awav,  but 
escapes  in  a  sudden  flow,  preceded  by  a  sensation  of  itching^and  u 
slight  bearing  down."  No  secretion  of  milk,  and  very  slight  lo- 
chial discharge. 

Ashwell  regards  the  affection  as  one  of  catarrhal  inflamma- 
tion of  the  uterus. 

Bury  {Lond.  Med.  Gas.,  Yol.  XY.,  p.  47)  reports  the  fol- 
lowing case  : 

Patient  delicate.  First  four  days  some  lochia,  and  some  milk 
on  the  fifth,  but  not  after.  The  lochia  ceased,  and  the  i)lieno- 
mena  of  successive  discharges  of  a  clear,  watery  fluid  from  the 
uterine  cavity,  at  intervals  of  about  twelve  hours,  estimated  at  a 
quart  each  time,  and  its  accumulation  in  the  uterus  occasioned 
much  uneasiness  from  distention.  It  was  perfectlv  inodorous, 
and  the  napkins  were  no  more  stained  than  if  they  had  been  im- 
mersed in  fresh  spring  water.  Patient  died  on  the  17th  dav,  and 
at  the  autopsy  the  uterus  showed  "three  elevated  masses,  having 
both  a  fungoid  and  melanotic  appearance,  resembling  cauliflower 
excrescence.  The  largest  of  tliese  elevations  was  about  the  size  of 
a  penny-piece,  the  others  half  as  large.  Their  surface  was  covered 
with  a  thin  layer  of  dark,  coagulated  blood  ;"  the  adventitious  sub- 
stances were  intimately  adherent  to  the  lining  membrane,  so  that 
they  were  immovable  by  the  finger  or  handle  of  the  scalpel. 

Attention  is  called  to   the  fact  that,  in  nearly  all  the  cases 
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above  quoted,  suppression  of  milk  and  diminished  urinary  se- 
cretion were  noted,  which  induces  me  to  suggest  that  the  uter- 
ine mucous  membrune  may  liave  performed  vicarious  duty.  I 
have  not  space,  however,  to  ehiborate  the  idea. 

I  will  close  this  paper  by  quoting  one  more  case  which, 
while  interesting  itself,  is  made  more  so  by  the  points  brought 
out  in  its  discussion. 

Dr.  AV.  M.  Chamberlain  ("Trans.  N.  Y.  Obstet.  Soc,"  Yol. 
I.,  p.  34)  reports  a 

''Case  of  profuse  vaginal  hydrorrhea  after  parturition."  The 
report  says:  "  While  applying  the  binder  he  noticed  a  full,  rigid 
condition  of  the  abdomen,  but  could  detect  nothing  on  pressure." 
"  On  the  seventh  day  a  careful  examination  of  the  abdomen  was 
made,  without  finding  any  solid  or  fluid  containing  body. 
Hardly  had  the  doctor  left  the  room,  when  he  was  called  back  and 
foundthe  patient  drenched  in  a  clear  inodorous  Huid,  Avhich  hafi 
suddenly  escaped  from  the  vagina.  He  would  estimate  the 
amount  at  at  least  a  quart.  The  next  day  a  discharge  of  meli- 
ceritons  fluid  remained,  which  gradually  ceased.  The  clear  fluid 
first  discharged  stiffened  the  linen  soaked  in  it,  on  drying.  He 
liad  been  able  to  find  no  better  explanation  than  that  of  dropsy 
of  the  Fallopian  tube,  which   had  developed    during   pregnancy." 

In  the  discussion  which  followed  the  report  of  the  case,  Dr. 
Peaslee  said  that  ''  if  the  fluid  had  been  in  the  Fallopian  tube,  it 
would  easilv  ha\e  been  recognized  by  a  physical  examination  after 
delivery.  He  thought  the  possibility  of  its  being  an  ovarian 
tumor '^should  not  be  excluded,  especially  as  the  fluid  stifEened 
linen,  which  the  fluid  of  a  cyst  of  the  broad  ligament  would  not 
be  likely  to  do.  He  had  hcid  a  case  in  which,  during  a  tedious 
labor,  sometliing  was  felt  to  have  come  down  into  the  vagina.  On 
examination,  tins  something  was  found  to  be  smegma,  of  which 
about  one  pint  came  away.  The  remainder  of  the  contents  of  the 
dermoid  ovarian  cyst  (for  that  it  was)  gradually  escaped,  and  the 
patient  recovered."  Still,  a  fetid  discharge  continued,  wliich  Avas 
found,  on  examination,  to  be  caused  by  a  bunch  of  hair  in  the  cyst. 
On  removing  this,  the  discharge  ceased." 

"Dr.  Thomas  mentioned  hearing  of  a  similar  case  reported  in 
Troy  by  a  phvsician  from  Cohoes,  in  which  a  large  discharge  of 
clear  fluid  took  place  immediately  after  delivery,  and  repeated, 
itself  at  the  next  confinement,  some  two  years  later." 
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AN    ADDITIONAL    CASE    OF    SUDDEN     DEATH    FOLLOWING 

LABOR,  AS   A  CONSEQUENCE   OF  CARDIAC  LESION 

WITH   PULMONARY  EDEMA. 


BY 

G,  FRANK  LYDSTON,  M.D., 
Chicago,  111. 


In  perusing  the  cases  reported  by  Dr.  S.  P.  Warren  in  the  No- 
vember number  of  the  Journal  of  Obstetrics,  a  case  of  a 
similar  nature  was  recalled  to  my  mind,  which  came  under  my 
observation  while  house  surgeon  in  charge  of  the  New  York 
Maternity  Service  at  Charity  Hospital  in  October,  1880.  The 
case  occurred  during  the  service  of  Dr.  Munde,  but  as  it  was 
delivered  in  the  waiting  wards,  and  I  was  at  that  time  unaware 
of  its  extreme  rarity,  it  was  not  called  to  his  attention.  I  sub- 
mit the  history  of  the  case  with  the  record  of  the  autopsy  as 
taken  from  my  private  case  book. 

Margaret  Hickey,  single,  age  32,  nationality  Irish.  Occu- 
pation, domestic.  Admitted  to  the  waiting  wards  of  Charity 
Hospital,  Sept.  16tb,  1880. 

Previous  History. — Very  little  was  elicited  regarding  the  health 
of  the  patient  prior  to  her  admission  to  the  hospital.  The  facts 
stated  were  as  follows:  For  about  three  years,  she  had  been  more 
or  less  troubled  with  what  her  physician  termed  chronic  bron- 
chitis, although  she  had  at  no  time  experienced  any  great  degree 
of  annoyance  from  pulmonary  symptoms.  The  pregnancy  under 
consideration  being  her  third,  she  was  questioned  carefully  in 
regard  to  her  previous  labors.  After  her  first  labor,  which  oc- 
curred four  years  before  she  came  under  my  observation,  she  had 
an  attack  of  "bleeding  from  tlie  lungs,"  and  during  her  second 
pregnancy  in  1879,  she  had  considerable  urinary  difficulty  which 
from  her  description  was  probably  albuminuria.  During  her 
present  pregnancy  she  has  had  two  attacks  of  hemoptysis,  and 
has  had  several  attacks  of  "chills  and  fever." 

Present  Condition. — Patient  has  a  slight  cough  attended  by 
some  dyspnea.  Appears  fairly  well  nourished,  and  the  various 
functions  apparently  normal.  Urine  free  from  albumin,  but  of 
low  specific  gravity. 

Physical  Examination. — The  patient  being  apparently  in  fair 
condition,  a  careful  examination  of  the  thorax  was  not  made. 

Siibsequent  History. — Several  slight  attacks  of  intermittent 
fever  were  experienced  after  the  patient  entered  the  hospital,  and 
30 


466  Lydston  :   Case  of  Sudden 

iiccording  to  the  nurse's  statement,  the  patient  had  one  asthmatic 
attack  after  her  admission,  but  my  attention  was  not  called  to  it 
until  severe  symptoms  developed.  During  the  afternoon  of  Oct. 
3d,  the  ])atient  complained  to  the  nurse  of  some  dyspnea,  Avith 
pain  in  the  chest  and  palpitation.  These  symptoms  grew  rapidly 
worse,  and  when  I  was  called  in  the  evening,  I  found  her  in  great 
snlfering.  She  was  sitting  by  the  open  window  suffering  with 
intense  dyspnea  and  severe  spasmodic  cough,  and  was  expectorat- 
ing large  quantities  of  frothy  sero-mucous  fluid  tinged  with  blood. 
Extremities  cold,  face  and  hands  cyanotic.  Subcrepitant  and 
loud  sonorous  rales  were  heard  all  over  the  chest,  completely  ob- 
scuring the  examination  of  the  heart-sounds.  The  jicrcussion 
note  over  the  posterior  portion  of  the  chest  was  dull.  The  heart's 
action  was  labored,  and  that  organ  evidently  enlarged.  Under 
the  administration  of  Sp.  Ether.  Co.  and  Magendie's  solution,  with 
hot  poultices  to  the  chest,  considerable  relief  was  obtained,  and 
the  patient  was  put  to  bed. 

On  the  following  morning,  patient  was  found  in  bed,  with 
fliisiied  face,  rapid  pulse,  and  the  same  cougii,  dyspnea,  and  pink- 
ish expectoration  noted  the  evening  before.  The  loud  rales  and 
labored  heart's  action  still  persisted,  and  an  accurate  estimate  of 
tiie  condition  of  the  cardiac  valves  was  impossible.  The  thoracic 
pain  had  disappeared.  At  one  o'clock  p.m.,  the  nurse  found  the 
l)atient  standing  by  the  bed-side  screaming  violently,  and  evi- 
dently in  labor.  I  Avas  immediately  called,  and  on  my  arrival, 
found  the  patient  suffering  with  such  violent  and  frequent  ute- 
rine contractions,  that  the  membranes  protruded  from  the  vulva 
with  each  pain.  The  os  being  fully  dilated,  I  ruptured  the  mem- 
branes, and  the  second  pain  thereafter  expelled  the  child,  the 
second  stage  not  being  of  more  than  fifteen  or  twenty  minutes' 
duration.  Tiie  placenta  followed  in  twenty  minutes.  The  child 
was  still-born,  the  cord  being  twice  wound  around  the  forearm, 
and  perfectly  bloodless  on  section.  The  expulsive  efforts  of  the 
uterus  were  greatly  aggravated  by  the  severe  spasmodic  cough, 
which  attended  the  pains.  Dyspnea  and  cyanosis  were  intense, 
and  persisted  after  the  birth  of  the  child.  Tiie  surface  was  cold 
and  the  patient  very  weak  ;  ergot  and  stimulants  were  given,  and 
hot  water  bottles  applied  to  extremities.  As  no  improvement 
occurred,  the  nitrate  of  amyl  was  given  by  inlialation,  and  large 
numbers  of  dry  cups  applied  to  the  thorax  with  evident  benefit. 
At  six  P.M.  the  patient  said  she  felt  quite  comfortable.  A  few 
minutes  after,  however,  the  nurse  noticed  a  small  stream  of  blood 
trickling  from  the  patient's  mouth  and  at  once  sent  for  me  ;  but 
when  I  got  to  the  ward  she  was  dead. 

There  are  several  points  of  interestin  the  case  which  I  notice 
have  been  omitted  from  the  history,  and  which  I  supply  from 
memory:  On  the  evening  before  the  woman  was  delivered,  the 
fetal  heart  was  discoverable  and  active  movements  were  felt, 
thus  showing  that  the  child  was  alive,  a  very  important  point  in 
connection  with  the  condition  of  the  child  when  delivered.  After 
the  placenta  was  expelled  a  dark  bluish,  fleshy  mass  was  seen  pro- 
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trading  from  the  vulva,  which  I  at  first  suspected  to  be  a  neo- 
plasm of  some  kind.  Dr.  Wm.  M.  Chamberlain  happened  to  be 
in  the  hospital  at  the  time,  and  he  kindly  made  a  specular  exami- 
nation with  me.  The  mass  was  found  to  be  a  redundancy  of  the 
anterior  lip  of  the  cervix,  which  was  highly  edematous  through- 
out. 

Autopsy. — Made  by  Dr.  Maxwell,  curator  to  the  hospital, 
twelve  hours  after  death : 

Rigor  mortis  well  marked. 

Body  well  nourished. 

Head  not  examined. 

Thorax. — Eight  lung  adherent  posteriorly  from  recent  pleuritis. 
Both  lungs  very  edematous  throughout.  At  the  apex  of  each 
lung,  a  portion  of  tissue  the  size  of  a  walnut  was  found  to  be  the 
seat  of  chronic  fibrous  inflammation,  this  area  being  surrounded 
by  emphysematous  tissue.  The  heart  immensely  hypertrophied, 
weighing  29^  oz.  av.  Substance  of  organ  pale,  and  somewhat 
fatty.  The  right  cavities  dilated  and  their  walls  very  thin.  Left 
cavities  dilated,  and  the  walls  of  the  ventricle  about  double  their 
normal  thickness.  Aortic  and  mitral  valves  the  seat  of  chronic 
valvulitis,  thickened  and  rigid,  with  insufficiency  at  both  orifices. 

Abdomen. — Spleen  dark  and  soft.  All  the  organs  extremely 
congested.  Liver  slightly  fatty,  and  enlarged.  Kidneys: 
pelvis  fatty,  and  substance  of  organ  seat  of  chronic  interstitial 
inflammation.     Capsule  adherent  and  surface  rough. 

Uterus. — Measured  seven  and  a  quarter  inches  from  cervix  to 
fundus.  Cervix  softened  and  congested.  Anterior  lip  very  re- 
dundant.    No  neoplasm  of  any  description. 

Remarks. —  It  is  unfortunate  that  the  first  case  reported 
by  Dr.  Warren  could  not  have  been  examined  post-mortem ; 
for,  as  far  as  I  am  able  to  judge,  it  is  a  parallel  case  with  my 
ov^^n.  Whether  the  assumption  of  heart-clot  as  the  immediate 
cause  of  death  in  his  case  is  correct,  however,  is  questionable. 
As  the  doctor  suggests  later  on,  paralysis  from  over-distention 
of  the  right  heart  is  more  probably  the  cause  of  death  in  such 
cases ;  and  to  it  I  attribute  the  fatal  issue  in  my  own  case. 

This  result  was  not  unlike  that  of  serious  valvular  disease 
under  other  circumstances,  but  was  precipitated  by  the  phy- 
siological condition  of  the  woman. 

There  are  several  points  of  interest  in  my  own  case  that 
seem  worthy  of  attention.  In  the  first  place,  the  question 
might  arise  whether  the  occurrence  of  labor  was  not  premature 
(I  omitted  to  state  that  the  history  of  the  woman,  while  not 
definite,  was  such  as  to  lead  me  to  expect  her  confinement 
several  weeks  later),  and  due  to  the  accumulation  of  carbonic 
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jvcid  in  the  blood  consequent  upon  impaired  heinatosis.  This 
circumstance,  if  it  could  be  verified  by  observation  in  similar 
cases,  would  be  another  slight  evidence  in  favor  of  Brown- 
Seqaard's  theory  of  the  causation  of  labor.  That  such  impair- 
ment of  the  oxygenating  function  of  the  blood  is  an  efficient 
cause  of  premature  delivery  has  been  shown  by  several  ob- 
servers. The  relaxation  and  softening  of  the  tissues  which 
favored  so  speedy  a  delivery  (when  conjoined  with  violent  ex- 
pulsive  efforts)  could  quite  reasonably  be  referred  to  the 
accumulation  of  carbonic  acid  in  the  blood.  It  is  interesting 
to  note  that  the  violent  cough  had  a  pronounced  effect  in 
accelerating  the  expulsion  of  the  child.  The  fact  of  the  cord 
being  wound  twice  around  the  forearm  of  the  child,  and  so 
tightly  as  to  completely  strangulate  it,  is  significant.  Was  it 
not  caused  by  the  violent  churning  about— if  I  may  so  express 
myself— which  the  child  received  prior  to  and  during  the  labor  ? 
The  marked  edema  of  the  cervix  was  undoubtedly  due  to 
cardiac  obstruction,  and  I  have  been  fortunate  enough  to  meet 
with  another  case  of  a  similar  character,  in  which  edema  of 
the  cervix  was  attributable  to  cardiac  obstruction. 

It  is  rather  remarkable  that  a  woman  with  such  profound 
cardiac  lesions  and  such  a  degree  of  pulmonary  obstruction 
should  have  lived  through  the  labor,  rapid  though  it  was. 
One  would  naturally  suppose  that  such  violent  efforts  as  oc- 
curred in  this  case  would  have  overpowered  the  heart  before 
the  child  could  be  delivered.  Should  the  forceps  and  chloro- 
form ever  become  necessary  in  similar  cases,  death  would  al- 
most inevitably  occur.  The  occurrence  of  such  cases,  rare  as 
they  are,  suggest  that  more  frequent  examinations  of  the  heart 
during  pregnancy  and  labor  would  be  advisable. 

125  State  St. 
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AGENT  IN  OBSTETRICS. 


BY 

"W.  T.  BAraO,  M.D., 
Albany,  Texas. 


(Continued  from  page  349.) 


t^^X-"?^'"'-   ^-  :^''  ^^P^'"^'   ^g^^  28,  phlegmatic  tempera- 
ment, had    always   enjoyed  a  moderate  degree   of  health,   with 
the  exception   of    an   attack   of    double  pneumonia,     followed 
by  a  double  crural  phlebitis  immediately  after  the  birth  of  her 
hrst  child,  two  years  before,  from  which  she  had  made  a  slow  re- 
covery.    She  was  attacked  with  hemorrhage,  near  the  end  of  the 
sixth  month  of  her  second  pregnancy,  which  was  easily  controlled 
by  the  administration  of  saline  laxatives,  one-half  drachm  each  of 
fld.  extr.  viburnum  prunifol.,  and  fld.  extr.  ergot,  repeated  every 
four  hours.     Expecting  a  recurrence  of  the  hemorrhage,  I  ad- 
vised them  to  bring  her  to  town  as  soon  as  she  was  able  to  ride  in 
a  spring-carnage— she  was  living  fifteen  miles  in  the  country— 
and  with  this  advice  her  husband  and  friends  promptly  complied 
One  month  afterwards,  I  was  hastily  summoned  to  see  her   and 
upon  my  arrival  found  that  very  profuse  hemorrhage  had  set  in 
ivMJe  she  was  asleep,  and  before  my  arrival  she  had  fainted  twice- 
no  labor  pains.     I  made  an  immediate  application  of  the  faradic 
current,  and  introduced  two  fingers   into  the  os,  and  found  pla- 
centa overlying  it;  how  near  centrally  I  was  not  expert  enough  to 
determine.     1  separated  it  from  one  side,  then  dilated  the  cervix 
moderately  with  my  fingers.     Vigorous' contractions  at  once  en- 
sued, the  vertex  presented,  the  hemorrhage  immediately  ceased 
and  did  not  recur.     She  was  delivered  of  a  dead  fetus  in  three 
hours  without  any  further  interference  other  than  the  regular 
intermittent  applications  of  the  faradic  current 

^^^f  iTi^'T^^'''  I^-  J-  aged  24,  Illpara,  constitution 
good,  healtli  always  good.  Was  hastily  summoned  to  see  her 
tourteen  miles  m  the  country;  found  her  pregnant  with  twins,  and 
gestation  six  and  one-half  months  advanced.  Had  been  flooding 
profusely  four  hours,  bed  deluged  with  blood,  patient  much  ex- 
hausted, countenance  blanched,  no  syncope,  entire  absence  of 
labor  pains,  os  soft  and  dilatable.  I  immediately  applied  the 
faradic  current,  and  introduced  first  one  finger  and  then  another 
into  the  OS,  separated  the  placenta  from  one  side.  Vigorous  con- 
tractions at  once  ensued  at  regular  and  short  intervals,  and  the 
hemorrhage  immediately  ceased.  The  first  fetus  presented  the 
vertex,  and  the  second  one  the  breech,  and  they  were  both  ex- 
pelled 111  two  and  one-half  hours  without  any  recurrence  of  the 
Jiemorrhage.  The  children  were  both  born  alive;  the  larger  and 
stronger  one  of  them  was  accidentally  smothered  to  death  by  the 
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nurse,  but  the  other  one  lived  two  weeks.    I  did  not  visit  the  pa- 
tient afterwards,  but  she  ni.-ide  an  excellent  recovery. 

Case  Yll. — Mrs.  E.  H.,  aged  23  years,  Ilpara,  delicate 
constitution,  but  health  always  moderately  good.  AVas  attacked 
with  slight  hemorrhngc  in  the  latter  part  of  the  seventh 
month  of  gestation.  This  was  controlled  in  a  few  hours  by  the 
administration,  every  two  hours,  of  fld.  cxtr.  ergot  and  vibur- 
num prunifol.,  one-half  drachm  of  each.  The  hemorrhage  re- 
curred about  once  a  week  for  four  weeks,  and  was  controlled 
each  time  by  the  means  above  referred  to.  Owing  to  the  absence 
of  her  husband,  and  the  readiness  with  which  the  hemorrhage 
was  controlled  each  time,  I  did  not  deem  it  necessary  to  interfere 
and  induce  premature  labor.  A  few  days  after  he  had  arrived  at 
home,  he  came  for  me  in  great  haste,  saying  that  his  wife  was 
^^  very  had  off .^^  I  immediately  accompanied  him  to  his  home, 
and  found  liis  wife  flooding,  this  time  profusely — the  bed  being 
deluo-ed  with  blood;  no  labor  pains.  I  determined  to  Avait  no 
longer,  but  to  induce  labor  at  once;  therefore  I  applied  the  fa- 
radic  current,  and  in  less  than  five  minutes,  firm,  tonic,  contrac- 
tion of  the  uterus  took  ])Iace,  and  I' then  introduced  one  index 
finger  through  the  cervix,  and  selecting  one  side,  I  separated  the 
placenta  from  it.  and  introduced  another  finger,  and  with  what 
dilatation  I  could  make  with  them,  aided  by  the  current,  rhyth- 
mical uterine  contractions  at  once  set  in,  the  vertex  came  down 
and  the  hemorrhage  immediately  ceased.  The  delivery  of  a  still- 
born boy,  which  weighed  thirteen  pounds,  was  accomplished  in 
six  hours.  There  was  no  recurrence  of  the  hemorrhage  from  the 
moment  that  uterine  contractions  were  established.  The  death 
of  the  fetus  was  due  to  the  fact  that  a  loop  of  the  cord  came  down 
in  advance  of  the  head. 

Case  VIII.— Mrs.  L.  B.,  Illpara,  aged  23,  dysentery.  When 
eio"ht  months  advanced  in  gestation,  was  attacked  Avitli  dysentery, 
which  was  only  treated  with  domestic  remedies  for  two  weeks. 
At  this  time  false  labor  i)ains  set  in,  and  continued  for  three  days 
before  I  was  called  in  to  see  her.  I  gave  her  one-grain  doses 
of  opium,  with  five  grains  of  bismuth,  every  hour  until  they 
were  partially  controlled.  It  seemed  impossible  to  control  them 
fully  without  producing  narcotism.  Seeing  that  she  was  rapidly 
failing  from  exhaustion,  pain,  and  want  of  nourishment,  I  deter- 
mined to  induce  labor  to  relieve  her  of  one  source  of  irritation  at 
least.  This  I  accomplished  in  a  very  few  minutes,  by  making  the 
usual  application  of  the  faradic  current,  and  dilating  the  os  with 
first  one  and  then  two  fingers.  Labor  was  terminated  in  three  and 
one-half  hours,  by  the  birth  of  a  living  female  child.  The  mother 
then  made  a  rapid  recovery. 

Case  IX. — Mrs.  U.  K.,  aged  29,  Illpara.  This  patient  had 
been  bedridden  most  of  the  time  since  the  birth  of  her  youngest 
child,  twelve  years  before  ;  had  been  constantly  confined  to  her 
bed  during  the  last  pregnancy — a  sufferer  from  the  effects  of 
chronic  gastritis.  Her  digestive  and  assimilative  functions  were 
oarely  active  enough  to  preserve  her  existence,  and  she  was  ex- 


Baird  :  Electricity  iri  Obstetrics.  471 

tremely  emaciated  when  her  time  for  labor  was  supposed  to  have 
arrived.  Feeble  pains  set  in  at  this  time  simulating  labor,  and 
she  was  completely  exhausted  by  them  before  there  was  any  dila- 
tation of  the  OS,  or  any  tonic  contraction  of  the  uterine  muscular 
fibres.  Therefore,  I  determined  to  render  what  assistance  I  could, 
to  induce  true  labor  and  relieve  her  of  the  fetus.  Accordingly,  I 
applied  the  farad ic  current  as  in  the  preceding  cases,  and  kept 
the  circuit  continually  closed  for  ten  minutes,  manipulating  over 
tiie  abdominal  region  with  the  negative  electrode.  Firm  uterine 
contractions  having  become  established  (this  I  always  determine 
by  placing  my  hand  over  the  uterus,  and  when  tonic'^contractions 
are  established,  the  uterus  is  found  rolled  up  into  a  firm,  iuird, 
and  smooth  spheroid  body),  I  introduced  one  index  finger  through 
the  cervix,  which  immediately  brought  on  a  pain,  and  in  a  few 
minutes  I  introduced  another  finger,  and  with  the  two  had  n  > 
difficulty  in  producing  artificial  dilatation  sufficient  to  establish 
rhythmical  uterine  contractions,  which  completed  her  labor  in  two 
and  one-half  hours.  She  gave  birth  to  a  living  female  child.  At 
the  end  of  one  montli  the  mother  got  up,  and  she  has  not  been 
bedridden  since.  The  child  is  now  eight  months  old  and  in  per- 
fect health. 

Case  X. — Mrs.  L.  P.,  aged  3  ],  Vpara— a  blonde,  and  the  best 
example  of  the  '^scrofulous  diathesis"  that  I  have  ever  met 
with  ;  has  been  in  feeble  health  since  girlhood,  and  has  suffered 
constantly  for  the  last  ten  years  from  suppurative  adenitis.  En- 
larged and  tender  lymphatic  glauds  were  readily  found  upon  all 
parts  of  her  body.  When  seven  months  advanced  in  gestation, 
obstinate  and  uncontrollable  vomiting  set  in,  and  at  the  end  of 
the  eighth  month  I  concluded,  from  the  absence  of  the  fetal 
heart-sounds,  that  the  child  was  dead,  and  advised  the  immediate 
induction  of  premature  labor.  To  this  she  readily  assented.  I 
therefore  proceeded  in  the  manner  heretofore  described,  and  in  a 
little  less  than  three  hours  she  was  delivered  of  a  dead  fetus,  the 
epidermis  beginning  to  peel  off  from  the  surface  of  its  body.  She 
made  a  slow  recovery,  due  to  the  impaired  condition  uf  her  diges- 
tive organs,  and  to  the  cojistant  drain  upon  her  system  from  her 
chronic  disease. 

The  above  cases  are  not  reported  with  a  view  to  teaching 
hoio  cases  of  placenta  previa  ought  to  be  treated,  but  to  illus- 
trate with  w4iat  facility  premature  labor  may  be  induced  by 
employing  the  faradic  current  to  establish  and  maintain  ute- 
rine contractions  in  a?iy  case  in  which  this  expedient  may  be 
deemed  indicated.  I  doubt  not  that  eminent  physicians  who 
have  seen  and  treated  many  more  cases  of  this  abnormal  con- 
dition of  pregnancy  than  have  fallen  to  my  humble  lot,  may 
question  the  wisdom  of  my  proceeding  so  soon,  in  some  of  my 
cases,  to  induce  premature  labor  where  gestation  was  not  far 
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enough  advanced  to  give  the  fetus  any  chance  to  survive  its 
birth.  As  an  answer  to  this  I  will  merely  say,  quoting  the 
language  of  Richard  Lomer,  in  his  valuable  contribution, 
on  "Combined  Turning  in  Placenta  Previa,"  to  the  Ameri- 
can Journal  of  Obstetrics,  December,  1884,  that  where  the 
prognosis  for  the  mother  is  good,  "  the  prognosis  for  the  child 
is  of  but  secondary  importance."  The  object  of  inducing  pre- 
mature labor,  in  each  case  of  placenta  previa,  was  to  arrest 
hemorrhage,  and  save  the  life  of  the  mother,  and  I  express  the 
hope  that  the  facility  with  which  this  was  accomplished  in  each 
case,  will  not  escape  the  observation  of  my  critical  reader.  In 
no  one  case  out  of  the  five  reported,  did  the  hemorrhage  con- 
tinue five  minutes  after  the  current  was  applied  and  the  dilata- 
tion of  the  OS  commenced.  The  promptness  with  which  the 
labor  was  induced  was  the  controlling  feature  in  each  case  re- 
ported. 

Robert  Barnes  says,  in  his  "  Obstetrical  Operations,"  speak- 
ing of  his  excellent  dilators :  "  It  is  just  as  feasible  to  make  an 
appointment  at  any  distance  from  home  to  carry  out,  at  one 
sitting,  the  induction  of  labor,  as  it  is  to  cut  for  the  stone.  The 
operation  may  be  brought  entirely  within  the  control  of  the 
operator.  Instead  of  being  the  slave  of  circumstances,  wait- 
ing anxiously  for  the  response  of  nature  to  his  provocations,  he 
should  be  master  of  the  position."  Further,  in  speaking  of  the 
measures  to  be  employed  to  induce  premature  labor,  he  says  : 
"  Another  agent  is  galvanism.  Herder  suggested  this  as  a  direct 
stimulant,  to  cause  the  uterus  to  expel  its  contents,  in  1803. 
In  1844,  Harninger  and  Jacoby  brought  on  labor  by  this  agent. 
Dr.  Radford  showed  the  value  of  galvanism  in  labor,  and  in 
controlling  hemorrhage.  In  1853,  I  published  a  memoir  on 
this  subject.  I  succeeded,  in  three  cases,  in  inducing  labor  by 
it ;  but  the  method  is  tedious,  and  sometimes  distressing  to  the 
patient ;  I  have,  therefore,  abandoned  it." 

It  will  be  seen  that  all  of  the  above-named  investigators  used 
galvanism,  and  not  faradism.  A  great  deal  of  confusion 
exists  in  the  minds  of  those  who  have  not  given  particular  at- 
tention to  the  subject,  as  to  the  difference  in  the  effects  of  these 
two  kinds  of  electricity. 

Beard  and  Rockwell  ("  Med.  and  Surg.  Elec")  say,  in  speak- 
ing of  the  advantages  of  the  faradic  over  the  galvanic  cur- 
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rent :  "  By  virtue  of  its  frequent  interruptions  it  more  easily 
produces  muscular  contractions,  when  passed  over  the  muscles, 
or  the  nerves  which  supply  them.  In  order  to  produce  full 
muscular  contractions  with  a  galvanic  current  of  moderate 
strength,  it  is  necessary  to  interrupt  the  current,  and,  unless  it 
is  quite  powerful,  to  localize  at  least  one  of  the  electrodes  over 
the  so-called  '  motor  points.'  On  the  contrary,  the  faradic 
current  is  in  a  condition  of  rapid  interruption,  and  produces 
contractions  when  indifferently  passed  over  the  muscle,  as  well 
as  when  localized  on  the  main  motor  nerve  that  supplies  it," 

It  is  unnecessary  for  me  to  show,  at  further  length,  the  su- 
periority of  the  faradic  over  the  galvanic  current,  in  produc- 
ing contractions  of  healthy  muscular  fibre ;  and  it  is  upon  this 
property  of  the  faradic  current  that  I  base  my  claim  to  it  as 
an  active  agent  in  inducing  premature  labor,  Dr,  Barnes  wrote 
his  memoir  twenty-one  years  after  the  discovery  of  faradism,  and 
yet  he  based  his  opinion  upon  the  use  of  the  galvanic  cur- 
rent. He  does  not  speak,  in  his  "  Obstetrical  Operations,"  of 
having  given  faradism  a  trial,  although  he  says  that  with  the 
galvanic  current,  "  the  method  is  tedious,  and  sometimes  dis- 
tressing to  the  patient."  It  is  ray  opinion  that,  had  he  used 
the  faradic  current,  he  would  have  laid  neither  one  of  these 
charges  to  it. 

Since  I  had  learned  the  value  of  electricity  as  an  agent  to 
promote  uterine  contractions,  I  had  often  thought  that  the 
combined  use  of  this  agent  and  Barnes'  dilators  would  be  the 
most  eflicient  and  rapid  means  at  our  disposal  to  induce  pre- 
mature labor  in  any  case,  and  had  determined  to  give  them  a 
trial  in  the  first  case  which  presented  itself.  That  opportunity 
was  the  case  No.  3,  above  reported.  There  I  made  an  effoit 
to  introduce  the  dilator,  but  not  having  one  of  a  suitable  size, 
and  seeing  that  I  was  likely  to  lose  more  time  than  was  de- 
sirable in  such  a  case,  I  then  made  use  of  my  index  finger  to 
produce  the  artificial  dilatation  while  the  current  was  being  ap- 
l^lied,  and  found  that  it  answered  every  purpose  in  that  case, 
as  it  did  in  all  the  cases  reported.  It  will  be  observed  that  all 
the  above  were  cases  in  which  the  os  was  dilatable.  The  idea 
which  I  wish  to  convey  here  is,  that  while  the  muscular  fibres 
of  the  uterus  are  being  stimulated  to  contraction  by  the  fara- 
dic current,  that  only  a  very  little  dilatation  of  the  os  is  re- 
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quired  to  induce  rliytlunical  contractions,  and  therefore  the 
amount  which  can  be  produced  by  two  fingers  is  amply  suffi- 
cient in  any  case  in  whicli  I  have  used  it. 

At  a  stated  meeting  of  the  New  York  Academy  of  Medicine, 
held  December,  1882,  D\\  Griswold  read  a  paper  on  "The 
Induction  of  Premature  Labor,"  and  reported  a  case  in  which 
he  wished  to  induce  labor  at  seven  and  one-half  months.  After 
the  use  of  sponge  tents  and  Barnes'  dilators  until  the  os  was 
dilated  sufficiently  to  admit  three  fingers  through  the  internal 
OS,  the  bag  of  waters  presented,  and  pains  in  the  back  com- 
menced ;  but  as  soon  as  mechanical  means  were  discontinued 
the  pains  gradually  subsided,  and  in  twenty-four  hours  all  was 
quiet.  A  No.  3  Barnes  dilator  was  then  used,  but  uterine 
contractions  expelled  the  bag  and  the  labor  ceased.  A  No.  9 
bougie  was  then  introduced,  and  left  over  night  without  pro- 
ducing any  effect.  The  membranes  were  then  ruptured,  and 
twelve  hours  later  the  labor  came  on.  Dr.  Griswold  himself 
says :  "  An  interesting  question  suggested  by  this  case  was, 
how  can  labor  certainly  be  induced  I  " 

"  For  a  week  beforehand  she  had  resorted  to  the  hot  douche, 
then  the  hot  and  cold  alternately,  with  no  avail.  Besides,  the 
various  recognized  methods  already  mentioned  were  adopted, 
but  nothing  was  effected  until  after  the  rupture  of  the  mem- 
branes, and  this  only  after  twelve  hours'  delay."  In  the  dis- 
cussions which  followed  the  reading  of  this  paper,  no  improve- 
ment upon  the  methods  which  he  employed  was  recommended. 
The  only  object  I  have  in  making  the  above  extract  and  quo- 
tation is  to  show  that  the  question  of  how  to  induce  premature 
labor  '•^with  certainty''''  is  still  unsettled  ;  and  if  we  find  that 
we  can  employ  a  mild,  cleanly,  and  harmless  faradic  current 
as  an  auxiliary,  it  will  certainly  be  one  grand  step  forward;  as 
by  this  means  we  may  often  be  enabled  to  relieve  a  poor,  ex- 
hausted woman  of  the  presence  of  a  fetus  which  every  hour  that 
she  carries  beyond  a  certain  period  only  endangers  the  life  of 
herself  and  child. 

In  concluding  the  discussion  on  this  proposition,  I  will  only 
say  that  if  the  combined  use  of  these  two  methods  (artificial 
dilatation  of  the  os  and  stimulation  of  the  uterine  muscular 
fibres  by  means  of  faradization)  will  induce  premature  labor, 
in  seven  cases  in  a  very  few  minutes  (less  than  ten),  where  no 
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true  uterine  contractions  at  all  were  in  progress,  that  it  cei-- 
tainly  has  the  decided  advantage  over  any  other  method  with 
which  I  am  acquainted  iji  economizing  thne^  and  it  is  my  sin- 
cere hope  that  those  who  are  eminent  in  the  profession,  and 
whose  opportunities  are  far  greater  than  mine,  will  give  it  an 
extended  trial. 

Pbop.  1Y. — That  it  may  he  used  loith  great  benefit  in  all 
cases  as  a  parturifacie7it. 

Bedford  ("  Prin.  and  Prac.  of  Ob.")  says :  "  Under  ordinary 
circumstances,  pain  is  the  inevitable  penalty  of  childbirth  ;" 
and  in  speaking  of  the  use  of  anesthetics  for  the  purpose  of 
modifying  this  pain,  says :  "  The  progress  of  science,  through 
the  application  of  anesthetics,  has,  it  is  true,  to  a  great  extent, 
emancipated  the  lying-in  chamber  from  the  anguish  incident  to 
it,  but  it  may  be  a  question  whether  this  interference  with  the 
role  of  nature  has  not  oftentimes  been  productive  of  serious 
consequences."  It  is  an  intuitive  knowledge  of  this  pain  which 
she  feels  that  she  is  to  suffer  that  renders  the  hour  of  her  ac- 
couchement the  period  most  dreaded  of  all  the  cycles  of  a 
woman's  life.  This  dread,  in  many  cases,  amounts  to  a  mania. 
and  it  has  been  the  fruitful  cause,  in  numerous  instances,  of 
the  dissolution  of  the  domestic  relations  existing  between  hus- 
band and  wife.  The  bright  aid  happy  prospects  of  many  a 
fair  family  have  been  wrecked  and  ruined  from  this  one  cause 
alone.  Some  would  far  prefer  death,  with  all  its  uncertain 
hort'ors,  to  the  certain  anguish  which  they  know  they  are  to 
suffer  during  the  hours  of  their  labor.  Men  of  scientific  at- 
tainments, with  sympathy  and  kindness  glowing  in  their  hearts, 
have  not  been  idle  and  heartless  spectators  of  all  this  misci'y 
without  endeavoring  to  discover  a  remedy  which  would  at  least 
modify  the  sufferings  of  the  lying-in  woman,  and  abolish  from 
lier  mind  dread  and  substitute  confidence  and  tranquillity. 
The  narcotics  and  the  anesthetics  have  been  tried  with  benefit, 
it  is  true,  in  many  cases,  but  their  use  is  always  attended  witli 
some  degree  of  uncertainty,  and,  as  Bedford  says,  "  are  some- 
times productive  of  serious  consequences."  This  being  true  of 
the  anesthetics  (which  occupy  the  front  rank  in  this  class  of 
remedies),  shall  we,  who  are  the  acknowledged  and  confidential 
guardians  in  her  hour  of  travail,  of  the  loveliest  being  whom 
God  has  created,  stand   unmoved   by  her  pitying  cries,  and 


476  Baird  :  Electricity  in  Obstetrics. 

vainly  try  to  stifle  them  with  empty  words  of  hope  and  cheer, 
which  fall  upon  her  ear  like  hollow  sounds  of  mockery ;  or  shall 
we  persevere  in  our  efforts  to  enter  the  laboratory  of  Nature, 
and  discover  whether  or  not  God  has  placed  at  our  disposal  any 
a^ent  by  the  use  of  which  those  groans  of  anguish  may  be 
hushed,  fear  and  dread  banished  from  her  mind,  and  hope, 
rest,  calmness,  and  confidence  established  in  their  stead,  pre- 
venting, if  we  can,  the  memory  of  her  suflFerings  to  hang  like 
a  black  pall  before  her  imagination  in  all  of  her  child-bearing 
years  to  come  ? 

I  claim  that  in  the  sedative  effects  of  electricity  there  is  a 
potency  which  will  come  nearer  meeting  all  the  indications 
and  fulfilling  all  the  requirements  of  a  natural,  harmless,  and 
effective  parturifacient  than  any  other  remedy  which  is  in  com- 
mon use  for  that  purpose;  and  I  base  this  claim  upon  an  ob- 
servation of  over  two  hundred  cases  of  labor  in  which  I  have 
used  it.  1  do  not  claim  that  by  its  use  we  can  induce  complete 
anesthesia  as  with  chloroform  or  ether,  but  I  claim  that  its  se- 
dative eflects  can  be  localized  in  the  painful  i)arts,  and  the  suf- 
fering as  effectively  relieved  there  as  we  would  da7'e  to  relieve 
it  with  the  anesthetics  for  any  great  length  of  time. 

The  advantages  of  electricity  over  the  anesthetics  may  be 
stated  to  be  : 

1.  That  it  is  perfectly  harmless. — Dr.  Geo.  Apostoli 
{Progres  Medical)  says  "  faradization  of  the  uterus  is  always 
inoffensive."  This,  so  far  as  I  have  been  able  to  discover,  is 
absolutely  true.  I  have  used  it  in  difficult  labors  for  twenty- 
four  hours  before  delivery,  and  have  never  yet  seen  the 
slio-htest  injury  to  result  from  it  to  either  mother  or  child.  We 
are  told  by  our  writers  on  electrical  science  that  a  too  pro- 
longed application  of  it  will  destroy  electro-muscular  contrac- 
tility, and  therefore  it  may  be  urged  that  by  applying  the  cur- 
rent for  twenty-four  hours,  I  thereby  incurred  the  risk  of 
destroying  the  electro-muscular  contractility  of  the  muscular 
fibres  of  the  uterus,  or  in  other  words,  of  paralyzing  them,  and 
thus  producing  an  undesirable  pause  in  the  progress  of  the 
labor.  But  when  I  come  to  speak  of  the  manner  of  making 
the  application,  it  will  at  once  be  seen  that  the  danger  in- 
curred of  producing  this  condition  is  nil.  In  order  to  abolish 
electro-muscular  contractility,  it  is  necessary  to   subject  the 
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muscular  fibre  to  the  mflueiice  of  a  strong,  den.^,  and  continuous 
current. 

In  making  applications  of  the  faradic  current  to  obtain  its 
sedative  effect  in  a  case  of  labor,  the  above  conditions  are  ex- 
actly reversed.  The  current  should  be  weak,  difuse,  and  in- 
termitteuL  It  should  only  be  used  during  the  continuance  of 
the  rhythmical  uterine  contractions;  therefore,  say  one  minute 
out  of  ten,  would  be  all-sufficient,  and  with  such  applications, 
interraittingly  made,  they  have  proved  to  be  entirely  void  of 
danger. 

2.  It  is  certain.—l  make  this  statement  from  my  own  ex- 
perience, and  from  that  of  my  professional  friends  whom  I 
know  to  be  using  it  in  their  midwifery  practice.  I  have  never 
yet  known,  or  had  reported  to  me,  a  case  where  it  had  failed  to 
afford  all  the  relief  that  was  demanded  by  the  patient ;  and 
it  is  my  opinion  that  by  its  proper  use,  its  sedative  effects  will 
always  be  manifest  to  a  degree  that  will  be  entirely  satisfactory 
to  the  patient  and  her  friends. 

3.  It  does  not  intoxicate.— It  is  almost  needless  to  say  that 
anesthetics  do  intoxicate,  and  that  this  very  effect  is  the  cause 
of  much  solicitude  to  the  physician  and  to  the  friends  and  atten- 
dants of  the  patient,  rendering  the  latter  ungovernable,  causing 
her  to  be  heedless  to  the  entreaties  of  her  friends,  and  making 
it  necessary  to  have  her  every   moment  under  the   constant 
observation  of  iier  physician.     In  contradistinction  to  this,  it 
will  be  observed  that  sedation   produced  by  faradization  is,  as 
Dr.  Geo.  Apostoli  truthfully  says,  always  "  calmative."    When 
the  physician  enters  the  lying-in-chamber,  and  finds  his  patient 
writhing  in  agony,  great  beads  of  perspiration  covering  her 
fiushed  face,  anxiety  and  fear  depicted  upon  her  countenance, 
her  friends  and  attendants  vainly  endeavoring  to  do  something 
to   afford    her   a   respite  from    her    sufferings,    their   distress 
augmented  by    expressions   of  doubt   and    despair    from    the 
patient,  all  this  is  changed  in  a  few  minutes  by  the  application 
of  a  mild  faradic  current.     The  intense  agony  is  dispelled  as 
if  by  magic ;   the  perspiration  and  fiush  are  soon  gone  from 
her  face,  confidence  and  courage  take  the  place  of  her  fear  and 
anxiety;  her  expressions   of  doubt  and  despair  are  changed  to 
those  of  gratitude  for  the  wonderful  relief  which  she  has  so 
quickly  experienced.  In  the  intervals  of  rhythmical  contractions, 
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she  is  as  calm  as  a  balmy  morning  in  May.  She  is  no  longer 
an  object  of  deep  solicitude  to  her  friends,  and  they  too  are 
now  filled  with  hope  and  courage.  Excitement  and  disorder  no 
longer  rule  the  hour.  Tliere  is  no  intoxication  here,  all  is 
peaceful  and  calm. 

4.  It  does  not  2>'''^(Jispose  to  jpost-partuia  hemorrhage. — I 
will  cheerfully  admit  tliat  it  is  claimed  by  some  who  have  had 
extensive  experience  with  the  anesthetics  in  obstetric  practice, 
that  they  do  not,  when  used  with  proper  caution,  predispose  to 
post-partum  hemorrhage ;  but,  on  the  other  hand,  we  fre- 
quently see  cases  reported  in  which  their  use  has  been  fol- 
lowed by  that  alarming  and  undesirable  sequel  of  parturition. 
The  wonderful  properties  of  electricity  as  a  prophylac- 
tic agent  against  post-partum  hemorrhage  will  be  fully  dis- 
cussed in  my  sixth  proposition,  and  there  its  action  will 
be  contrasted  with  the  anesthetics.  It  may  be  asked  if  I  use 
it  as  a  parturifacient  in  cases  of  normal  labor  ?  I  have  never 
yet  seen  a  case  of  labor  so  truly  normal  that  it  was  not  attended 
with  pain.,  from  whicli  the  patient  was  truly  grateful  for  re- 
lief and  to  obtain  this  relief  I  use  it  in  all  cases.  A  brief 
report  of  a  typical  case  may  be  of  interest  and  illustrate  the 
advantages  of  electricity  as  a  parturifacient. 

Case  No.  XL — Mrs.  E.  A.  T.,  aged  IG,  primipara — labor 
pains  commenced  at  8  o'clock  p.m.,  and  her  husband  came  for 
me  in  two  hours  afterward.  Before  reaching  the  house,  I  heard 
her  cries  of  distress,  Avent  in,  and  upon  making  an  examination, 
found  the  os  dilated  barely  sufficiently  to  admit  a  goose  quill,  and 
truly  rigid.  Her  sufferings  were  intense  and  continuous ;  slie 
obtained  no  rest  in  her  intervals  of  uterine  contractions  ;  her 
back  pained  her  constantly;  "flying,  shooting,  darting,  and  cut- 
ting pains,"  of  great  severity,  in  different  parts  of  her  abdomen, 
were  bitterly  complained  of  ;  and  slie  at  once  said  to  me  :  "For 
God's  sake,  doctor,  do  something  to  relieve  me  quick,  for  I 
can't  stand  this  much  longer.  Is  the  child  most  born?"  She 
attributed  her  intense  suffering  to  the  passage  of  thecliild  through 
the  pelvis.  I  promised  to  relieve  her  as  soon  as  possible,  and  at 
once  made  an  application  of  the  faradic  current  in  the  usual 
manner,  and  in  a  very  few  minutes  she  was  overwhelming  in  her 
expressions  of  gratitude  for  the  relief  which  she  liad  experienced. 
I  kept  up  the  application  almost  continuously  for  thirty  minutes, 
and  at  the  end  of  that  time  her  reflex  pains  were  all  gone,  and 
she  only  suffered  from  slight  pains  due  to  the  rhythmical  contrac- 
tions of  the  uterus.  I  then  discontinued  the  applications  entirely, 
and  went  to  bed,  directing  her  friends  to  call  me  if  the  pains 
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again  became  severe.  I  was  not  called,  and  I  awoke  late  in  the 
morning  and  found  her  having  regular  pains,  still  resting  well 
between  them— tlie  os  dilating  aiid  becoming  softer  I  went 
away  and  returned  at  twelve  o'clock.  I  then  found  she  was  suf- 
fering somewhat  from  pain  in  her  back.  I  made  an  application 
ot  twenty  minutes'  duration.  I  then  went  away  and  spent  the  en 
tire  afternoon  m  making  professional  calls,  returnino-  to  mv 
patient  at  eight  o'clock  in  the  evening.  Found  the  os  dTlated  to 
about  tJie  size  of  a  silver  half-dollar.  She  again  com- 
plained of  shght  jiains  in  the  back.  I  tlien  made  another  con- 
tinuous application  for  ten  minues,  and  from  this  time  on  to  the 
completion  of  her  laboi-,  which  occurred  in  two  hours  she  had 
no  more  rtilex  pam.  She  did  not  comphiin  of  the  paii'is  due' to 
the  expulsive  contractions  of  her  uterus,  to  the  passage  of  the 
head  through  the  pelvic  canal,  and  to  the  distention  of  the  per- 
ineum, as  they  were  almost  entirely  relieved  by  the  usual  inter- 
mittent api)lications. 

Now,  here  was  a  well-defined  case  of  "  rigid  os,''  in  a  primi- 
para,  and  her  labor  terminated  in  twenty-six  hours  from  its 
very  inception— no  remedies  being  used,  and  no  treatment 
adopted,  except  the  application  of  a  mild  faradic  current,  after 
which  her  labor  was  almost  absolutely  without  pain.  She 
gaily  and  jestingly  laugiied  and  chatted  with  her  friends,  and 
exhibited  no  signs  of  either  mental  or  physical  distress.  All 
fear  of  danger  was  banished  from  her  mind,  and  she  cheerfully 
and  heroically  accepted  the  situation. 

The  above  was  a  case  in  which  tiie  -reflex  pains  were  excep- 
tionally severe  (due,  as  I  supposed,  to  the  rigid  condition  of 
the  os),  and  the  promptness  with  which  they  were  controlled 
by  the  treatment  adopted  illustrates  fully  its  advantages  with- 
out any  comment. 

It  may  be  asked  if  I  expect  it^  sedative  effects  in  all  cases 
I  answer  most  unhesitatingly  that  /  do.  I  base  this  answer  on 
my  experience,  never  having  known  this  effect  to  fail.  I  ex- 
pect, not  only  a  decided  amelioration  in  all  cases,  but  also  an 
almost  complete  obliteration  of  the  pain  in  some  of  them.  The 
relief  afforded  will  be  promptly  and  gratefully  acknowledged 
by  the  patient,  and  daring  the  second  stage  she  will  not  allow 
the  circuit  to  remain  open  during  the  continuance  of  the  pain, 
but  will  ask  for  it  to  be  closed  as  promptly  as,  under  other  cir- 
cumstances, she  would  ask  for  "  more  chloroform." 

One  question  which  may  arise  in  the   minds    of  inquirers  I 
will  here  notice  in  a  few  words  (although  it  is  not  my  purpose 
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here  to  discuss  the  sedative  properties  of  electricity,  the  text- 
hooks  on  medical  electricity  having  done  this),  and  that  is: 
Will  the  sedative  effects  of  the  faradic  current  he  manifested 
with  celerity  enough  to  he  of  any  henefit  where  the  application 
is  only  made  during  the  continuance  of  the  uterine  contrac- 
tions ?  I  will  answer  this  question  by  referring  to  the  dentist, 
who  now  uses  the  faradic  current  instead  of  anesthetics  to  re- 
lieve the  pain  incident  to  the  extraction  of  teeth.  He  only 
closes  the  circuit  after  the  forceps  are  applied,  and  he  is  ready 
to  make  the  application  of  force  for  their  extraction.  Now,  if 
the  sedative  effects  can  be  manifested  simultaneously  with  the 
movement  of  the  tooth,  why  may  not  one  reasonably  expect  its 
manifestation  simultaneously  with  the  contraction  of  the  mus- 
cular fibres  of  the  uterus,  the  movement  of  the  head  of  the 
fetus  in  the  pelvis,  or  the  distention  of  the  perineum  ?  In  using 
electricity  as  a  parturifacient,  I  make  the  application  in  the 
same  manner,  and  use  the  same  currents  as  those  employed  to 
induce  premature  labor.  Whenever  the  pains  are  of  sufficient 
severity  to  cause  considerable  distress,  I  make  them  a  pretext 
for  the  use  of  the  faradic  current,  at  the  same  time  promising 
the  patient  some  relief  from  her  sufferings,  but  without  ex- 
plaining to  her  or  her  friends  aZ^  the  benefit  which  I  expect 
her  to  derive  from  its  use.  In  making  the  application  to  re- 
lieve pain,  I  pay  no  regard  to  the  stage  of  the  labor.  After 
the  usual  preliminary  examination,  if  "  everything  is  right,"  I 
make  the  application,  using  a  large,  soft  sponge  electrode,  or 
preferably  my  hand,  over  the  abdominal  region.  Too  much 
care  cannot  be  exercised  here  in  making  the  application  to 
the  abdomen  7iot  to  use  too  small  an  electrode,  as,  if  the 
current  is  given  too  much  density  by  the  use  of  a  small  elec- 
trode, or  if  the  current  is  too  strong,  it  will  produce  instanta- 
neous and  painful  contractions  of  the  abdominal  muscles,  and 
thereby  disgust  both  the  patient  and  the  physician  at  the  very 
outset,  thus  defeating  the  very  object  which  was  contemplated. 
At  first  a  current  barely  strong  enough  to  be  perceptible  to  the 
patient  is  generally  sufficient,  and  it  can  be  gradually  increased 
if  necessary.  I  then  keep  the  circuit  closed  until  sedation  is 
obtained.  This  will  occur  generally  in  from  five  to  ten  min- 
utes, but  sometimes  it  requires  thirty.  After  the  patient  de- 
clares that  she  has  no  further  pain  in  her  back,  I  then  deem  the 
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amount  of  sedation  sufficient,  and  from  that  time  on  till  the 
completion  of  the  second  stage  of  labor,  only  keep  the  circuit 
closed  during  the  paroxysm  of  pain. 

(To  be  continued.) 
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The  subject  here  presented  for  consideration  will  probably 
appear  to  many  as  somewhat  commonplace  in  this  age  of 
emulation,  when  every  physician  seems  imbued  with  the  desire 
to  discover  and  develop  something  new  or  startling  in  the 
realm  of  medicine.  From  the  pressure  of  this  ambitious 
striving,  however,  it  may  not  be  altogether  profitless  to  turn 
aside  for  a  little  wholesome  reflection  upon  the  more  rudi- 
mentary matters  connected  with  our  profession.  Indeed, 
it  is  the  prime  object  of  this  paper  to  direct  attention  to 
the  unfortunate  fact  that  there  is  everywhere  manifested  a 
disposition  to  repose  overweening  confidence  in  the  efficacy 
of  art  methods,  while  the  natural  principles,  which  consti- 
tute the  foundation  and  framework  of  sound  philosophy  in 
therapeutics,  too  often  lie  neglected  at  the  very  threshold  of 
our  endeavors. 

"  Bodily  Posture  in  Gynecology  "  lias  been  chosen  to  illus- 
trate the  desirableness  of  correctly  appreciating  the  value  of 
simple  practicalities,  for  several  important  reasons.  In  the 
first  place,  it  has  a  wide  range  of  applicability,  and  as  a  factor 
in  the  modification  of  physical  conditions  is  unsurpassed  by  any 
other  silent  natural  force.  Notwithstanding  this  fact,  the 
principle  involved  is  usually  overlooked,  and  is  rarely  correctly 
applied  by  the  profession  in  the  management  of  bodily  ailments. 
Again,  the  development  of  our  argument  will  reveal  that, 
31 
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owing  to  physiological  peculiarities  and  the  environments  of 
custom,  posture  affects  most  profoundly  the  physical  condi- 
tion of  women,  in  whose  interests  this  article  is  more  especi- 
ally contributed.  Despite  boasted  attainments,  long  experi- 
ence, and  unlimited  opportunity  for  observation,  we  are  still 
confronted  with  the  stubborn  fact  that  the  ordinary  pelvic 
disorders,  by  which  so  much  of  the  happiness  of  women  is 
destroyed,  still  resist  our  most  approved  therapeutic  measures. 

The  reason  for  this  grievous  non-success  has  been  attributed 
to  various  causes.  Mode  of  dressing,  fashionable  follies,  in- 
jurious habits,  lack  of  exercise,  living  in  vitiated  atmosphere, 
are  all  cited  as  opposing  influences.  While  we  may  not  refute 
the  accusation  that  many  of  the  ills  peculiar  to  women  are 
engendered  and  perpetuated  by  vicious  practices,  wilfully  per- 
sisted in  through  foolish  pride  and  inborn  caprice,  still  we  in- 
sist that  physicians  have  never  fulfilled  their  plain  duty  in  the 
matter.  It  is  probable  that  not  one  woman  in  a  tliousand 
has  any  definite  idea  of  the  manner  in  which  the  wearing  of 
high-heeled  shoes  works  mischief  within  the  pelvis,  or  can 
advance  an  intelligent  explanation  of  the  harmfulness  of 
habitually  assuming  the  dorsal  position  when  reclining. 

The  universal  ignorance  upon  these  and  similar  hygienic 
points  surely  reflects  discredit  upon  those  whose  business  it  is 
to  enlighten  the  people  concerning  sanative  influences.  Physi- 
cians are  not  only  negligent  in  these  matters,  but  not  unfre- 
quently  inculcate  hurtful  practices  by  exacting  obedience 
to  measures  which  are  in  direct  violation  of  physiological 
principles,  as  for  instance :  women  convalescing  from  partu- 
rition, or  those  undergoing  treatment  for  pelvic  diseases,  are 
very  commonly  directed  to  "  lie  on  the  back  "  for  a  stated 
period,  more  or  less  protracted.  A  moment's  reflection  would 
reveal  to  the  physician  his  mistake,  but  it  is  the  lack  of  timely 
reasoning  that  permits  and  establishes  this  and  many  other 
professional  shortcomings.  Posture  has  always  been  recog- 
nized as  a  valuable  remedial  adjuvant  in  the  department  of 
surgery,  but  in  the  practice  of  gynecology,  where  the  principle 
manifestly  predominates  as  an  originating,  perpetuating,  and 
an  available  curative  factor,  it  is  very  imperfectly  appreciated, 
if  not  completely  ignored.  No  fact  is  more  patent  than  that 
fluids  invariably  seek  the  lowest  part  of  a  receptacle.     The  law 
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of  hypostasis,    exemplified    in   everything   around    us,    holds 
equally  good  within  our  bodies.     The  speedy  gravitation  of 
vital  fluids  to  the  most   pendent  part  may  be  readily  demon- 
strated by  holding  the  head  or  hands  below  the  heart's  level. 
The  veins  become  distended,  the  surface  assumes  a  livid  hue, 
and  a  sense  of  fulness  and  discomfort  pervades  the  depressed 
part.     Upon  elevation,  the  temporary  hyperemia  immediately 
disappears.     Every  one  has  experienced  the  discomfort  of  sit- 
ting or  standing  motionless,  which  shortly  becomes  so  unbear- 
able as  to  force  a  change  of  position.     The  upright   or  sitting 
posture  may  be   maintained  for  a  considerable   time  without 
any  sense  of  fatigue,  so  long  as  the  muscles  are  in  a  state  of 
alternate  contraction  and  relaxation.     Many  women  can  walk 
or  ride  horseback  for  hours  without  weariness  who  could  not 
stand  passively  five  minutes  with  comfort.     The  explanation  of 
this  necessity  for  motion  is  readily  found  in  physiology.     We 
know  that  the  arterial  blood  is  forwarded  to  its  destination 
through  the  vis  a  tergo  of  the  heart's  action  and  the  rhythmic 
contractions  of  the  arteries.     On  the  efferent  side,  the  veins  are 
passive  vessels,  and  the  return  of  blood  to  the  heart  is  accom- 
plished, in  a  great  measure,  through  the  peripheral  pressure 
exerted  upon    their   walls   by   the  intermissive    action    of  the 
muscles    which    they    traverse;    hence   it   is    that   the    effete 
cell-product  and  impure  blood  is  forced  from  the  tissues,  pro- 
pelled to  the  lungs,  and  the  elimination   of  poisonous  proper- 
ties is  accomplished  chiefly  through  exercise.     The   demand 
for  action   then,  when  the  upright  position  is  assumed,  is  as 
imperative  as  respiration. 

Through  inaction  and  gravitation  combined,  the  tissues  are 
soon  loaded  with  noxious  matter,  which  condition,  if  contin- 
ued, invariably  results  in  textural  disintegration.  A  very 
common  illustration  of  this  process  is  witnessed  in  varicose  veins 
in  the  legs  of  persons  whose  calling  necessitates  long  standing 
with  restricted  motion.  The  visible  product  of  blood  stasis  in 
superficial  parts  indicates  that  the  evil  wrought  in  hidden 
tissues  (other  things  being  equal)  will  be  in  proportion  to  their 
vascularity  and  non-resistance. 

^  In  recognition  of  these  natural  laws,  massage,  passive  mo- 
tion, and  elevation  of  a  diseased  member  are  well-known  in 
surgery. 
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While  blood  stasis  has  long  been  accounted  the  chief  com- 
plicating and  perpetuating  factor  in  pelvic  disorders,  it  is  sur- 
prisimg  that  the  conditions  inducing  passive  hyperemia  have 
received  so  little  attention,  especially  when  statical  influ- 
ences can  be  so  readily  utilized  as  a  valuable  ameliorating 
and  curative  means,  simply  by  modifying  the  respective  rela- 
tion of  the  body  and  heart  to  the  centre  of  gravitation.  In 
texture,  function,  and  position,  the  female  generative  appara- 
tus is  peculiarly  predisposed  to  the  development  of  hyperemic 
processes.  The  uterus  and  its  appendices  abound  to  a  remark- 
able degree  in  a  network  of  tortuous  valveless  veins,  and 
the  areolar  tissue  surrounding  these  organs  and  filling  the 
pelvic  interspaces  is  virtually  a  mass  of  delicate  blood-vessels. 
In  other  dependent  portions  of  the  body,  the  comparatively 
dense  textures  through  which  the  veins  ramify  afford  material 
support  to  the  walls  of  the  blood-vessels,  whereas  the  spongy 
tissues  of  the  pelvis  offer  but  slight  resistance  to  the  dilatation 
of  the  intercurrent  blood-vessels.  Consequently,  when  excen- 
tral  force  is  unduly  exerted  within  them,  their  parietes  readily 
expand,  and  if  this  strain  be  prolonged,  there  is  a  progressive 
increase  of  calibre,  thinning  of  the  walls,  with  the  textural  im- 
pairment which  blood  stasis  entails. 

Beside  the  gravitatory  intiuences  (about  to  be  considered), 
these  parts  are  subjected  to  oft-repeated  physiological  engorge- 
ments— periodic  and  incidental — to  which  it  is  here  necessary 
only  to  allude,  but  nevertheless  they  deserve  recognition  in  the 
management  of  all  pelvic  infirmities.  The  female  pelvis  then 
may  be  regarded  as  a  remarkably  vascular  reservoir  in  which 
there  is  a  perpetual  ebb  and  flow  of  blood,  the  fluctuations 
ever  varying  with  physical  and  mental  states,  and  largely 
modified  by  bodily  posture.  It  is  also  well  to  note  that  the 
channel  of  egress  (the  vena  cava)  lies  between  the  abdominal 
viscera  and  the  dorsal  wall.  Having  thus  briefly  referred  to 
these  cardinal  points,  let  us  proceed  to  consider  more  particu- 
larly under  what  conditions  and  in  what  manner  posture  di- 
rectly affects  the  well-being  of  women.  There  are  two  posi- 
tions and  conditions  of  the  body  common  to  mankind,  the 
erect  or  active,  and  the  horizontal  or  passive,  with  their  various 
modifications.  As  in  the  horizontal  position  activity  is  con- 
travened,   so    in    the  upright  is   passivity  forbidden      These 
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familiar  facts  are  based  upon  explicable  and  natural  laws  which 
underlie  our  physical  and  mental  welfare.  In  common  witli 
all  voluntary  operations,  there  is  a  right  and  wrong  method 
of  posturing  the  body.  Weariness  compels  us  to  seek  rest,  and 
we  recline.  What  then  is  the  correct  posture  to  be  assumed 
during  recumbency  ?  In  the  cattle  resting  in  the  fields,  or  the 
savage  sleeping  on  the  plain,  we  have  our  answer.  A  health- 
ful, unrestrained  infant  in  its  crib  voluntarily  lies  prone  or 
semi-prone  until  taught  by  meddlesome  adults  to  lie  on  its 
back. 

After  what  has  already  been  stated  regarding  the  cir- 
culation, further  comment  to  show  the  evils  of  supineness 
would  seem  unnecessary,  but  for  the  sake  of  greater  clear- 
ness we  will  again  revert  to  anatomical  illustration.  The  pos- 
terior wall  of  the  truncal  cavity  presents  two  antero-posterior 
curves.  The  lower  begins  to  recede  about  the  second  lumbar 
vertebra,  and  when  reaching  the  sacral  prominence  dips  ab- 
ruptly backward,  forming  the  solid  dome  sheltering  the  deep 
recess  in  which  are  situated  the  pelvic  organs.  As  this  semi- 
lunar alcove  is  situated  behind  the  plane  of  the  dorsal  floor, 
it  is  evident  that  it  becomes  a  receptacle  for  the  gravitating 
fluids  of  the  body  when  the  dorsal  horizontal  position  is  occu- 
pied. If  the  couch  be  yielding,  the  pelvis  (the  weightiest  por- 
tion of  the  female  body)  sinks  still  lower,  thereby  increasing 
the  hypostasis.  Furthermore,  when  we  consider  that  the 
course  of  the  vena  cava  is  behind  the  abdominal  organs,  it  is 
plain  that  their  weight  pressing  upon  this  vessel  adds  to  the 
accumulation  of  blood  within  the  pelvis  by  impeding  its  egress. 
Superadded  to  the  turgescence,  we  have  the  bladder  and  other 
superstructures  gravitating  directly  into  the  pelvis,  and  crowd- 
ing the  uterus  and  ovaries  downward  and  backward.  It  is 
also  well  to  remember  that  blood  stasis  is  directly  favored 
by  inaction  and  textural  relaxation,  consequently  the  process 
is  more  in  force  during  sleep. 

It  is  hardly  necessary  to  state  that  all  this  evil  is  remedied 
by  placing  the  body  in  the  prone  or  semi-prone  position. 
When  this  is  done,  the  blood  flows  out  of  the  pelvic  basin 
as  naturally  as  fluids  leave  an  inverted  vessel,  while  the 
uterus  and  adnexa  fall  forward  upon  the  cushiony  bladder, 
and  gravitate    toward   the    umbilicus.      Nor   are    the    advan- 
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A,  Axis  of  body;  B,  plane  of  horizon;  C,  plane 
inlet;  D,  pelvic  axis;  E,  vaginal  axis;  F,  plane 
outlet;  1,  pubic  symphysis;  2,  bladder;  3,  uterus 


tages   gained   rrom 
the  semi-prone  posi- 
tion confined  to  the 
pelvic   struc  t  u  r  e  s 
alone,     for      the 
healthful  activity  of 
all   glands    and   or- 
gans throughout  the 
body     is     likewise 
greatly  modified  by 
posture.        Every 
anatomical    feature 
of  the  human  econ- 
omy   plainly    indi- 
cates Nature's  pur- 
pose in  this  particu- 
lar.    The  surface  of 
the  pliable  anterior 
wall  of  the  body  is 
supplied  with  a  deep 
layer  of  adipose  tis- 
sue,   which    affords 
not  only  an  elastic 
cushion,  but   is    an 
admirable   non-con- 
ductor of  cold  and 
-^'■^  dampness.     The  an- 
terior structures  are 
also    comparatively 
free  from  blood-ves- 
sels and  nerves,  give 
no  attachments,  nor 

--B  are  they  closely  re- 
lated by  contiguity 

-"--P  to  any  vital  organ. 
On  the  other  hand, 
the  posterior  surface 
is     meagrely      sup- 

of  pelvic  plied  with  fat,  and 
^^^''^  abounds  in  rigid  pro- 


DoKALDSON :  Bodily  Posture  in  Gynecology.     487 

minences.     The  deeper  structures,  besides  containing  the  spinal 
cord,  numerous  important  plexuses  of  blood-vessels  and  nerves, 
•  are  mtimatelj  associated  with,  and  give  attachments  to  the  chief 
glands  and  organs  within  the  body.     A  little  reflection  will 
show  that  all  these  structures  are  favorably  positioned  for  the 
performance    of   their    various  functions  by  proneness,  while 
supmeness  exerts  an   opposite  and  harmful  effect.     How  un- 
sightly an  object  is  a  heavy  sleeper  lying  on  the  back— the  dis- 
tended jaws,  parched  mouth,  stertorous   breathing,  muscular 
twitchmgs,  nightmare,  and  sensation  of  weariness  upon  awak- 
ing, all  protest   against    this  position,  as    unnatural    and  un- 
Jiealthful  a  one  for  human  beings  as  it  would  be  for  quadru- 
peds.    We  all  know  how  strikingly  the  various   anatomical 
structures  m  quadrumana   resemble    analogous    parts  in    the 
human  body,  and  we  assume  that  these  correspondent  struc- 
tures, alike  in  form,  distribution,  relationship,  and  function 
must  necessarily  be  subject  to  the  same  natural  laws  relative 
to  bodily  posturing. 

The  sitting  attitude  next  demands  our  attention.     It  would 
seem  as  though  the  household  appointments  and  senseless  fash- 
ions of  the  present  age  have  directly  conspired  against  the  physi- 
Cfil  happiness  of  women,  and  we  have  no  hesitation  in  asserting 
that  the  modern  chairs  and  sofas  have  contributed  much  to  the 
rapidly  mcreasing  afflictions  of  the  sex.     To  sit  correctly,  the 
body  should  be  erect  and  firmly  poised  without  the  aid  of  any 
artificial  lateral  or  dorsal  support.     When  the  equipoise  of  the 
trunk  is  properly  maintained  the  muscles  are  in  a  state  of  equal 
compensating  tension,  the  graceful  curves  of  the  body  are  pre- 
served, healthful  circulation  progresses,  the  axis  of  the  body  is 
perpendicular,  the  plane  of  the  pelvic  inlet  sustains  its  normal 
angle,  and  the  abdominal  structures   are  not   only  buoyed  up 
through  pervading  resiliency,  but  have  their  centre  of  gravita- 
tion  m  front  of  the  pelvic  inlet  upon  the  pubic  bone  and  elastic 
abdominal  wall.     A  backless  stool  of  the  proper  height  is  un- 
questionably best  constructed  for  the  adoption  of  this  attitude. 
If  a  back  must  be  added,  let  it  be  perpendicular  and  simple  as 
those  used  by  our  grandmothers,  who  in  this  matter  at  least 
lived  more  wisely  than  their  descendants.     A  seat  with  a  back, 
especially  if  it  be  sloping,  invariably  invites  the   occupant   to 
rechne,  and  in  this  way  the  evil-working  habit  of  lolling  is 
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established,  and  the  liealthful  erect  attitude,  becomes  distaste- 
ful. Indeed,  so  exceptional  is  the  correct  method  of  sittinir 
tliat  it  is  looked  upon  with  surprise,  or  as  something  ridiculous 
and  not  to  be  encouraged. 

Let  any  one  study  the  position  of  the  woman  of  to-day,  as 
she  falls  a  limp  inert  mass  into  one  of  these  modern  cushioned 
abominations.     Half   reclining,  half  sitting,  she  drops  into  a 


Fig.  2.— Correct  sitting  posture,  the  centre  of  visceral  gravity  being  in  front  of  the 
pelvic  structures. 

position  than  which  it  would  be  impossible  to  find  one  more 
injurious  to  the  pelvic  structures.  The  pelvis  is  advanced  and 
so  tilted  that  the  plane  of  its  inlet  is  horizontal,  and  into  its 
cavity  the  superimposed  structures  gravitate.  Not  only  do  the 
abdominal  viscera  and  relaxed  abdominal  wall  press  downward 
into  this  cavity,  but  a  woman's  garments  are  so  constructed  and 
adjusted  as  to  greatly  increase  the  crowding  of  these  weights 
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into  the  pelvis.  It  should  be  remembered  that  the  size  of  the 
waist  is  considerably  increased  by  the  body  sitting  limp  and 
crumpled,  and  therefore  it  follows  that  the  pressure  of  the 
clothing,  which  may  be  insignificant  when  the  person  is  prop- 
erly erect,  will  become  harmful  when  the  faulty  attitude  is 
taken.  The  question  is  frequently  propounded,  "  why  is  the 
standard  of  the  health  of  women  so  markedly  below  that  of 
previous  periods  ?  "  A.  little  careful  reflection  upon  the  matter 
in  hand  will  help  solve  the  problem.     In  railway  and  private 


Fig.  3. — The  ordinary  faulty  manner  of  sitting  with  pelvis  tilted  so  as  to  permit  the 
viscera  to  gravitate  into  its  cavity  with  the  added  weight  of  abdominal  wall.  Adjust  a 
long  corset-splint,  secure  it  at  the  waist,  and  note  how  its  nether  extremity  would  en- 
croach upon  and  crowd  the  abdominal  structures  down  upon  the  pelvic  organs. 

carriages,  places  of  amusement,  and  in  our  homes,  the  seats 
present  a  notable  contrast  to  the  simple  rigid  patterns  approved 
by  our  predecessors.  Indeed,  it  requires  constant  watchful 
striving  to  resist  the  evil  inclination  to  lounge,  which  the  pres- 
ent style  of  seats  urges  upon  the  occupant.  As  weights  natu- 
rally incline  to  the   centre  of  gravitation,  just  so  surely  will 
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habitual  faulty  reclining  engender  and  perpetuate  downward 
displacement  of  the  pelvic  structures.  When  we  take  into 
careful  consideration  these  physical  principles  in  connection 
with  the  fact  that,  in  tlie  aggregate,  a  large  proportion  of 
women's  time  is  spent  in  sitting  or  reclining  with  the  body 
wrongly  positioned,  it  is  no  longer  a  wonder  that  pelvic  mala- 
dies are  so  exceedingly  prevalent  with  them,  and  that  their 
sufferings  prove  so  obdurate,  so  long  as  the  causative  influences 
are  constantly  in  force. 

We  have  next  to  consider  posture  in  standing,  and  its  rela- 
tion to  the  health  of  women.  This  attitude  is  pre-eminently 
one  of  activity.  Every  one  has  realized  that  the  effort  of  stand- 
ing motionless  is  soon  followed  by  a  sense  of  uneasiness  which 
is  speedily  merged  into  positive  suffering  unless  relief  is  sought 
in  muscular  action.  The  fundamental  physical  principles  mak- 
ing activity  indispensable  to  the  enjoyment  of  the  erect  posture 
have  already  been  alluded  to,  and  we  may  now  go  a  step  farther 
and  notice  that  nature's  requirements  are  but  imperfectly  com- 
plied with  by  the  mere  muscular  activity  that  is  necessary  for 
the  maintenance  of  uprightness  sufficient  for  locomotion. 

It  is  demanded  that  the  muscular  play  shall  be  symmetrical, 
or  in  other  words,  for  the  preservation  of  that  graceful  bodily 
poise  (without  which  the  healthful  equilibrium  of  the  general 
structures  is  impossible),  it  is  necessary  that  the  action  of  any 
set  of  muscles  be  harmoniously  responded  to  by  the  action  of 
reciprocal  muscles.  When  undue  demands  are  continually 
made  upon  the  muscles  of  one  side  of  the  body,  while  the  cor- 
relative muscles  on  the  opposite  side  are  permitted  to  remain 
comparatively  lax  and  inert,  the  result  is  not  simply  a  loss  of 
graceful  outlines  and  physical  beauty,  but  a  more  important 
and  deeper  wrong  is  wrought ;  for  this  depraved  physical  bear- 
ing signifies  that  the  normal  equipoise  of  hidden  structures  is 
to  a  corresponding  degree  destroyed. 

The  firmly  erect  human  body,  with  head  finely  poised,  the 
whole  outlined  in  a  series  of  graceful  curves,  is  everywhere  an 
object  of  admiration  ;  while,  on  the  other  hand,  the  slouching 
attitude  instinctively  arouses  aversion.  When  we  carefully 
analyze  the  origin  of  these  intuitions,  we  find  that  they  do  not 
emanate  from  our  innate  love  of  the  beautiful  nor  from  the 
common  belief  that  physical  perfection  suggests  moral  worth, 


Donaldson:  Bodily  Posture  in  Gynecology.     491 

for  we  know  that  this  harmony  is  by  no  means  uniform  or  re- 
liable. The  approval  we  bestow  upon  a  noble  physical  bearing  is 
born  of  that  subtle  sensibility  which  prompts  us  to  accept  the 
correctly  poised  body  as  an  index  of  a  sound,  happily  condi- 
tioned physical  organization.  Among  the  lower  animals,  as 
well  as  in  man,  the  slouching,  cringing  position  is  significant 
of  physical  degradation  or  suffering.  Its  voluntary  assumption 
has,  in  all  lands  and  from  time  immemorial,  been  accepted  as 
denoting  humiliation.  We  believe  this  expressive  act  to  be 
based  upon  the  fact  that,  not  only  does  distress  of  mind  or 
body  cause  us  to  cringe  involuntarily,  but  protracted  stooping, 
accomplished  through  too  long  effacement  of  the  spinal  incurva- 
tion (notably  the  lumbar),  imposes  structural  debasement 
throughout  the  body.  This  postulate  becomes  more  logical 
when  viewed  from  an  anatomical  standpoint,  for  it  is  not  diffi- 
cult to  demonstrate  that  the  health  and  physical  integrity  of 
all  the  vital  organs  are  seriously  impaired  through  an  objec- 
tionable manner  of  posturing.  In  looking  at  a  lateral  section  of 
the  human  body,  the  truncal  tube  will  be  seen  presenting  several 
distinct  curves  which  are  maintained  by  and  correspond  to  the 
curves  of  the  spinal  column.  A  series  of  comparisons  of  simi- 
lar sections  in  different  bodies  will  show  that  this  spinal  curva- 
ture varies  considerably  in  its  antero-posterior  extent.  It  is 
also  seen  tliat  the  incurvation  is  less  pronounced  when  as- 
sociated with  deficient  mu scalar  development.  Appropriate 
test  measurements  show  this  variance  to  be  primarily  mani- 
fested in  the  liimbo-sacral  region  of  the  spine.  When  the 
muscles  of  the  body  are  finely  developed  and  the  texture  firm, 
the  lumbo-sacral  prominence  is  found  advanced  to,  and  often  pro- 
jects in  front  of  the  line  of  the  pubic  symphysis,  while  the  sacral 
arch  is  so  abrupt  as  to  position  the  os  sacrum  nearly  at  right  angles 
with  the  axis  of  the  body  (see  Figs.  1  and  3).  If,  on  the  co  ;- 
trary,  the  body  be  imperfectly  developed,  the  lumbo-sacral 
prominence  is  more  retired  and  the  pelvic  arch  less  acute,  while 
the  contour  of  the  entire  spinal  column  resembles  in  its 
curvi-linearity  the  infant  spine.  That  which  is  demonstrated  by 
the  cadaver  agrees  with  our  every-day  study  of  the  living  body. 
The  more  of  thoughtful  observation^is  devoted  to  this  subject 
the  more  abundant  and  convincing  will  be  found  the  evidences 
of  reciprocal  relation  between   a   well-arched,   perfectly   bal- 
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anced  spine,  and  the   health,  strength,  and  suppleness  of  the 
body.     Did  space  permit,  good  reasons  could  be  adduced  to 
show  why  this  reciprocity  in  development  should  exist ;  as,  for 
instance,  the  habitual  maintenance  of  correct  spinal  curvation 
secures  a  greater  chest   development,  and,  through   the  conse- 
quent deepened  respiration,  the  vital  organs   are  proportion- 
ately  benefited.     Ilhistrations   might  profitably  be  extended, 
but  our  efforts  must  be  confined  more  particularly  to  the  sub- 
ject properly  before  us.     It   has  already  been  remarked  tliat 
the  utero-ovarian  organs  are  placed  beneath  the  overhanging 
arch  of  the  sacrum.     To  more  clearly  present  our  argument, 
let  us  refer  to  a  diagram  outlining  an  erect  female  body  (see 
Fig.  1).     An  imaginary  line  dropping  from  the  crown  to  the 
instep  would  mark  the  axis  of  the  body,  and  it  is  well  to  notice 
the   relation  to  it  of  the  various  organs  and  principal  bony 
structures.     After  the  spinal  column  recedes  from  it  at  the 
cervical  vertebrse,  it  again  approaches  and  crosses  it  (where  the 
lumbar  curve  is  well  developed)  about  the  first  lumbar  ver- 
tebra, to    again  recede    and    leave  it  abruptly  at    the    sacral 
prominence.   The  sacrum  extends  backward  nearly  horizontally 
for  about   three   inches,  and    then  sweeps   downward  to  the 
coccyx.     It  will  also  be  seen  that  the  axis  of  the  body  impinges 
closely  upon  the  pubic  arch.     Normally,  the  generative  organs 
are  situated  wholly  behind  the  plane  of  the  truncal  axis,  and 
so  long  as  the  pelvis  is  correctly  poised,  they  are  secure  from 
weights  and  shocks  from  above,  for  the  centre  of  gravitation 
will  then  be  the  pubic  bone  (pubic   symphysis.  Fig.    1,   1), 
and   if  in  imagination  the  direction  of  a  diaphragmatic  im- 
pulse is  followed,  it  will  be  seen  that  its  direct  force  is  ex- 
pended  upon  the  lower  third  of  the  abdominal  wall  with  a 
reflex  impulse  in  the  direction  of  the  sacral  hollow  ;  and  when 
all  the  parts  are  normally  situated,  this  rebound  wave  imparts 
a  final  upward  fiuctuant  motion  to  the  uterus,  beneath  which 
it  is  secondarily  expended.     Lot  us  now  consider  what  changes 
are    wrought    through  a  slight    straightening  of   the  lumbar 
curve.     In  the  first  place,  it  should  be  understood  that  a  well- 
defined    co-ordination  of    degree  is  maintained    between    the 
several  spinal  curves  ;  consequently,  the  flattening  of  the  lumbar 
arch  incurs  a  corresponding    straightening  of  all  the  others. 
When  the  lumbar  vertebrae  recede  from  the  truncal  axis,  the 
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more  remote  dorsal  vertebrae  advance,  and  there  is  a  propor- 
tionate straightening  of  the  trunk,  which  gives  that  ungainli- 
ness  of  figure  characterized  by  straight  back,  round  shoulders, 
protruding  chin,  retracted  epigastrium,  pendulous  or  prominent 
hypogastrium,  etc.  (see  Fig.  5).  Reverting  to  the  pelvis,  we 
notice  there  is  a  corresponding  perversion  of  its  relative  bear- 
ing. The  ileo-femoral  articulations  supply  the  pivotal  centre  of 
pelvic  oscillations."  As  the  sacral  prominence  recedes  from  the 
line  of  the  truncal  axis,  the  coccyx  moves  in  an  opposite  direc 
tion;  hence  the  sacrum  becomes  more  perpendicular,  and  its 
arch  no  longer  affords  sufficient  protection  to  the  uterus, 
which,  with  its  appendages,  has  been  made  to  approach  the 
current  of  downward  forces.  As  the  sacrum  rotates  back- 
ward, the  OS  pubis  is  elevated,  and  the  plane  of  the  pelvic 
inlet  becomes  more  horizontaL 

It  is  plain,  then,  that  in  obedience  to  the  law  of  adjust- 
ment, the  receding  of  the  lumbar  vertebrae  straightens  the 
truncal  tube  and  destroys  healthful  equilibrium  of  the 
structures  throughout  the  entire  body.  The  movable  vis- 
ceral organs  are  no  longer  in  a  state  of  harmonious  buoyancy, 
but  are  inclined  to  sag ;  this  condition  being  fitly  described 
by  concurrent  sensation  of  dragging  and  weariness.  The 
backward  tilting  of  the  pelvis  favors  precipitation  of  super- 
incumbent textures,  and  diaphragmatic  impulses,  directly  into 
its  cavity,  and  naturally  the  generative  organs  suffer.  Gradu- 
ally the  subtextures  yield,  and  little  by  little  the  mobile  pelvic 
organs  descend  en  masse  toward  the  outlet. 

It  is  hardly  necessary  to  enumerate  the  manifold  faults 
and  vocations  causing  this  truncal  debasement,  since,  with  a 
little  contemplation,  they  are  readily  suggested. 

Among  the  working  classes,  we  have  sweeping,  ironing,  sew- 
ing, running  the  sewing  machine,  standing  behind  counters, 
etc.  Women  more  fortunately  circumstanced  usually  assume 
a  faulty  method  of  sitting,  through  carelessness  or  indolence, 
and  sometimes,  through  silly  sentimentality,  will  adopt,  while 
walking  or  standing,  a  position  resembling  that  of  the  kan- 
garoo. 

Another  fruitful  source  of  pelvic  suffering  is  the  high-heeled 
shoe,  which  while  worn  destroys  the  normal  axial  relation  of 
the  structures  throughout   the   body ;    the   knees    bend,   the 
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shoulders  stoop,  and  in  order  to  maintain  erectness,  the  trunk 
recedes  at  its  himbar  region,  whicli  change  tilts  the  pelvis  in 
the  manner  we  have  jnst  been  observing.  It  is  absolutely  im- 
possible for  a  delicately  organized  woman  to  wear  this  form  of 
heel  without  incurring  disastrous  consequences.  The  differ- 
ence of  outline  between  Figures  4  and  5  illustrate  this  princi- 
ple.    These  portraitures  are  faithful  outlines  of  two  photo- 


1 


Fig.  4.  I^^ig-  ^• 

Fig.  4.-Illustrating  correctly  balanced  erect  body.    A,  symphysis  pubis;  B,  indicates 
position  of  uterus  as  it  reposes  beneath  the  sacral  arch. 
Fig.  5.— Debased  attitude  in  standing. 

graphs  taken  from  life.  It  will  be  seen  that  in  Fig.  4  the 
tirmly  erect  posture  was  assumed.  For  Fig.  5  the  model 
was  allowed  to  stand  motionless  for  a  few  minutes,  and  then 
requested  to  adopt  whatever  attitude  her  sensation  of  fatigue 
prompted. 
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A  careful  comparison  of  these  two  deliueations  will  convey 
a  clearer  conception  of  the  matter  than  the  most  exhaustive 
verbal  description. 

As  the  pernicious  effect  of  high-heeled  shoes  upon  the  health 
of  women  has  already  received  considerable  attention  from  the 
profession,  it  would  be  but  supererogatory  to  take  up  the  mat- 
ter more  fully,  but  there  is  one  point  I  desire  to  mention,  since 
it  has  proved  to  me  both  interesting  and  perplexing.  It  has 
been  taught,  and  the  view  very  generally  accepted,  that  the 
incurvation  of  the  spinal  column  is  exaggerated  when  the 
body  stands  upon  the  inclined  plane  provided  by  this  form  of 
heel,  and  casually  these  deductions  appear  logical.  Care- 
ful observation,  however,  compels  a  dissent  from  this  conclu- 
sion, for  instead  of  an  exaggeration  of  the  truncal  curves,  I 
find  more  or  less  effacement  of  them,  except  in  very  short- 
statured  persons,  in  whom  the  elevation  of  the  heels  does  seem 
to  effect  a  deepening  of  the  lumbar  curve  with  a  corresponding 
rolling  forward  of  the  pelvis.  I  am  unable  to  explain  the 
discrepancy  between  the  tall  and  short-statured,  but  simply 
present  the  facts  as  found.  We  must  discriminate  between 
the  primary  and  secondary  conditions  of  this  induced  deflection 
of  the  truncal  contour.  At  first,  before  the  constrained  posi- 
tion has  fatigued  the  muscles,  the  curves  of  the  body  may  be 
more  pronounced,  and  the  strained  physical  bearing  is  one 
suggestive  of  assumed  loftiness.  When,  however,  the  primary 
sensations  give  place  to  weariness,  the  opposite  condition  (as 
delineated  in  Fig.  5)  succeeds,  and  this  result  is  the  more 
abiding  one. 

Since  this  ridiculous  caprice  is  being  gradually  discarded, 
it  is  unnecessary  to  dwell  more  fully  upon  the  matter ;  unfor- 
tunately, however,  this  index  of  conspicuous  vanity  is  only  one 
of  the  many  prejudicial  contrivances  which  the  tyranny  of 
fashion  is  forever  inflicting  upon  women. 

We  have  now  called  attention  to  the  most  salient  features  of 
this  part  of  our  subject.  It  is  a  deeply  interesting  one  ;  the 
principle,  constant  and  far-reaching.  To  deal  with  all  the 
points  directly  bearing  upon  this  topic  would  far  exceed  the 
limits  of  our  undertaking.  The  initial  thoughts  here  pre- 
sented should  be  properly  regarded  as  indicative  of  the 
greater   possibilities,  and  we  hope  that  the    suggestions  will 
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awaken  deeper  interest  in  the  minds  of  others  regarding  this 
and  kindred  important  contributing  factors  to  the  ills  of 
women. 

As  previously  intimated,  this  subject  is  one  of  twofold 
interest  from  the  fact  that  bodily  posture  is  not  only  a 
fruitful  source  of  evil,  but  it  may,  with  intelligent  adjustment, 
be  employed  as  a  potential  remedial  agent.  It  is  true  that  for 
many  years  there  have  been  physicians  who  have  advocated  and 
made  use  of  bodily  posture  as  a  therapeutic  measure  in  gyne- 
cology, but  from  all  that  has  been  recorded  regarding  their 
methods,  we  are  persuaded  that  the  underlying  principle  was 
not  fully  and  definitely  comprehended.  When  an  author  com- 
mends the  dorsal  posture  for  the  relief  of  anteversion  or  ante- 
flexion of  the  uterus,  we  cannot  escape  the  conviction  that  his 
views  concerning  the  philosophy  of  postural  treatment  are 
very  short-sighted.  The  total  weight  of  the  uterus  is  so  in- 
significant that,  were  it  possible  to  suspend  this  organ  at  the 
point  of  bending,  the  mere  weight  of  the  fundus  would  secure 
no  appreciable  degree  of  straightening.  On  the  contrary,  we 
are  justified  in  claiming  that  anteflexion  is  aggravated  by 
decubitus,  for  the  exudate  that  holds  the  uterus  thus  crippled 
is  the  product  of  congestion,  and  we  have  maintained  that 
the  dorsal  position  cannot  be  maintained  without  incurring 
blood  stasis.  On  the  other  hand,  too  much  has  been  claimed 
in  the  way  of  mere  mechanical  results  from  what  is  commonly 
known  as  "  knee  and  chest  posturing."  We  know  with  what 
positiveness  certain  celebrated  authorities  maintained  us  that 
this  posturing  will  immediately  restore  a  retroverted  uterus  to 
its  normal  position,  and  we  grant  that  in  certain  cases  this 
result  will  follow,  but  in  many  others  the  pelvic  organs  are 
simply  urged  upward,  and  the  fundus  of  the  uterus  appears  to 
impinge  against  the  sacral  prominence,  and  refuses  to  fall  for- 
ward as  predicted.  Of  course,  this  failure  would  be  expected 
did  adhesions  exist,  and  it  is  often  experienced  where  there  is 
an  absence  of  adhesions,  and  where  all  instructions  regarding 
tlie  intromission  of  air  within  the  vagina  have  been  faithfully 
complied  with.  From  careful  experimentation,  I  am  con- 
vinced that  the  eflicacy  of  atmospheric  pressure  within  the 
vagina  as  a  repositioning  factor  in  the  genu-pectoral  posture  is 
over-estimated.     When,  however,  deep  respiration  is  performed 
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while  in  the  knee-and-chest  posture,  a  very  powerful  upward 
force  is  exerted  upon  the  pelvic  structures  which  aids  greatlj 
in  dislodging  the  retroverted  fundus  from  beneath  the  sacrum, 
and  even  when  adhesions  exist,  this  practice,  when  persisted  in^ 
will  contribute  much  toward  their  absorption  and  ultimate 
freedom  of  the  parts.  Forced  respiration  while  in  this  posture 
will  also  expedite  the  withdrawal  of  surplus  blood  from  the 
pelvis,  and  affords  our  most  effective  hemostatical  measure, 
providing  the  strength  of  the  patient  is  sufficient  for  the  neces- 
sary effort.  It  should  be  borne  in  mind  that,  while  the  knee- 
chest  posture  is  a  most  valuable  adjuvant  in  the  treatment  of 
pelvic  prolapsions,  the  mere  elevation  of  these  organs  should 


Fig.  6.— Genu-pectoral  posture. 

not  be  regarded  as  the  prime  or  chief  end  to  be  attained ;  we 
should  keep  most  prominently  in  vifew  the  true  philosophy  of 
this  procedure,  viz.,  the  removal  and  prevention  of  blood  stasis 
which  in  pelvic  suffering  constitutes  in  the  majority  of  cases 
the  originating  factor,  and  is  in  all  a  perpetuating  one.  When 
this  posture  is  frequently  assumed,  the  blood-vessels  are  dis- 
gorged, and  their  wonted  resiliency  returns.  Consequently,  as 
healthful  circulation  and  nutrition  within  the  textures  are 
resumed,  the  parts  regain  their  normal  tonicity. 

For  the  attainment  of  satisfactory  results  from  posturing,  it 

is  necessary  that  instruction  regarding  it  be  explicitly  given, 

intelHgently  arranged,  and  faithfully  observed.   Simply  to  direct 

a  patient  to  assume  this  posture  for  a  certain  time  at 'stated  in- 

32 
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tervals  is  not  sufficient,  and  will  rarely  meet  with  judicious  com- 
pliance. The  position  and  condition  of  different  parts  of  the 
body  should  be  definitely  depicted,  and  the  effects  which  various 
corporal  posturings  would  naturally  exert  upon  these  struc- 
tures plainly  illustrated  ;  the  hour  and  length  of  time  specified, 
and  an  implicit  fulfilment  of  directions  exacted.  First,  all  re- 
stricting garments  are  loosened  or  removed ;  the  knees^ 
slightly  separated,  are  placed  squarely  upon  a  rug  or  cushion  on 
the  floor,  and  the  body  allowed  to  fall  prone  upon  the  elbows 
with  the  forehead  resting  in  the  palms  of  the  hands  (see  Fig. 
6).  The  hips  should  be  kept  as  nearly  as  possible  directly  above 
the  knees ;  the  back  concave,  and  the  abdominal  muscles  lax. 
Let  this  posture  be  occupied  from  five  to  ten  minutes  three  times  a 
day,  and  the  semi-prone  position  taken  for  an  hour  in  the  middle 
of  the  day  directly  after  practising  the  genu-pectoral  exercise. 
Tlie  patient  should  also  be  instructed  to  perform  deep  respira- 
tion during  the  time  the  hips  are  elevated,  for  the  reason  al- 
ready alluded  to  :  that  deepened  respiration  in  this  position 
draws  the  movable  visceral  structures  forcibly  upward,  and  at 
the  same  time  effectually  exsanguinates  the  pelvic  textures. 
After  a  fatiguing  walk,  or  when  dragging  pressing  sensations 
are  experienced,  when  wearied  with  standing  or  sitting,  a  few 
moments  spent  in  this  posture,  followed  by  a  period  of  rest  with 
the  body  semi-prone,  will  afford  great  temporary  relief,  and 
when  this  procedure  is  intelligently  followed,  will  do  more  in  the 
aggregate  toward  restoring  normal  tone  to  the  enfeebled  pelvic 
organs  than  the  most  skilful  professional  manipulations.  Every 
form  of  downward  displacement  of  any  one  or  more  of  the  pelvic 
organs,  as  well  as  hyperemia,  whether  active  or  passive,  of  ova. 
ries,  uterus,  vagina,  or  rectum,  in  short,  any  condition  which 
is  aggravated  by  depression  of  the  pelvis  is  correspondingly 
improved  by  elevation.  In  some  instances,  daily  duties  preclude 
the  observance  of  this  postural  practice  ;  but  it  should  be  strenu- 
ously enjoined  upon  retiring  for  the  night,  for  it  is  obvious 
that  a  few  hours  spent  in  the  semi-prone  position  after  the 
parts  have  been  fully  relieved  of  all  engorgement,  will  accom- 
plish much  toward  the  recuperation  of  the  overtaxed  tissues. 
Tt  is  not  unusual  to  find  patients  who  object  to  the  effort  re- 
quired in  taking  this  position,  and  who,  becoming  discouraged, 
abandon  it  before  practice  has  accustomed  the  muscles  to  the 
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performance  of  this  new  action.  To  obviate  this  difficulty,  we 
may  make  use  of  mechanical  assistance  in  supporting  the  body 
Formerly  I  commended  a  swing  apparatus ;  but  this  is  not  only 
too  intricate,  but  is  disposed  to  exert  pressure  over  the  femora^ 
vessels  and  nerves,  causing  very  unpleasant  sensations  of  numb- 
ness and  formication.  A  simple  and  restful  means  of  support 
is  easily  procured  by  placing  a  low  foot-rest  or  a  pile  of  books 
of  sufficient  height  to  receive  the  weight  of  the  upper  portion 
of  the  trunk.  The  rest  should  be  placed  beneath  the  upper 
part  of  the  thorax  in  such  a  manner  as  to  impede  full  respira- 
tion as  little  as  possible.  When  the  body  is  thus  sustained,  the 
patient  is  enabled  to  retain  the  position  with  comparative  ease, 
and  there  is  also  less  disposition  to  fix  the  abdominal  muscles 
rigidly.  Usually,  during  the  first  efforts  a  temporary  fulness 
and  aching  of  the  head  is  experienced,  but  with  inurement  this 
subsides.  A  timely  application  of  this  feature  may  be  easily 
made,  since  it  aptly  illustrates  the  principle  we  desire  to  in- 
culcate. The  cerebral  structures  are  really  no  more  profoundly 
disturbed  by  gravitation  than  are  the  pelvic  textures,  but  the 
higher  nerve  endowment  of  the  former  forces  a  keener  recog- 
nition of  the  evil.  In  the  management  of  every  form  of  pelvic 
derangement,  the  part  played  by  posture  should  early  be  taken 
into  consideration.  It  is  reasonable  to  suppose  that  pelvic 
sufiering  complicated  with  congestion  can  be  ameliorated  by 
elevation,  just  as  an  inflamed  foot  or  hand  is  soothed  by  similar 
posturing.  Owing  to  the  preponderant  sensory  nerve  supply, 
the  benefit  afforded  the  extremities  may  seem  greater,  but  the 
actual  good  accomplished  predominates  in  the  more  vascular 
region,  and  where  the  spongy  tissues  yield  comparatively  in- 
significant peripheral  support  to  the  over-distended  vessels. 
Rectal  hemorrhoids  afford  an  excellent  opportunity  for  studying 
the  effect  exerted  by  posture  upon  vascular  tissues. 

When  a  patient  thus  afflicted  lies  upon  the  back,  the  piles 
may  be  observed  tense,  livid,  and  painful  ;  when,  however, 
proneness  is  assumed,  and  the  hips  slightly  raised,  the  piles 
disappear  immediately,  and  the  injected  condition  of  the 
mucous  membrane  vanishes.  Let  the  former  position  be  again 
taken,  and  in  a  moment  the  blood  redistends  the  tissues.  This 
visible  phenomenon  demonstrates  conclusively  the  changes 
"wrought  in  the  adjacent  hidden  tissues  through  bodily  postur- 
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ing.  A  little  reflection  will  convince  any  one  acquainted  with 
physiology  that  it  would  be  difficult  to  name  a  single  ailment 
to  which  women  are  liable  that  is  not  affected  for  good  or  evil 
by  the  statical  process.  Grenital  catarrh,  displacements,  con- 
gestions, hemorrhages,  etc.,  all  hinge  directly  upon  the  prin- 
ciple, and  success  in  the  management  of  these  anomalies  will 
never  attend  our  ordinary  therapeutic  resources  so  long  as 
gravitatory  influences  are  disregarded.  In  view  o*f  all  that 
has  been  adduced,  it  seems  hardly  necessary  to  refer  to  the 
important  part  which  gravitation  plays  in  post-partum  involu- 
tion of  the  generative  organs.  It  must  be  readily  apparent  to 
every  one  that  during  convalescence  from  childbirth,  the  dorsal 
decubitus  is  highly  injurious.  At  this  time,  the  uterus  and  ad- 
nexa  are  bulky,  soft,  flaccid,  and  extremely  vascular,  conditions 
which  render  the  parts  especially  susceptible  to  gravitatory  influ- 
ences. Reason  would  at  once  suggest  the  propriety  of  main- 
taining the  semi-prone  position  during  the  period  of  involu- 
tion, and  if  this  precautionary  measure  be  observed,  we  will 
find  that  the  enlarged  spongy  structures  not  only  return  more 
speedily  to  their  normal  dimensions  and  tonicity,  but  the 
organs  will  more  surely  regain  their  natural  conformation  and 
position.  It  is  a  just  and  reasonable  inference  to  hold  that 
the  subinvolution  and  prolapsion  so  commonly  following  upon 
parturition  are  the  natural  sequence  of  the  popular,  yet  harm- 
ful, practice  of  lying  upon  the  back  during  convalescence. 
Many  find  it  difficult  to  account  for  the  great  number  of  young 
women,  endowed  by  nature  with  excellent  physiques,  who  yet 
are  suffering  from  utero-ovarian  displacements  and  other  pelvic 
complications.  The  writer  has  taken  pains  to  obtain  facts  and 
data  upon  this  question  and  the  origin  of  this  misfortune  is  no 
longer  a  mystery  when  the  habits  of  school-girls  are  carefully 
studied.  The  majority  of  women  will  recognize  the  following 
portrayal :  The  body  tilted  backward  so  as  to  rest  upon  the 
sacrum  in  one  seat,  the  feet  placed  in  another  chair,  with  the 
knees  drawn  up  toward  the  chin  to  furnish  a  convenient  rest 
for  the  books  or  writing  materials.  From  personal  observation 
and  reliable  statements  of  many  students  in  the  various  female 
schools,  I  know  that  this  attitude  is  quite  generally  adopted  by 
girls  and  young  women  during  the  study  hours  spent  in  their 
rooms.      With  the   body  in   this  position,  the  pelvic  viscera 
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would  of  their  own  inclination  fall  backward  and  sink  in  the 
direction  of  the  least  resistance;  when,  however,  we  add  to  the 
postural  evil,  engorgement,  superimposed  weights,  constriction 
and  crowding  of  garments,  etc.,  it  would  be  marvellous  if  any 
girl  customarily  occupying  such  a  position  should  escape  the 
penalty — pelvi:^  displacements  and  associated  disorders. 

It  is  not  necessary  to  call  attention  to  the  fact  that  thus  far 
we  have  been  dealing  with  only  one  of  the  numerous  causative 
influences  in  gynecic  anomalies,  for  it  is  an  every-day  occur- 
rence to  find  these  cases  complicated  with  several  co  existent 
contributing  conditions  which  are  the  direct  result  of  bad  per- 
sonal habits.  Take,  for  instance,  constipation,  than  which  there 
is  no  more  fruitful  source  of  pelvic  suffering.  It  is  plain  that 
the  forcible  expulsive  efforts  consequent  upon  this  affection 
unavoidably  induce  pelvic  engorgements,  relax  the  pelvic  floor, 
and  naturally  crowd  the  movable  structures  downward.  For 
the  relief  of  this  difliculty,  cathartics  in  every  form  as  well  as 
enemata  are  quite  generally  resorted  to,  the  ultimate  effect 
of  which  ill-advised  practice  invariably  intensifies  the  intestinal 
inertia.  Probably,  ninety  per  cent  of  the  cathartic  nostrums 
are  consumed  by  women,  and  the  use  of  the  syringe  is  confined 
almost  exclusively  to  that  sex.  Indeed,  there  appears  to  exist 
in  women  a  deplorable  predilection  for  self-destroying  customs. 

The  field  opened  up  by  these  thoughts  is  a  wide  and  most 
attractive  one  for  earnest  attention,  but  we  must  resist  the 
temptation  to  extend  our  argument  beyond  the  legitimate 
province  of  our  theme,  and  will  therefore  conclude  by  once  more 
declaring  this  essay  to  be  a  plea  in  behalf  of  a  better  recogni- 
tion of  the  simple  practicalities  connected  with  our  every-day 
professional  duties.  In  conclusion,  we  urge  the  necessity  of  study- 
ing this  and  kindred  subjects  logically  that  we  may  comprehend 
the  significance  of  implied  principles  in  the  broadest  sense.  The 
fact  should  be  realized  that,  however  zealously  our  duties  may 
be  pursued,  they  are  still  imperfectly  performed  if  restricted  to 
the  combating  of  existing  anomalies.  It  is  the  crowing  re- 
sponsibility of  physicians  to  anticipate  and  avert  suffering  by 
the  timely  application  of  well-directed  measures.  To  this  end 
it  is  our  bounden  duty  to  enlighten  the  public  mind,  as  fully  as 
possible,  upon  common  sense,  practical  affairs,  strictly  enjoining 
upon  parents,  guardians,  and   teachers  the  exercise  of  a  well- 
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informed    supervision    over    all    matters  pertaining  to  sound 
physical  development. 


THE  MANAGEMENT  OF  THE  THIRD  STAGE  OF  LABOR. 


BY 

SIMON  BARUCH,  M.D., 
New  York. 


(Concluded  from  page  375.) 


Yigorous  circular  frictions^  utilization  of  the  first  after- 
pain,  immediate  grasping  of  the  uterus,  and  violent  downward 
pressure  are  nowhere  recommended  hy  Orede.  He  lays  distinct 
emphasis  on  soft  and  gentle  strokings  and  friction.  He  depre- 
cates all  violent  interference  witli  the  natural  process,  but  in- 
sists upon  following  its  indications  patiently,  and  after  the 
lapse  of  half  an  hour  he  regards  the  case  as  pathological. 
Abegg,  who  has  used  Crede's  method  in  two  thousand  nine 
hundred  and  ninety-three  cases,  writes  enthusiastically  of  it 
{Arch,  fur  Gyn.,  1881,  378):  "  Crede's  method  must  be  strictly 
followed,  never  voluntarily,  aside  from  a  pain,  but  only  during 
one  ;  also  not  immediately  after  the  birth  of  the  child,  but  only 
after  repeated  contractions  of  the  uterus." 

Abegg  here  tells  briefly  "  how  to  do  it.''"'  On  the  other 
hand,  Ahlfeld  illustrates  graphically  ''  how  not  to  do  it "  in  the 
following  lines : 

"  To  execute  Crede's  method  immediately  after  birth  is  not 
so  easy  as  is  represented.  True,  we  who  in  a  short  time 
could  execute  a  large  number  of  such  manipulations,  learned 
very  quickly  to  force  the  uterus  to  contract  and  to  find  the  pro- 
per time  for  expression.  Young  physicians  and  midwives  often 
exert  themselves  in  vain ;  they  knead  and  knead  without  hav- 
ing properly  grasped  the  uterus  ;  especially  do  they  in  the  be- 
ginning press  at  a  time  when  the  uterus  is  not  yet  hard,  and 
then  without  success,  but  not  without  doing  damage.  With 
every  clumsy  pressure  there  comes  a  gush  of  blood,  and  every 
new  loss  of  blood  urges  to  greater  haste,  so  that  at  last  the  doc- 
tor or  the  midwife  works  himself  into  an-excitement  which  now 
becomes  the  cause  of  f  urtlier  mischief." 
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The  apparently  minor  points  of  procedure,  wliicli  are  the  es- 
sential factors  in  the  Crede  method,  cannot  be  too  vividly  im- 
pressed upon  the  minds  of  obstetricians,  especially  upon  those 
who  have  been  deterred  from  adopting  it  hy  the  recent  brief 
allusions  in  the  medical  journals  to  the  decadence  of  this 
method.  I  desire  to  point  oat  the  reason  of  the  difference  of 
opinion  existing  in  Germany  so  clearly  that  each  practitioner 
may  form  an  independent  judgment  upon  the  subject  at  issue. 

Despite  the  imperfect  execution  of  some  of  the  details  of 
Orede's  method,  it  has  not  been  overthrown  by  its  assailants,  if 
we  may  judge  from  statistical  evidence.  What  do  we  find 
the  results  in  the  practice  of  Crede's  method  when  compared 
with  the  expectant  method  by  the  light  of  clinical  experience  ? 

Table  of  2000  Cases  of  Labor,  by  Dolirii.^ 


Period  after  Birth  of 

Fever.              1 

1 

'       Hemorrhage. 

RetainedMembranes 

the  Child. 

Crede 

Expect. 

1 

Crede. 

i 

Expect. 

Crede. 

Expect. 

1  to    0  minutes. . 

32^ 

17^ 

\^% 

Z'^o 

'10 

24 

26 

6 

9 

13 

9 

11    "  15        "        .. 

30 

21 

5 

5 

10 

4 

16  "  30 

21 

18 

4 

2 

9 

6 

31  "  over  

1 

14 

15 

3 

3 

14 

2 

It  is  evident  from  Dohrn's  writings  that  in  his  earlier  practice 
he  did  not  follow  implicitly  the  method  of  Crede,  but  resorted 
to  immediate  expression.  His  results  are  therefore  better 
when  he  waited,  as  Crede  directs,  ten  to  fifteen  minutes. 
Schultze,  whom  Dohrn  quotes  in  support  of  certain  of  his  views, 
says  truly  that  Dohrn's  procedure  is  "  stormy  and  too  early." 
If  we,  therefore,  exclude  the  first  cases,  in  which  he  expressed 
in  from  one  to  five  minutes,  and  also  set  aside  all  those  cases  in 
which  expression  was  practised  after  the  expiration  of  thirty 
minutes  (Crede's  limit,  beyond  which  he  regards  cases  as  no 
longer  within  the  scope  of  his  method  and  "  pathological  "),  we 
find  that  the  per;;entage  of  fever  cases  was  equal  in  both 
methods ;  the  percentage  of  hemorrhage  was  larger  in  the  ex- 
1  Deutsche  Med.  Wochensclmft,  ix.,  39,  1883, 
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pectant,  and  the  percentage  of  retained  membranes  greater  in 
Crede's  method.  Considering,  however,  that  tlie  larger  per- 
centage of  retained  membranes  did  not  increase  tlie  number  of 
fever  cases,  and  that  in  spite  of  them  there  was  a  preponder- 
ance of  liemorrhage  in  the  expectant  method,  that  therefore 
the  retention  did  noliarm,  it  may  in  this  comparative  study  be 
left  out  as  an  element  pro  or  con.  Hence,  if  these  statistics 
of  Dohrn  are  fairly  and  rigidly  judged  by  Crede's  standard  of 
what  really  constitutes  his  method,  it  must  be  conceded  that 
their  showing  is  not,  as  Dohrn  deduces,  in  favor  of  the  expec 
tant  method,  but  on  the  contrary,  they  may  be  cited  with  good 
reason  in  support  of  Crede's  method.  When  we  turn  now  to 
the  statistics  furnished  by  Dr.  Glitsch,  the  assistant  of  Crede 
in  the  Leipzig  Maternity,  we  at  once  discover  the  vast  advan- 
tage of  this  method,  when  executed  under  the  eye  of  the 
master  and  by  his  well-trained  assistants. 

Tahle  of  2000   Cases,  compiled  by  Dr.    Glitscli. 

Slight  Elev.  of  Temp,    I  Hemorrhage  1    Retained  Membranes 

42  cases  =  2.\%         \  7  cases  =  .35^         |         96  cases  =  4..S% 

"There  was  no  threat  of  infection  and  without  measuring- 
the  temperature  we  would  not  have  known  that  they  were 
sick.  None  died.  Hemorrhages  are  among  the  greatest 
rarities  and  are  usually  due  to  carelessness  on  the  part  of 
students;  severe  after-pains  are  exceptional,  also  displace- 
ments of  the  uterus."     (Arc/iiv  fur  Gynak.,  1881,  276). 

In  a  later  paper  of  the  present  year  (/Jic?.,  XXIII.,  304) 
Crede  states  that  another  series  of  one  thousand  cases  con- 
firms the  above  results,  and  that  now  after  thirty  years'  ex- 
perience he  is  confirmed  in  his  favorable  opinion  of  the 
method  advocated  by  him. 

Lumpe  {Arch.  f.  Gyn.,  1884,  287)  says  :  "  It  must  be  con- 
sidered, if  Crede's  method  would  have  had  bad  results,  thej 
must  have  been  observed  in  an  institution  (Vienna)  in  which 
ten  thousand  births  occur  annually  and  in  which  this  method 
has  been  used  for  twenty  years." 

We  have,  in  a  recent  communication  from  Stadtfeld,  of 
Copenhagen,  to  the  International  Med.  Congress,  another 
convincing  argument  in  favor  of  Crede's  method.  These  are 
the  latest  statistics  on  this  subject,  and  will  therefore  be  of 
interest  at  this  point  of  the  discussion. 
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Table  of  1,780  Gases  of  Placenta  delivery  hif  E.rjiectant  Method 
and  of  1,611   Gases  of  Placenta  delivery  hy  Grede's  Method. 


Hemorrhage 

during  expul-         Disease 

pulsion  of            (Fever). 

Placenta. 

Hemorrhage 

(after 
Dehvery). 

PptaiiK^rl         Retainment 
Jlembranes  land  Retention 
(detached).    ,   -J^P^-nta 

Mortality.  • 

Crede 

Exp. 

Crede 

Exp. 

Crede 

Exp. 

0.3^ 

Crede 

Exp. 

Crede 

Exp. 

Crede 

Exp. 

2.3^ 

5.8^    18.3^ 

u% 

0.8^ 

2.3^ 

1.^% 

1.3^ 

Stadtfeld  believes  that,  at  the  present  day,  retention  of 
membranes  has  little  influence  in  puerperal  diseases  and 
mortality,  provided  that  strict  antiseptic  precautions  are 
carried  out  during  labor,  and  that  the  accoucheur  abstains 
from  unnecessary  meddling  during  the  lying-in  period.  ^ 
Large  portions  of  the  decidua  even  might  be  left  without 
danger.  It  is  fair  to  state  that  Stadtfeld  regards  Crede's 
method  as  unsafe  in  unskilled  hands,  because  it  requires  in- 
telligence and  accuracy,  and  might  be  attended  with  danger. 
He  therefore  does  not  teach  it  to  midwives,  but  prefers 
to  allow  them  to  use  the  Dublin  method." 

Schultze  and  Crede,  on  the  other  hand,  assert  that  the  Dub- 
lin method  is  more  dangerous  in  the  hands  of  midwives  be- 
cause it  is  not  competent  to  effect  complete  expulsion  without 
some  manual  aid.  Be  this  as  it  may,  in  our  own  country, 
the  practice  of  midwifery  is  either  in  the  hands  of  physicians 
or  of  untaught  midwives.  The  latter  are  not  within  reach  of 
instruction  as  a  rule,  but  the  former  certainly  possess  the 
intelligence  necessary  to  grasp  the  salient  points  of  Crede's 
method,  viz.,  the  immediate  gentle  stimulation  of  the  uterus 
to  contract,  the  utilization  of  one  of  the  first  decided  contrac- 

'  This  is  a  point  upon  which  too  much  stress  cannot  be  laid,  and, 
■which  I  have  endeavored  to  bring  into  prominence  by  recent  papers 
"  The  Prevention  of  Puerperal  Infection,"  etc.,  N.  Y.  Med.  J.,  Mch.  22d, 
1884,  and  "  A  Plea  Against  Prophj-lactic  Injections  after  Normal  Labor," 
Ibid.,  Jan.  5th,  1884. 

■^  The  "  Dublin  grip,"  as  described  by  Stadtfeld,  is  really  only  a  modifi- 
cation of  Crede's  method.  "  It  should  not  be  made  by  exerting  pressure 
on  the  fundus  uteri  immediately  after  the  birtli  of  the  child,  because 
anteflexion  of  the  uterus  is  thereby  produced.  Therefore  great  stress 
was  laid  on  friction  of  the  fundus  uteri,  as  in  the  first  tempo  of  Crede's 
grip;  and  after  the  placenta  has  descended  into  the  vagina,  it  was  re- 
moved with  two  fingers  by  conjoined  slight  traction  of  the  funis." 
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tions  only,  regardless  of  the  time  of  its  occurrence,  and  the 
complete  grasping  of  the  entire  uterus  by  the  hand  before  ex- 
pression is  made,  as  described  above. 

Statistics  of  American  practice  have  been  meagre.  Dr. 
Garrigues,  in  his  valuable  paper  above  referred  to,  furnishes  a 
summary. 

Summary  of  400  Cases  of  Placenta  Delivery  by  Crede's 
Method,  in  N.  Y.  Maternity  Hosjjital. 

Hemorrhage  0.5^  Retention  of  Memb.  1.5^ 

I  have  refrained  from  citing  authorities  in  support  of  the 
superiority  of  Crede's  method  over  the  recently  agitated, 
expectant  method  of  managing  the  third  stage  of  labor 
unless  their  opinions  are  sustained  by  statistics.  But  I  cannot 
close  this  part  of  the  subject  without  referring  to  Ahlfeld's 
book,  which  has  been  so  much  quoted  in  this  controversy. 
It  is  proper  here  to  state  that  Ahlfeld  creates  much  bluster 
without  adequate  statistics,  his  whole  work  being  based  on 
275  or  300  cases  only.  Aside  from  this  fact,  his  testimony 
is  rendered  nugatory  by  the  polemic  manner  of  his  argument, 
which  induces  him  to  take  great  liberties  with  the  text  of  those 
whom  he  criticises,  suppressing  whatever  suits  his  purposes, 
and  by  the  opinions,  which  not  alone  Crede,  but  also  C.  Breus, 
0.  Buge,  Landau,  Fischel,  and  others  have  published  in 
defending  themselves  against  the  "  misrepresentation,  sophis- 
try, and  intolerance  "  characterizing  Ahlfeld's  "  peculiar  use 
of  literature."  Indeed,  were  Ahlfeld's  arguments  worthy  of 
consideration,  they  could  be  easily  overthrown,  for  his  own 
statistics  are  against  the  expectant  method.  Out  of  275  cases 
he  had  13  hemorrhages,  one  fatal  and  three  threatening  life, 
while  Breisky,  out  of  3,400  cases  by  Crede's  method,  had  not 
a  single  fatal  and  only  3.5^  of  minor  hemorrhages.  Again 
Ahlfeld  was  compelled  to  remove  the  placenta  once  in  300 
cases,  while  Breisky  removed  it  once  in  3,300.  (Fischel 
Frag.  Med.    Wocke?ischr.,  1884,  No.  6.) 

Summing  up  the  testimony  which  I  have  now  adduced,  I 
may  claim  that  the  superiority  of  Crede's  method  is  clearly 
established  by  the  only  trustworthy  evidence — clinical  data  on 
a  large  scale. 

Third. — I  come  now  to  the  third,  the  eclectic  Tnethod  of  man- 
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aging  the  third  stage.  Its  aim  is  to  cull  the  best  elements  of 
Crede's  method,  and  to  obviate  the  only  disadvantage  which  it 
possesses,  the  tearing  and  retention  of  membranes. 

The  separation  of  the  placenta  and  membranes  is  partly  the 
act  of  the  second  stage  and  partly  of  the  third  stage  of  labor. 
Just  at  what  moment  the  placenta  is  separated  from  the  uterine 
wall,  it  is  impossible  to  determine.  But  it  is  a  matter  of  great 
importance  to  obtain  some  definite  idea  of  the  fact  whether  or 
not  the  placenta  is  separated,  before  active  measures  looking 
to  its  expulsion  are  resorted  to.  The  latter  may  be  prema- 
ture, and  if  so,  will  seriously  embarrass  the  proper  termination 
of  the  third  stage. 

The  uterus  possesses  a  twofold  power  of  contraction,  which 
1  recognize  as  distinct  in  their  character  and  office,  viz.:  a 
tonic  and  clonic  contraction.  The  latter  is  the  true  expulsive 
contraction,  and  is  usually  accompanied  by  pain ;  the  former 
is  the  slow,  steady  action  of  the  uterine  muscular  fibre  by 
which  the  organ  is  restored  in  the  process  of  involution. 

Tonic  contraction  has  never  come  within  my  observation  in 
the  undeveloped  normal  uterus.  But  clonic  or  expulsive  con- 
traction is  demonstrated  when  coagula  escape  from  within  the 
cavity.  I  have  seen  a  small  portion  of  cotton  which  had  been 
accidentally  pushed  into  the  cavity  of  a  uterus  from  whose 
cervix  stitches  were  being  removed,  expelled  with  great  force, 
after  many  fruitless  efforts  had  been  made  to  extract  it  by  for- 
ceps. It  may  be  safely  assumed  that  the  uterus  never  is 
aroused  to  expulsive  contraction  unless  a  foreign,  partially  or 
wholly  detached  body  lies  within  its  cavity.  This  observa- 
tion is  often  made  in  cases  of  early  abortion.  The  fetus  being 
expelled,  the  uterus  firmly  retains  the  placenta  so  long  as  the 
atter  is  aJherent  to  its  walls,  but  just  as  soon  as  a  partial  separa- 
tion ensues,  be  it  either  by  natural  or  artificial  means,  expulsive 
contraction  takes  place  and  the  secundines  are  extruded.  Acting 
upon  this  principle,  the  treatment  of  retained  placenta  in  early 
abortion  becomes  simple  a.nd  effective.  I  do  not  resort 
to  its  immediate  removal,  for  I  hold  that  so  long  as  there 
is  not  a  considerable  separation  from  the  uterine  wall,  the 
danger  from  l)lood  poisoning  is  not  so  serious  as  tlie  danger 
from  instrumental  violence  ;  whilst,  on  the  other  hand,  so  soon 
as    detachment  is    complete,   the  uterus    may  usuallj'  be  de- 
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pended  on  to  expel  the  placenta.  The  method  I  have  adopted 
during  the  past  few  years  is  to  introduce  a  Sims  specuhim,  cleanse 
the  vagina  and  cervical  canal  as  far  as  it  can  be  reachedwith  bi- 
chloride or  carbolized  solution,  pack  the  cervical  canal  tightly 
with  cotton  tampons,  and  retain  these  in  position  by  vaginal 
tampons.  The  result  is  that  the  blood  which  may  be  effused 
from  the  bleeding  utero-placental  vessels  will  aid  in  loosening 
the  placenta.  Within  twenty-four  hours  the  entire  mass,  pla- 
centa and  tampons,  will  be  expelled,  or,  after  removal  of  the 
latter,  the  former  will  be  readily  grasped  by  forceps  and 
brought  away  by  the  aid  of  the  expulsive  pains.  If  this  is  not 
the  case,  a  curette  is  resorted  to.  It  is  probable,  therefore, 
that  the  separation  of  the  placenta  is  most  frequently  induced, 
first,  by  diminution  of  the  uterine  cavity  during  the  birth  of  the 
child,  and,  secondly,  by  the  tonic  contractions  of  the  uterus 
after  the  birth.  If  the  hand  be  placed  over  the  fundus  nteri 
immediately  after  expulsion  of  the  child  in  a  perfectly  normal 
labor,  it  will  be  felt  as  a  more  or  less  firm  globe,  which  again 
and  again  hardens  and  relaxes.  There  is  no  outcry  on  the 
part  of  the  woman,  nor  are  the  tonic  contractions  accom- 
panied by  expulsion  of  blood.  After  the  uterus  has  thus  re- 
peatedly gathered  itself  together,  there  is  heard  an  expression 
of  pain,  accompanied  by  bearing  down  and  followed  by  a  flow 
of  blood.  This  is  a  clonic  contraction,  which  is  the  true  after- 
pain,  and  which  is  repeated  until  the  secundines  are  expelled 
from  the  uterine  cavity. 

During  the  tonic  contractions  the  sinuses  are  closed,  and  the 
membranes  are  separated  in  the  ampuliary  layer  of  the  decidua. 
A  slight  hemorrhage  in  the  decidua  occurs  from  the  tearing  of 
the  maternal  vessels.  It  is  an  error  to  suppose,  as  Ahlfeld, 
Kabierske,  and  Dohrn  assume,  that  any  considerable  hemor- 
rhage is  a  necessary  factor  in  the  act  of  separation.  Yery 
few  spots  are  found  on  the  peripheral  part  of  the  recently 
developed  ovum  which  present  adhering  coagula  (Schultze). 
Leopold  said  at  the  Int.  Med.  Congress,  in  the  discussion  of 
Stadtfeld's  paper,  that  observations  made  in  three  Cesarean 
sections  have  convinced  him  that  the  manner  in  which  the 
detachment  of  the  placenta  is  ordinarily  represented  is  not 
correct ;  he  found  no  widely  gaping  vessels  at  the  point  of 
placental  attachment,  but  only  very  smooth  decidua  in  whose 
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layers  loo8,ening  began.  A  retro-placeDtal  hemorrhage  is  not 
the  rale.  This  view  is  sustained  by  Lumpe  ("  Physiologie  der 
Nachgeburtsperiode,"  Arch.f.  Gyn.,  1884,  287),  who  insists 
that  large  losses  of  blood  are  abnormal ;  the  latter  usually  lies 
in  layers,  which  can  be  noticed  on  the  placenta  after  its  birth. 
A  space  filled  with  blood  is  abnormal,  and  Alexander  Simpson 
fortifies  his  own  objections  to  the  theory  of  a  loosening  of  the 
placenta  by  free  hemorrhage  behind  it,  by  quoting  Barbour, 
who,  from  observation  in  the  Porro  operation,  thinks  that,  from 
his  description,  Ahlfeld  must  have  produced  these  hemorrhages. 

From  these  considerations  of  the  physiology  of  the  third 
stage  it  follows  that  the  chief  and  perhaps  only  factor  in  the 
loosening  and  expulsion  of  the  placenta  in  normal  labor  is 
contraction — tonic  contraction  for  the  separation  and  clonic 
for  the  expulsion.  There  can  surely  be  no  harm  in  aiding 
nature  by  gentle  friction  during  the  former  and  pressure  dur- 
ing the  latter.  The  placenta  is  expelled  from  the  uterus,  not 
by  the  squeezing  pressure,  but  by  reflex  action,  which  its  pro- 
pulsion into  the  os  uteri  induces.  The  grasping  of  the  fundus 
during  a  vigorous  after-pain  intensifies  the  latter  ;  the  downward 
pressure  of  the  uterus  in  the  direction  of  the  coccyx  causes  the 
lower  portion  of  the  placenta  to  impinge  upon  the  inferior 
segment  of  the  uterus,  which,  as  Tyler  Smith  has  shown,  is  at 
this  moment  in  the  "highest  state  of  excito-motor  irritability." 
The  result  of  these  manipulations  is,  therefore,  an  i7itense  reflex 
clonic  contraction,  which,  if  carefully  and  guardedly  induced, 
will  propel  the  secundines  into  and  beyond  the  vulva.  The 
membranes  are  dragged  down  by  the  receding  placenta,  and 
this  downward  traction  is  in  the  same  direction  as  in  the  spon- 
taneous expulsion,  the  only  difference  being  in  the  more  rapid 
descent  of  the  placenta  in  Crede's  method,  which  endangers 
the  integrity  of  the  membranes.  This  is  the  only  objection- 
able feature  in  Crede's  method  and  may  be  obviated  readily,  as 
will  appear  later. 

There  is  no  doubt,  if  we  may  judge  from  recorded  experi- 
ments, that  the  loss  of  blood  incident  to  the  expulsion  of  the 
after-birth  is  in  the  expectant  method  far  in  excess  of  that 
which  accompanies  Crede's  method.  Schultze  estimates  the 
loss  in  ordinary  well-conducted  labors  at  about  150  grms. ; 
Teufiel,  whose  observations  seem  to   be  made  with  care  and 
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minute  attention  to  details,  tells  ns  that  the  average  loss  of 
blood  in  his  cases  of  expectant  management  was  257  grms. 
Ahlfeld  says  in  his  case  it  was  300  grms. ;  and  Kabierski 
acknowledges  that  the  hemorrhage  incident  to  expulsion  in  the 
expectant  method  is  larger  than  normal. 

The  physiology  of  the  after-birth  period,  therefore,  as  studied 
by  Schultze,  Lumpe,  Spiegelberg,  Leopold,  and  Barbour,  goes 
to  demonstrate  the  fact  that  hy  Crede's  method,  implicitly 
followed,  the  expulsion  of  the  placenta  in  normal  labors  is 
more  closely  imitated  than  by  the  expectant  method.  If  we 
add  to  this  conclusion  the  statistical  evidence  which  1  have 
endeavored  to  bring  before  you,  from  opponents  as  well  as  ad- 
vocates of  the  Crede  method,  there  would  seem  to  remain  not 
a  reasonable  doubt  of  the  superiority  of  the  latter  as  a  rule. 

The  progress  of  the  third  stage  of  labor  is  subject  to  modifica- 
tions which  are  impressed  upon  it  by  various  influences,  and 
which  govern  its  management : 

1.  Social  condition. 

2.  Progress  of  the  preceding  stage  of  labor. 

3.  Chloroform  administration. 

4.  Tendency  to  hemorrhage. 

During  the  past  twenty  years,  it  has  been  my  privilege  to 
attend  women  in  all  classes  of  society,  from  the  plantation 
negress  of  the  South,  in  her  log  cabin,  to  the  city  lady,  in  her 
luxuriously  furnished  apartments.  And  I  have  often  been 
struck  by  the  influence  of  the  social  condition  on  the  stages 
of  labor.  True,  the  variations  are  not  marked  in  those  people 
in  whom  the  social  lines  gradually  merge,  as,  for  instance,  in 
that  large  number  of  women  belonging  to  what  is  called  the 
middle  class.  The  most  obvious  difference  is  observed  in  the 
extremes. 

The  strong  negress,  who  "  hoes  her  task  "  until  within  a  few 
moments  of  her  accouchement,  enters  vigorously  into  the  first 
stage;  the  os  dilates  rapidly,  and  often  so  rapidly  that  she 
seems  to  be  ushered  at  once  into  the  second  stage.  In  the 
latter  she  lingers  a  proportionally  longer  time  than  her  better- 
circumstanced  city  anti-type.  While,  therefore,  the  entire 
labor  is  shorter  in  the  negress  than  in  the  refined  city  woman, 
the  second  stage  does  not  bear  the  same  chronological  relation 
to  the  first  in  these  different  types  of  parturients.    The  average 


the  Tliircl  Stage  of  Laboi\  511 

city  woman,  especially  in  her  first  labor,  writhes  in  anguish  for 
many  hours ;  in  fact,  she  suffers  for  days  those  pains  which 
have  been  termed  preparatory  .  The  cervix  dilates  slowly,  oc- 
cupying more  time  in  this  act  than  is  required  in  the  negress 
for  the  entire  act  of  parturition.  But  so  soon  as  the  os  is 
fully  open,  and  the  second  stage  is  fully  established,  she  passes 
rapidly  through  it,  if  there  be  no  decidedly  abnormal  condi- 
tion m  the  pelvis,  uterus,  or  fetus.  The  pains  are  strong  and 
effective,  not  so  prolonged  as  in  the  more  primitive  woman, 
but  more  frequent  and  iirgent.  This  difference  is  probably  due 
to  tlie  predominance  of  the  influence  of  the  sympathetic 
system  of  nerves  in  the  first  stage  of  labor,  and  the  more 
pronounced  influence  of  reflex  action  in  the  second  stage. 

That  a  high  state  of  civilization  tends  to  exaggerate  reflex 
irritability  cannot  be  doubted.  The  nervous  system  becomes 
more  sensitive  to  exciting  causes  and  responds  more  readily 
to  them.  The  adult  frame  of  the  delicately-nurtured  female  is 
thus  somewhfit  approximated  to  that  of  a  child.  The  psychi- 
cal disturbances  to  which  she  is  constantly  subjected,  the 
debilitating  life  of  her  girlhood  (in  early  childhood  far  more 
attention  is  paid  to  a  proper  hygienic  management)  arising 
from  hours  spent  in  crowded  schoolhouses,  the  substitution  of 
calisthenic  exercises  or  staid  street  promenades  for  active  ex- 
ercise in  the  pure  air,  the  close  application  to  study  at  puberty, 
and  the  gay  round  of  pleasure,  late  retiring  and  rising  incident 
to  society  life — all  these  conspire,  as  is  but  too  well  recognized, 
to  enfeeble  and  enervate  the  modern  woman  of  the  higher 
classes. 

SliB  enters  marital  life,  illy  prepared  for  its  duties  and 
responsibilities.  Spending  the  days  of  the  honeymoon  in  the 
pursuit  of  pleasm-es,  to  which  outraged  nature  sooner  or  later 
enters  an  indignant  protest,  she  enters  upon  pregnancy  with 
enfeebled  powers.  The  early  months  are  probably  but  a 
counterpart  of  the  first,  until  increasing  proportions  warn  her 
to  retu'e  from  the  gaieties  of  society  and  fashionable  life.  The 
hour  of  her  delivery  finds  her  nervous  system  in  an  exceedingly 
sensitive  condition.  Every  pain  is  intensified ;  she  is  indeed 
incapacitated  for  the  ordeal  that  lies  before  her.  The  cutting, 
grinding  pains  of  the  first  stage  are  agonizing,  and  unfortunately 
they  are  often  prolonged  for  many  hours,  without  progress  of 
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dilatation.  The  latter  being  at  last  accomplished,  the  second 
stage  finds  tlie  parturient  in  an  exalted  state  of  reflex  irritability. 
Consequently,  the  contractions  are  active  and  frequent,  and  by 
their  frequency  compensate  for  the  feebleness  of  her  voluntary 
muscular  efforts.  Thus  an  abnormal  relation  is  established  be- 
tween the  second  and  first  stages  in  this  class  of  parturients. 
This  increase  of  expulsive  contraction,  which  I  have  observed 
in  the  enervated  patients  whom  I  have  been  called  to  attend 
during  the  past  four  years  of  city  work,  has  doubtless  con- 
tributed materially  to  the  production  of  ruptures  of  the  peri- 
neum. Whether  this  be  the  true  cause  or  a  true  factor  or  not, 
the  fact  remains  that  I  have  observed  more  ruptures  of  the 
perinemn  during  the  past  four  years  tlian  liad  fallen  to  my 
lot  during  the  preceding  fifteen  years,  despite  the  same 
preventive  management  of  the  latter  part  of  the  second  stage. 

Coming  now  to  tlie  third  stage  of  labor,  I  have  observed  that 
the  plantation  negress,  whose  mode  of  life  is  quite  natural  or 
primitive,  as  a  rule,  expels  the  placenta  into  the  vagina,  or 
into  or  beyond  the  vulva,  while  in  the  refined  town  or  city 
woman  I  have  rarely  found  the  placenta  in  the  vagina,  im- 
mediately after  birth  of  the  child,  and  never  complete  extru- 
sion into  or  beyond  the  vulva.  The  reason  doubtless  lies  in 
the  fact  that,  in  the  former,  uterine  contractions  in  the 
expulsive  stage,  aided  by  the  stronger  voluntary  efforts  of 
which  they  are  capable,  are  more  continuous  and  effective,  and 
when  the  child  passes  into  the  world,  the  uterus  is  not  so  ex- 
hausted, but  is  engaged  in  a  supreme  effort  to  terminate  the 
entire  process,  while  in  the  latter  the  shorter  and  more  frequent 
teasing  expulsive  pains  are  less  continuous  in  their  action,  and 
cease  so  soon  as  the  child  has  been  extruded.  The  uterus  is 
now  exhausted,  a  complete  rest  ensues  in  order  that  it  may 
recuperate  its  powers  ere  the  last  effort  is  made.  Tonic  con- 
traction continues  to  render  the  uterine  globe  firm ;  hemor- 
rhage is  therefore  more  rare  in  these  parturients  than  in  the 
former. 

1.  In  the  women  of  more  primitive  type,  but  more  especially 
in  those  most  nearly  approximating  it,  as  in  the  laboring 
women  of  the  cities  and  towns,  and  in  the  middle  classes,  the 
resort  to  artificial  aid  in  the  third  stage  of  labor  becomes  im- 
perative early,  if  the  placenta  be  not  lodged  within  the  vagina. 
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The  uterus  should  be  watched  as  Crede  dh-ects  it  done  in  his 
Klinik  at  Leipzig  (where  tlie  women  are  mostly  of  the  labor- 
ing and  middle  classes),  and  just  so  soon  as  a  distinct  vigorous 
contraction,  whether  artificially  induced  by  gentle  friction  or 
not,  ensues,  expression  should  be  practised.  In  the  socially 
higher  type  of  women,  on  the  contrary,  while  the  uterus  needs 
to  be  watched,  it  should  be  allowed  to  rest  the  longest  possible 
time,  because  the  placenta  is  not  so  prone  to  be  loose  within 
its  cavity,  as  in  those  parturients  in  whom  the  last  expulsive 
pains  have  been  more  continuous  and  powerful.  It,  after 
several  perceptible  contractions,  a  vigorous  one  is  felt  by  the 
overlying  hand,  and  the  patient  cries  out,  while  the  right 
hand,  which  is  held  near  the  vulva  for  the  purpose  to  be  here- 
after mentioned,  feels  a  gush  of  warm  blood,  the  left  hand 
should  grasp  the  uterus  as  directed  by  Crede  and  gently  but 
firmly  press  it  into  the  hollow  of  the  sacrum,  but  a  little  more 
in  the  direction  of  the  coccyx.  If  this  moment  be  utilized, 
when  Nature  herself  is  about  to  make  a  strong  effort,  the  pla- 
centa will  be  expelled  into  or  beyond  the  vulva,  certainly  into 
the  vagina.  Suflicient  stress  cannot  be  laid  upon  the  im- 
propriety, nay  danger,  of  violent  squeezing  or  pressure  durino- 
the  intervals  between  the  feeble  contractions,  for  the  purnose 
of  intensifying  them.  Spasmodic  and  inefficient  pains  will 
surely  be  aroused.  It  is  well  to  remember  what  Tyler  Smith 
lias  told  us  ("  Parturition,"  p.  175)  :  "  It  is  a  peculiarity  of  the 
utero-vaginal  canal  that,  at  the  termination  of  labor,  all  the 
surfaces  are  more  instantly  excitor,  and  the  answering  motor 
contraction  becomes  more  rapid  and  more  easily  provoked. 
Daring  severe  labor,  irritation  of  the  os  uteri,  or  of  the  vagina, 
will  often  increase  the  pains  only  in  a  moderate  degree,  but 
now  the  introduction  of  the  hand  into  the  vagina  and  irrita- 
tion of  the  OS  uteri  will  excite  constant  and  forcible  contrac- 
tions of  the  uterus."  In  the  type  of  parturients  now  under 
consideration,  injudicious  friction  or  pressure  is  to  be  especially 
deprecated,  because  they  display  reflex  irritability  in  a  much 
more  exalted  degree  than  other  classes,  and  this  condition  is 
often  enhanced  by  the  loss  of  sleep  due  to  the  prolonged  first 
stage,  and  hyperesthesia  of  the  abdominal  and  uterine  walls. 
Perfect  rest  under  surveillance  is  therefore  the  proper  course 
here ;  haste  and  impatience  to  "  express  "  should  be  avoided. 
33 
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It  will  not  be  long  ere  the  placenta  will  be  loosened  and  the 
natural  powers,  especially  if  very  gently  encouraged,  will  give 
the  signal  for  action, 

2.  When,  aside  from  the  influence  of  social  condition  or 
mode  of  life,  the  Urst  stages  of  labor  have  not  been  normal,, 
it  behooves  us  to  watch  the  third  stage  in  order  to  meet  any 
moditication  which  may  be  engrafted  upon  it  by  the  preced- 
ing stages.  In  parturients  of  the  middle  classes  we  may  ob- 
serve all  those  modifications  of  the  first  stages  of  labor  which 
have  been  referred  to  as  occurring  in  the  extreme  types. 
And  even  in  the  latter  a  considerable  latitude  must  be  granted 
to  the  element  of  constitutional  diatheses.  The  influence  of 
personal  idiosyncrasies  and  peculiarities,  as  I  have  observed, 
for  instance,  on  the  one  hand,  in  the  negress  of  the  city  who, 
as  the  wife  of  a  popular  colored  politician,  in  the  palmy  days 
of  carpet-bag  government  in  the  South,  had  lived  in  luxury  and 
ease ;  and  on  the  other  hand,  in  the  city  belle  whose  mother's 
good  sense,  combined  with  her  own  intelligent  knowledge  of 
what  constitutes  a  healthful  life,  had  enabled  her  to  avoid  the 
shoals  and  quicksands  of  ultra-fashionable  life — such  influ- 
ence makes  its  impress  upon  the  third  stage  of  labor  and 
may  reverse  its  progress  and  its  management. 

Hence  the  progress  of  the  first  stages  of  labor  should  offer 
a  guide  to  the  conduct  of  the  third.  The  chief  point  I  desire 
to  emphasize  is  the  necessity  of  caution  and  patience  in  await- 
ing the  true  indications  of  nature,  and  not  resorting  to  artificial 
means  too  early  in  those  cases  in  which  an  irritable  state  of 
the  nervous  system  has  been  induced  by  the  prolongation  of,  or 
other  characteristic  of  the  preceding  stages ;  and  on  the  other 
hand,  the  imperative  need  of  watchful  care  in  interceding 
actively  and  immediately  after  the  birth  of  the  child,  when 
uterine  inertia  forebodes  hemorrhage. 

3.  The  tact  that  chloroform  has  been  administered  modifie& 
the  management  of  the  third  stage  of  labor,  inasmuch  as 
uterine  energy  is  somewhat  reduced.  In  order  to  aftbrd  the 
parturient  a  safe  passage  through  the  last  stage,  it  is  essential 
that  chloroform  be  withheld  as  soon  as  it  is  evident  that  the 
head  is  on  the  eve  of  emerging  from  the  perineum.  This 
rule  is  the  result  of  a  large  experience  in  the  anesthetic  con- 
duct of  labor  (for  which,  by  the  way,  I  have  not,  during  the  past 
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four  years  of  city  practice,  liad  much  opportunity,  because 
chloroform  is  often  objected  to  here). 

In  my  zeal  to  afford  the  parturient  a  completely  painless 
labor,  I  have  in  former  years  pressed  the  chloroform  vigorously 
during  the  last  expulsive  pains.  The  result  was  that  in  many 
instances  the  shoulders  were  long  delayed  and  the  uterus  did 
not  resume  contraction  for  delivery  of  the  afterbirth,  without 
considerable  urging  by  friction  and  kneading.  The  tonic  con- 
tractions, so  necessary  for  the  separation  of  the  placenta,  had 
been  annulled  by  the  continuation  of  narcosis,  after  withdrawal 
of  chloroform.  These  cases  have  afforded  me  more  anxiety 
and  furnished  more  threats  of  hemorrhage  than  any  others. 
Hence  it  is  now  my  rule  to  begin  the  management  of  the  third 
stage,  before  its  inception,  in  chloroform  cases,  by  diminishing 
the  anesthetic  as  labor  approaches  termination,  and  withholding 
it  entirely  as  stated  above.  It  is  necessary  to  be  alert  and 
watchful  to  act  so  soon  as  the  child  is  born.  The  Dublin 
method  of  following  the  uterus  down  is  here  a  valuable  pre- 
liminary to  Crede's  expression. 

4.  When  a  tendency  to  hemorrhage  exists,  a  fourth  modify- 
ing factor  enters  into  the  management  of  the  third  stage  of 
labor.  Here,  as  in  the  last-mentioned  cases,  Crede's  method 
alone  cannot  be  relied  upon.  The  uterus  should  be  followed 
down  as  the  child  recedes  from  within  its  cavity,  and  it  should 
be  stimulated  to  tonic  contraction  until  a  strong  pain  occurs 
which  may  be  utilized  for  expression  of  the  placenta.  To 
gently  stroke  the  fundus  and  await  a  contraction  would  be 
criminal.  The  uterus  must  not  be  permitted  out  of  our  hands  ; 
it  is  an  untrustworthy  organ,  whose  delinquency  may  be  fore- 
stalled by  a  more  active  method  of  procedure  in  order  to 
prevent  the  most  appalling  and  formidable  of  all  complica- 
tions. Crede's  method  cannot  be  strictly  followed,  because  it  is 
predicated  upon  a  normally  acting  uterus;  the  introduction  of 
the  antiseptic. finger  or  even  hand  may  become  necessary  as  an 
adjuvant  to  expression  in  threatening  hemorrhage. 

Having  now  pointed  out,  briefly  it  is  true,  the  modifying  fac- 
tors of  the  third  stage  of  labor  and  their  treatment,  I  propose 
to  consider  the  modification  of  Crede's  method,  which  I  havo 
for   several    years    practised    with  satisfaction,   and  which  is 
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doubtless  adopted  by  many  other  obstetricians,  and  is  based 
upon  the  pliysiological  considerations  referred  to  above. 

Credo's  method  consists  of  three  stages  :  first,  stimuhition  of 
the  uterus  by  gentle  stroking,  with  a  view  of  inducing  tonic 
contractions  for  the  loosening  of  the  placenta ;  second,  grasp- 
ing the  uterus  by  the  outspread  fingers  and  hand,  with  a  view  to 
intensify  an  existing  strong  contraction;  and  third,  the  down- 
ward pressure  for  the  purpose  of  aiding  in  shelling  the  placenta 
out  of  the  uterus  into  the  vulva. 

The  first  two  stages  of  this  procedure  leave  nothing  to  be 
desired,  if  faithfully  executed  according  to  the  detailed  rules 
laid  down  by  Crede.  The  third  stage  has  sometimes  seemed 
to  me  diflicult  to  execute.  The  placenta  is  sometimes  at  once 
completely  extruded  into  the  vagina,  so  that  gentle  traction  on 
the  cord,  or — what  is  better  in  the  event  of  a  portion  still 
being  held  by  the  uterus — the  hooking  of  two  aseptic  fin- 
gers into  the  placental  mass,  will  be  competent  to  remove  it. 
Either  or  both  of  these  maneuvres  will  induce  reflex  contrac- 
tions, which  aid  the  withdrawal  materially.  1  cannot  share 
the  apprehensions  of  Crede  which  move  him  to  refrain  from  all 
interference  within  the  genitalia. 

The  third  stage  of  Crede's  method  is  really  the  most  momen- 
tous to  the  parturient,  because  upon  its  proper  conduct  depends 
the  removal  of  the  membranes  intact.  In  my  earlier  practice  of 
Credo's  niethod,  when,  stimulated  by  partisan  zeal,  the  chief  aim 
was  to  shell  the  placenta  out  upon  the  bed,  it  often  fell  to  my  lot 
to  observe  that  the  membranes  were  torn  by  the  rapidly  reced- 
ing placenta  dragging  upon  them.  As  a  result  of  this  contre- 
temps was  observed  a  somewhat  prolonged  continuance  of  the 
lochia ;  they  retained  a  sanguineous  character  for  a  longer 
period  and  prevented  the  patient  from  indulging  in  active  ex- 
ercise. Sometimes  the  lochia  would  disappear  and  again 
return  so  soon  as  exercise  was  taken — a  most  unpleasant  cir- 
cumstance. I  have,  therefore,  adopted  the  following  plan  to 
insure  complete  removal  of  the  membranes.  The  left  hand 
is  laid  over  the  fundus,  in  readiness  for  expression  at 
the  proper  moment ;  the  right  hand,  previously  rendered 
aseptic,  is  placed  in  front  of  the  vulva,  and,  just  at  the  moment 
of  expression,  two  fingers  of  the  latter  hand  are  projected  into 
the  vulva,  in  order  to  impede  the  too  rapid  descent  of  the  p)la- 
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centa.      The  latter  is  now  caught  hy  the  hand  and  held  within 
the  vulva  or  partly  within  the  vagina  until  the  uterus  recedes. 
It  ts  now  gently  removed  until  the  memhranes  are  put  upon 
a  stretch.    In  this  position  it  is  held  hy  the  thumb  and  four  fin- 
gers, while  the  index  finger  gently  presses  against  the  mem- 
hranes,  near  their  placental  attachment,  until  the  uterus  relaxes 
Its  hold  upon  them  and  the  whole  7nas8  drops.     Twisting  of 
the  membranes  is  objectionable,    inasmuch    as  it  is  a  clumsy 
maneuvre  which  endangers  the  integrity  of  the  membranes,  and 
when  successfully  accomplished,  it  encourages  energetic  traction. 
Not  rarely  shght   traction   even   induces  reflex  spasm  which 
grasps  the  membranes  tightly.     Patience  is  here  a  virtue.     A 
few  minutes'  delay  will  save  tearing  and  consequent  retention 
of  the  membranes.      The  important  point  to  he  noted  is  that, 
lohile  for  the  removal  of  the  placenta  we  act  during  a  pain, 
the  opposite  course  is  necessary  in  the  removal  of  the  mem- 
hranes, for  lohich  a  relaxation  of  the  uterus  offers  the  atcsjncious 
moment.     The  simple  reason  lies  in  the  fact  that  in   the  one 
case  expression  is  sought,  while  in  the  other   extraction  is  re- 
quired. 

When  the  placenta  is  once  completely  lodged  within   the 
vagina,  I  cannot  conceive   the   necessity  for  arousing  or  en- 
couraging uterine  contractions  for  its  expulsion.    And'Vet  how 
often  is  this  done !     Even   some  good  obstetricians,  as  Hilde- 
brandt  and  Zweifel,  await  the  lodgment  of  the  placenta  in  the 
vagina  ere  they  resort  to  Orede's  method  of  expression.     The 
only  aid  that  can  now  be  derived  from  the  latter  seems  to  me 
the  downward  pressure  of  the  uterus,  which  must  be   executed 
with    more    vigor    than    Crede  would    approve,    in    order    to 
mechanically  drive  the  placenta  towards  the  vulva.    It  is  safer 
to  depend  upon  the  voluntary  downward  pressure  by  the  ab- 
dominal muscles  and  the  diaphragm  to  give  an  impetus  to  the 
retained  mass.     It  is  just   the  avoidance  of  mechanical  and 
the  utilization  of  the  physiological  aids  which  marks  the  great 
advance  in  the  management  of  the  third  stage. 

It  is  no  part  of  Crede's  method  to  expel  a  placenta  retained 
in  the  vagina,  by  violent  downward  pressure.  His  procedure 
aims  to  empty  the  uterus,  and  when  this  is  accomplished,  its 
"expressing"  function  is  at  an  end.     Bat  it  is  nevertheless  a 
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fact  that,  when  the  method  is  implicitly  followed,  the  placenta 
is  removed  as  far  as  the  vulva  or  beyond  it. 

The  uterus  sliould  now  be  watched,  especially  if  the  pulse 
be  rapid,  say  over  100  ;  for  this  is  one  of  the  safest  indications 
of  threatening  hemorrhage. 

In  conclusion,  I  desire  to  maintain  that  the  modification  of 
tlie  third  stage  of  Crede's  method  advocated  in  this  paper,  al- 
though opposed  to  Crede's  own  teachings,  has  afforded  me  the 
most  gratifying  results.  During  the  past  eight  years  I  have 
seen  not  one  case  of  post-partum  hemorrhage,  and  not  a  single 
case  of  retained  placenta  in  my  own  practice. 

It  may  be  safely  asserted  that  the  obstetrician  who  faith- 
fully executes  this  method,  and  who,  as  Stadtfeld  says,  and  as 
I  have,  some  time  ago,  labored  to  show,  abstains  from  meddling 
with  the  inner  genitalia  of  the  lying-in  woman,  will  have  cause 
for  gratulation  in  the  freedom  from  dangerous  or  serious  com- 
plications which  will  fall  to  his  lot. 

If  the  battle  for  Crede's  method  is  to  be  fought  over  again, 
I  would  nrge  my  American  confreres  to  come  to  the  rescue. 
It  is  unfortunate  that  our  journals  do  not  enter  full}"  into  the 
discussion  of  this  subject.  They  make  occasional  allusions 
to  the  decadence  of  Crede's  method  in  Germany,  without 
presenting  the  question  in  its  proper  light.  Hence  practi- 
tioners who  have  not  the  opportunity  to  familiarize  themselves 
with  the  German  literature  on  this  subject  readily  fall  into 
the  error  of  abandoning  a  method  which  presents  the  greatest 
advance  in  the  management  of  the  third  stage  of  labor.  I 
trust,  therefore,  that  the  effort  to  bring  this  subject  clearly  and 
judicially  before  the  profession  will  not  prove  barren  of  good 
results. 

43  E.  59th  Street,  Nov.  15th,  1884. 
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First — Mechanism  for  accumulation  ofhlood  at  reproduc- 
tive node  {j^eri-uterine  jjlaxuses). 

From  the  explanation  of  this  mechanism  must  be  elimi- 
nated :  {a)  Theories  which  associate  it  with  sexual  functions,  as 
in  the  famous  "  internal  erectile  "  theory  of  Rouget.  Because 
the  tidal  blood  wave  may,  and  probably  in  the  lower  animals 
always  does,  pass  from  the  internal  plexuses  to  tlie  erectile  tis- 
sues proper,  it  certainly  does  not  follow  that  the  condition  of 
the  latter  is  the  effective  cause  of  the  blood  filling  of  the 
former.  ISTeither  can  any  such  rhythmic  alternation  of  sexual 
instinct  be  demonstrated  in  women  as  could  lead  to  the  infer- 
ence tliat  the  menstrual  process  was  an  expression  of  this.  The 
menstrual  process  belongs  to  the  realm  of  vegetative,  not  of 
animal  life.  Indeed,  "  introduced,"  as  Tait  observes,  "  high 
in  the  scheme,"  and  coinciding  with  complex  social  conditions, 
it  probably  touches  human  life  at  the  point  of  intersection  of 
animal  and  social  exigencies;  the  hemorrhagic  part  of  the 
process  serving  to  moderate  or  neutralize  the  "physical  sexual 
instinct. 

{h)  All  reasons  wliich  lead  to  rejection  of  theories  of  nerv- 
ous irritation  in  explaining  plienomena  of  embryonic  growth 
tell  equally  against  the  possibility  of  an  abrupt  raptus  or  afflux 
of  blood  to  the  pelvic  organs  as  a  provision  for  reproductive 
nutrition.     Processes  of  growth  are  always  continuous. 

It  has  been  shown  in  another  paper  (see  February  number  of 
this  Journal)  tliat  the  processes  of  growth,  sustained  on  the 
germinative  membrane  (ovarian  cortex  and  endometrium), 
continue  uninterruptedly  from  embryonic  life  to  the  meno- 
pause.    If  an  abrupt  determination  of  blood  to  the  uterus  could 
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be  effected  as  soon  as  it  was  necessary  in  pregnancy,  without 
previous  preparation,  there  would  be  no  need  of  the  menstrual 
process.  The  uterine  veins  would  fill  at  the  first  moment  of 
fecundation,  and  not  till  then.  Tlie  long  repetition  of  the 
process  previous  to  any  occasion  at  wliich  it  becomes  useful, 
sufiiciently  proves  that  it  cannot  be  abruptly  initiated.  The 
iutermittence  of  the  visible  crisis  can,  therefore,  no  more  cor- 
respond to  intermittences  in  the  real  process,  than  the  crisis  of 
parturition  imply  that  the  ovum  began  to  be  formed  with  the 
first  labor  pains.  Everything  leads  to  the  conclusion  that  the 
process  whereby  the  venous  reserv^oirs  become  filled,  is  as 
slow,  continuous,  and  self-determined  as  that  by  which  the 
ovules  develop  on  the  ovary  and  the  endometrium  in  the  uterus. 
Further,  that,  in  the  one  case  as  in  the  others,  the  process  is 
essentially  the  same ;  that  the  development  of  a  reservoir  for 
reproductive  nutrition  is  effected  by  the  single  mode  of  activity 
of  which  reproductive  tissues  are  capable,  namely,  by  the  pro 
cess  of  continuous  growth. 

Our  conclusion  is,  that  the  peri-uterine  plexuses,  known  to 
grow  enormously  during  pregnancy,  grow  as  really,  though 
less  conspicuously,  during  the  homologous  intermenstrual 
period.  That  during  their  expansion  they  necessarily  aspire  in- 
to their  cavities  a  larger  amount  of  blood,  and  thus,  just  before 
menstruation,  come  to  present  the  appearance  erroneously 
described  as  ''  engorgement." 

The  iinmediate  cause  of  the  deterjn't nation  of  Mood  to  the 
reproductive  organs  should  he,  then,  the  gradual  enlargement 
hy  growth  of  the  venous  reservoirs  destined  to  contain  it. 

To  this  hypothesis  of  periodical  growth  in  the  peri-uterine 
plexuses,  one  important  element  is  yet  wanting,  namely,  its  de- 
monstration. This  might  possibly  be  effected  by  means  of  com- 
parative injections,  made  in  such  a  way  that  the  precise  amount 
of  injecting  fluid  used  could  in  each  case  be  known,  and  on 
subjects  taken  at  various  epochs  of  the  menstrual  cycle.  A  grad- 
ual increase  in  the  capacity  of  the  vessels  might  thus  be  demon- 
strated. The  principle  of  investigation  is  evidently  the  same  as 
that  which  has  already  demonstrated  the  successive  dehiscence 
of  ripened  ovules,  and  the  successive  stages  of  evolution  of 
the  endometrium.  Such  investigations  we  propose  to  institute 
as  soon  as  possible ;  but  it  is  evident  that  they  may  need  to  be 
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protracted  over  several  years.  In  the  mean  time,  the  hypothesis, 
steadily  formulated,  has  proved  to  ns  of  much  use  in  under- 
standing many  of  tlie  phenomena  of  uterine  disease  ;  and  on 
this  account,  as  well  as  from  its  intrinsic  interest  and  proba- 
bility, we  have  deemed  it  proper  to  enunciate  it  in  this  place. 

Second. — MechanisTn  hy  which  the  material  for  reproduc- 
tive nutrition  is  evacuated. 

It  is  the  crisis  of  evacuation  that  constitutes  the  visible 
phenomenon  of  menstruation,  and  it  is  this  crisis  alone  which 
is  peculiar  to  the  human  race.  The  formation  of  a  node 
of  reproductive  nutrition,  and  the  accumulation  of  blood  in 
the  peri-uterine  plexuses  are  common  to  all  mammalian  ani- 
mals. As  is  well  known,  however,  these  conditions  are  al- 
most invariably  associated  with  others  which  lead  to  the  prompt 
utilization  of  the  reproductive  material :  the  animal  becomes 
fecundated ;  there  is  no  organic  disappointment,  no  waste  of 
nutritive  blood — hence  no  uterine  hemorrhage.  The  chances 
for  this  not  to  occur  are  too  few  to  establish  an  organic 
habit  in  a  race.  In  the  human  female,  when  fecundation 
has  not  occurred,  the  growing  endometrium,  arrived  at  a 
certain  point  of  development,  is  then  arrested  by  the 
non-expansion  of  the  uterine  cavity.  The  circular  fibres 
at  the  sphincter  seem  to  grow  somewhat  during  each 
menstrual  cycle ;  but  no  further  growth  of  the  uterine  par- 
enchyma is  normally  possible,  except  under  the  stimulus 
of  fecundation.  The  opposing  surfaces  of  the  endometrium 
touch,  press  against  each  other ;  the  vitality  of  the  surface 
epithelium  is  impaired ;  it  exfoliates,  laying  bare  the  surface 
capillary  loops  which  break  at  some  point  so  that  capillary 
oozing  begins.  l!^ot  infrequently  this  may  be  perceived  to 
precede  the  flow  by  several  hours,  or  even  a  day  or  two.'  At 
the  same  moment  that  the  resistance  is  thus  diminished  on 
the  periphery  of  the  utero-ovarian  system,  the  tension  in  the 
peri-uterine  reservoirs  has  risen  very  high.  The  wounded 
capillary-loops  are  therefore  subjected  to  a  relatively  powerful 

^  It  seems  not  impossible  that  at  times  the  vitality  of  the  capillaries 
shoiild  be  sufRcienty  impaired  by  pressure  to  permit  hemorrhage  before 
desquamation  of  the  epithelium  has  occurred.  Tliis  would  explain  the 
contradictory  assertions  of  different  observers  in  regard  to  this  exfolia- 
tion. 
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intravascular  pressure,  and  this  condition  is  sufficient  to  convert 
a  capillary  oozing  into  a  considerable  hemorrhage. 
Tlie  two  following  cases  are  examples  : 

Case  III. — Patient  at  Woman's  Hospital,  service  Dr.  Thomas. 
Removal  of  large  uterine  fibroid,  with  extensive  peritoneal  adhe- 
sions. No  large  vessels  torn  in  operation,  but  masses  of  small 
ones.  Afterwards  an  incessant,  thougii  gradual  oozing  of  blood 
through  wound,  so  that  patient  succumbed  about  a  week  after 
operation. 

Case  IV. — Insertion  of  anteflexion  pessary  during  post-men- 
strual week,  and  moderate  tearing  of  hitherto  unruptured  hy- 
men. Bleeding  from  little  wound  continued  eight  hours,  con- 
trolled by  direct  pressure,  but  returning  as  soon  as  pressure 
removed,  and  not  arrested  by  styptics  ;  becoming  very  abundant 
if  patient  moved;  at  once  arrested  by  removal  of  pessary.  jSo 
further  abrasion  found  but  that  at  hymen.  Patient  much  ex- 
hausted by  loss  of  blood,  but  relieved  of  the  feelings  of  weight 
or  pressure  and  some  local  nervous  symptoms,  from  which  she  had 
longsuffercd. 

A  second  condition  exists  to  favor  tl^e  evacuation  of  the 
venous  reservoirs.  As  the  non  expansion  of  the  uterine 
cavity  checks  the  growth  of  the  endometrium,  so  the  develop- 
ment of  the  plexuses  is  checked  by  the  non-expansion  of  the 
branches  going  from  them  to  the  uterine  wall.  Resistance  or 
pressure  is  the  great  agent  which  everywhere  antagonizes 
growth.  [See  Feb.  number,  this  Journal.]  Arrest  of  growth 
in  tissues  which  cannot  organize  into  other  forms  always  de 
termines  their  retrograde  metamorphosis.'  From  the  known 
conditions,  we  should  infer  that  a  molecular  disintegration  of 
the  walls  of  the  peri-uterine  blood-vessels  was  initiated  at  this 
moment,  just  as  it  is  after  parturition  ;  when  the  hitherto  ex- 
panded uterine  wall  contracts  and  opposes  further  growth  of 
the  plexuses.  At  the  post-parturient  period,  the  disintegration 
of  the  plexuses  is  the  efficient  cause  of  their  evacuation;  for 
the  capacity  of  the  veins  being  diminished,  their  contents  are 
forced  on  towards  the  nearest  free  surface,  the  cavity  of  the 
uterus.  If  a  similar,  though  much  more  minute  disintegration 
occur  at  the  menstrual  crisis,  the  same  cause — diminished 
capacity  of  the  plexus — would  determine  the  outpouring  of 
the  blood  through  the  uterine  vessels,  into  the  capillary  loops 

'  This  is  shown  physiologically  in  the  ovule;  pathologically  it  is  a 
familiar  lavp^  for  the  tubercle  neoplasm. 
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of  the  endometrium,  finally  breaking  these  down,  and  chang- 
ing the  capillary  oozing  into  a  free  hemorrhage. 

Thus  the  menstrual  crisis,  like  the  parturient  crisis,  serves 
to  evacuate  the  detritus  arising  from  the  regression  of  embry- 
onic tissues  which  have  reached  the  limit  of  growth  imposed 
by  the  adult  organism.  Did  the  exfoliating  portion  of  the  en- 
dometrium alone  constitute  the  detritus,  as  was  at  one  time 
claimed,  the  mass  of  blood  evacuated  would  be  quite  inexpli- 
cable. But  if  in  this  detritus  be  included  the  excess  of  blood 
and  tissue  contained  in  the  plexuses  at  their  menstrual  stage 
of  development,  the  menstrual  loss  is  fully  accounted  for. 
Further,  a  complete  homology  is  established  between  the  men- 
strual and  parturient  crises  on  the  one  hand,  and  the  intermen- 
strual period  and  pregnancy  on  the  other.  The  homology  has 
been  often  indicated  more  or  less  completely;  but  as  hitherto 
described ,  it  has  failed  in  many  details,  or  lacked  certain  essen  tial 
features,  or  reposed  upon  the  w^'ong  circumstances.  Thus,  since 
the  expulsion  of  the  non-fecundated  ovule  is  an  imperceptible 
«vent,  we  cannot  compare  it  with  the  laborious  expulsion  of 
the  completely  developed  germ.  Comparison  can  only  be 
made  between  the  maternal  tissues  evacuated  at  tlie  two  crises. 
The  exfoliated  portion  of  tlie  endometrium  corresponds  to  the 
maternal  placenta  and  deciduae  ;  the  mass  of  blood  with  its 
(probable)  mixture  with  molecular  detritus,  to  similar  peri-ute- 
rine detritus  at  parturition.  But,  in  a  normal  menstruation  the 
blood-vessels  of  the  uterine  parenchyma  are  but  little  en- 
larged ;  there  is  nothing  corresponding  to  uterine  sinuses  to 
be  evacuated;  still  less,  of  course,  to  detritus  of  uterine  fibre. 

Besides  these  differences  in  the  material  evacuated,  an  im- 
portant functional  ditierence  exists,  depending  on  the  conspic- 
uous difference  in  the  size  of  the  ovum.  No  uterine  contrac- 
tions are  required,  in  normal  menstruation,  to  expel  the  contents 
of  the  uterine  cavity.  The  detritus  is  molecular,  and  easily 
passes  even  the  internal  os,  when  that  has  dilated  by  growth 
of  the  circular  fibres  (see  March  number,  this  Journal).  On 
the  other  hand,  a  high  degree  of  tonicity  of  uterine  fibre  is 
required  to  maintain  in  suitable  channels  the  blood  which  tra- 
verses the  uterine  walls  in  passing  from  the  reservoirs  to  the 
endometrium.  This  tonicity,  and  even  the  wave  of  peristalsis 
which  occasionally  passes  over  the  uterus  at  the  beginning  of 
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the  menstrual  flow,  differ  entirely  from  the  spasmodic  con- 
tractions which  give  rise  to  cramps.  Tlie  difference  is  as  great 
as  between  the  painless  peristalsis  and  the  tetanic  cramp  of  the 
intestine.* 

Notwithstanding  all  differences,  the  essential  homology  of 
the  menstrual  and  parturient  crisis  is  established  by  the  fact 
that  each  terminates  a  period  of  prolonged  continuous  growth 
of  embryonic  tissues,  and  eliminates  them  from  the  parent  or- 
ganism. In  each  case,  moreo  er,  the  termination  is  brought 
about  by  the  mechanical  effect  of  pressure.  This  has  been  suffi- 
ciently described  in  the  menstrual  cycle  ;  in  the  parturient  cycle, 
the  non  expansion  of  the  uterine  wall,  which  simultaneously  ar- 
rests the  growth  of  the  ovum  and  of  the  peri-uterine  plexuses, 
occurs  when  the  power  of  growth  has  been  definitely  converted 
into  function.  From  the  fourth  mouth,  uterine  fibres  be- 
gin to  contract,  but  after  nine  months  the  contractility  has  de- 
veloped to  the  enormous  degree  requisite  for  parturition. 
The  tissue  then,  like  all  other  muscular  tissue  with  highly  de- 
veloped function,  has  its  power  of  growth  reduced  to  a  mini- 
mum. Then  for  the  first  time  the  ovum  meets  with  resistance — 
resistance  soon  converted  into  the  irritation  which  ultimately 
awakens  uterine  contractions. 

Third. — Mechanism  hy  which  heinor7'hage  is  averted  after 
fecundation. 

After  this  event,  the  hyperemia  of  the  endometrium  is  cer- 
tainly not  lessened  ;  on  the  contrary,  it  is  increased.  The  in- 
creased blood  supply  is,  however,  at  once  utilized  in  the  active 
growing  processes  which  continue  in  the  epithelial  cells.  These 
begin  at  once  to  both  enlarge  and  multiply,  and  the  capillary 
loops  are  thus  protected.  The  uterine  cavity  enlarges,  and 
room  is  made  for  the  thickened  endometrium.  Thus  two  causes 
of  hemorrhage  are  averted — pressure  from  an  unyielding 
cavity,  and  diminution  of  resistance  at  the  periphery  of  the 
vascular  system.  In  the  third  place,  the  dilatation  of  the  vas- 
culuar  radicles  at  the  base  of  the    endometrium  is  rapidly  fol- 

^  Krafift-Ebing  enumei'ates  anomalies  of  menstruation,  and  liability  to 
disturbance  at  physiological  crises  as  characteristic  of  the  neurotic  con- 
stitution which  is  the  substratum  for  insanity.  It  has  become  custom- 
ary among  some  modern  writers  to  regard  these  anomalies  as  a  constit- 
uent part  of  a  normal  process. 
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lowed  by  dilatation  of  the  blood-vessels  throughout  the  uterine 

giowth  of  the  pen-uter,ne  plexus,  is  removed.     Instead   of 
regressmg,  therefore,  it  continues  to  grow  ;  and  as  the  lumen 
of  us  vems  thus  affords  ample  space  for  their  contents,  these 
are  not  squeezed  out  towards  the  uterus,  as  is  the   case  when 
the  enhre  cahbre  of  the  reservoir  retracts  from  molecular  Z 
integrafon.     Comcidentally,  therefore,  with  an  increased    e 
sistanee  on  the  periphery,  there  is  diminished  tension   at  the 
c  ntre  of  the  vascular  system  of  the  uterus  ;  hence  absence  o 
of  al    cause  for  hemorrhage,  notwithstanding  the  increased 
vascularity  of  the  uterus.  increased 

The  different  degree  of  dilatation  of  tlie  blood-vessels  in  the 
nter„,e  parencl,yn,a  during  the  premenstrual  period,  accord  ng 
as  fecundation  has  or  has  not  occurred,  is  a  most  importl^f 
c  rcumstance  m  the  physiological  and  pathological  hfetorv  "f 
the  uterus      Current  description  seems  to  impl^,  eve       hi  i 

the  uterus  durmg  a  varying  period  before  menstruation.     The 
eries  of  considerations  which  has  led  us  to  the  hypothesis  of 
a  contnnious  accumulation  of  blood  in  the  peri-uterine  p  ex 
uses  m  vn-tue  of  their  continuous  embryonic  growth,  e°p,ic  ,v 
wit  r;tr'"""™^""'""'^"""  »  the'nonnll]  S 

as  ;  al  the  ■'  •'  ""  ■"■""'""  ^<"'  ^""^  ^°  accumuLation, 
as  IS  all  the  more  important  to  notice,  because  the  condition 
ehanges  as  soon  as  the  uterus  becomes  diseased 

liie  description  given  by  Ronget,  and  generally  accented  of 
the  vascular  system  of  the  uterine  pareudiyma,- Ihows     n  a" 
rangement  on  the  same  type  as  that  of  the  endomerr  urn  l"  t 
with  the  several  parts   somewhat   differently  dispo  ed      T 
areries  break  up,  as  they  penetrate  the  body  li  the'lrus  into 
ufts,  composed  of  spiral  branches.     The  lAimate  di.is";     of 
these  areries,  according  to  Kouget,  do  not  pass  into     a,  lla 
.les,  but  communicate  with  the  veins  by  very    fine    vessels 
.neasunng  from  ,i,  to   J,  of  an   inch      Tlfe  ve  ns    whose 
walls  are  intimately  adherent  to  the  muscular  t   s, ;  Tf  tl  e 

T™e  bw7  ',"'",  ""  "'^™;°™™°  ™d  pampiniform  plexus^ 
The  blood  which  passes  from  the  arteries  into  the  veins  does 
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not,  in  the  nnimpregnated  state,  meet  a  sojourning  place  until 
it  reaches  the  peri-uterine  plexuses;  and  here  it  cannot  fail  to  be 
retained  for  a  considerable  time.  We  sliould  say,  therefore,  that 
this  great  conipound  plexus  was  the  honiologue  of  the  capil- 
lary network  in  the  endometrium,  and  of  the  placental  lacunae 
of  tlie  serotina.  In  the  non-pregnant  state,  blood  reaching  the 
uterus  simply  traverses  its  parenchyma  and  becomes  stored  up 
in  the  peri-uterine  reservoir.  Conversely,  when  pressed  out  of 
this  reservoir,  it  simply  traverses  the  parenchyma,  and  is 
poured  out  on  the  free  surface  of  the  uterus. 

Clinical  corroboration  of  the  inferences  suggested  by  the 
anatomical  disposition  of  the  uterine  blood-vessels  may  be 
found  in  : 

Fourth — The  individual  variaiio?is  in  the  subjective  and  ob- 
jective phenomena  of  the  menstrual  cycle  and  of  early  preg- 
nancy. 

In  perfectly  healthy  women,  there  is  no  subjective  sen- 
sation announcing  the  approach  of  menstruation  until  the 
flow  actually  begins.  In  women  with  chronic  metritis,  one  of 
the  most  characteristic  symptoms  is  the  occurrence  of  sensa- 
tions of  pelvic  weight,  fulness,  dragging,  etc.,  for  as  much  as 
a  week  before  menstruation.  The  following  is  a  common  illus- 
trative case : 

Case  V. — 111  health,  though  not  very  marked,  since  second 
confinement,  eight  years  previous  to  consultation.  No  con- 
ception during  tliis  period,  though  anxious  for  children.  Belief 
of  symptoms  after  three  months'  treatment  for  "ulceration;'^ 
then,  after  a  few  months'  good  health,  symptoms  return.  For  a 
week  before  menstruation,  bearing-down  feeling  in  pelvis,  pain  in 
dorsal  region  of  back,  tympanites,  finally,  just  before  flow,  some 
nausea.  All  symptoms  disappear  as  soon  as  flow  established. 
Patient  has  no  pain,  but  feels  weak.  After  cessation  flow,  feels 
quite  well  for  a  fortnight,  then  morbid  cycle  recommences.  Find 
cervix  large,  soft,  abraded  on  anterior  lip,  canal  widely  dilated, 
as  also  internal  and  external  os,  abundant  but  perfectly  transpar- 
ent discharge.  Passage  probe  to  fundus  caused  neither  pain  nor 
bleeding.     The  depth  of  the  cavity  not  increased. 

There  was,  therefore,  no  infernal  endometritis,  but  from  the 
chronic  catarrh  and  hypertrophy  of  the  cervix,  such  permanent 
enlargement  of  blood-vessels  in  the  lower  segment  of  the 
uterine  wall  as  facilitated  premature  dilatation  of  the  corporeal 
portion  towards  the  close  of  the  intermenstrual  period.  Hence 
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premature  overflow  of  blood  from  the  peri-uterine  reservoirs 
into  the  uterine  parenchyma,  distending  this  and  causing  the 
morbid  sensations  described.  These  sensations  do  not  exist  if 
the  circulation  of  blood  towards  the  endometrium  be  active  and 
utilized  by  the  processes  of  early  pregnancy.  This  is  shown  by 
the  entire  absence  of  sensations  of  pelvic  weight  in  healthy 
women  during  the  first  two  months  of  pregnancy,  even  though 
the  weight  and  vascularity  of  the  uterus  greatly  exceed  even 
that  of  metritis.  It  is  also  shown,  and  conspicuously,  when  in 
women  habituated  to  such  premenstrual  distress,  the  morbid 
sensations  fail  to  appear  if  fecundation  occur.  In  another 
class  of  cases,  the  amount  of  dilatation  of  the  uterine  blood- 
vessels, effected  in  the  first  premenstrual  period  succeeding- 
fecundation,  may  be  approximately  estimated  by  the  change  in 
the  phenomena  of  menstruation,  if  abortion  occur  at  the  first 
menstrual  period. 

Case  YI. — Healthy  married  woman,  mother  of  several  chil- 
dren. Habitually  entirely  free  from  the  least  morbid  sensation 
at  menstruation.  During  two  years  previous  to  observation,  some 
cervical  catarrh.  No  opportunity  for  conception  daring  this 
period.  Then  this  occurred,  seventeen  days  before  an  ex- 
pected menstrual  period.  Five  days  before  this  epoch, 
patient  had  slight  pelvic  pain  and  a  little  oozing  of  blood 
from  uterus,  Avhich  then  stopped  and  pain  subsided.  Men- 
strual flow  came  on  exactly  to  date  (twenty-eight  days), 
and  not  excessive  in  quality,  but  attended  by  considerable  pain, 
entirely  exceptional  in  the  history  of  the  patient.  Twelve  hours 
later,  a  membrane  expelled  in  form  of  a  minute  clot,  but  which, 
unrolled,  measured  two  inches  in  diameter,  and  showed  all  the 
characters  of  the  chorion.  During  several  days,  the  patient  con- 
tinued to  suffer  from  dull  bearing-down  pains  in  pelvis. 

The  interest  of  the  pains  in  this  case  lay  in  the  fact  that  they 
indicated  a  degree  of  uterine  congestion  which  would  not  have 
been  anticipated  from  such  an  extremely  early^  miscarriage. 
Nothing  had  occurred  to  cause  congestion  ;  the  menstruation 
had  not  been  delayed  for  a  day,  and  habitually  the  patient  was 
entirely  free  from  either  premenstrual  or  menstrual  symptoms. 
The  occurrence  of  such  symptoms,  five  days  before  menstruation^ 
and  coinciding  with  slight  oozing  of  blood,  indicated  an  overflow 
from  the  peri-uterine  reservoirs  into  uterine  blood-vessels  dilated 
under  the  influence  of  the  fecundation  ;  indicated  also  that  the 
cervical  mucosa  shared  the  hyperemia,  and,  its  vessels  being 
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uuliealthy,  ruptured  under  the  new  pressure.  When,  appar- 
ently from  hemorrhage  into  the  ovum,  the  pregnancy  was  in- 
terrupted and  the  movement  of  disintegration  begun,  the  peri- 
uterine reservoirs,  though  containing  no  more  blood  than  nor- 
mal, emptied  themselves  into  uterine  veins  much  larger  than 
normal ;  the  uterine  parenchyma  was  thus  passively  distended, 
and  the  sensations  of  weight  and  bearing-down  excited.  It  is 
an  interesting  fact  that  nausea — one  of  the  earliest  symptoms  of 
pregnancy — does  not  begin  until  after  the  first  menstruation  suc- 
ceeding fecundation  has  been  missed,  even  though  the  embryo 
may  have  been  growing  at  the  uterine  fundus  for  three  weeks. 
Again,  it  is  well  known  that  some  tendency  to  abortion  exists 
at  every  menstrual  period,  and  innumerable  cases  of  apparent 
inability  to  conceive,  are  really  due  lo  the  occurrence  of  abortion 
at  the  first  menstruation.  These  facts  imply  that  some  overflow 
of  blood  takes  place  periodically  from  the  reservoirs  into  the 
uterine  parenchyma,  even  when  tliese  reservoirs,  instead  of 
disintegrating,  are  continuing  to  grow.  Perhaps  this  is  invari- 
ably the  case  at  the  first  epoch ;  later  only  occurs  under 
pathological  conditions.  It  is  the  extension  of  the  uterine 
hyperemia  to  the  endometrium,  with  consequent  irritation 
of  the  utero-ovarian  nerve,  that  seems  to  be  the  cause  of 
the  nausea  ;  while  the  processes  of  cell  growth,  and  the  mode- 
rate capillary  hyperemia  which  accompany  these,  are  usually 
insufKcient  to  excite  this. 

Occasionally,  however,  this  seems  to  be  thus  excited  ;  that 
is,  nausea  seems  to  occur  from  the  moment  of  ovular  im- 
plantation. Proof  is  difficult,  however,  on  account  of  the  hab- 
itual inattention  of  women  in  examining  blood  clots  for  pro- 
ducts of  conception. 

Case  VII. — Married  woman,  mother  of  six  children,  but  no 
pregnancy  for  six  years,  during  which  time  sufEered  from  endo- 
metritis and  retroflexion,  finally  cured.  About  a  year  after  cessa- 
tion of  treatment,  patient  began,  a  few  days  after  cessation  of 
menstruation,  to  suffer  severely  from  nausea,  which  persisted  un- 
til the  next  period,  and  disappeared  witli  the  flow.  Exactly  the 
same  phenomenon  recurred  three  months  in  succession.  Imme- 
diately after  the  third  menstruation,  the  fundal  endometrium 
was  touched  with  carbolic  acid.  Conception  occurred  some  time 
between  this  operation  and  the  next  period;  for  the  flow  did  not 
return,  the  patient  soon  showed  unequivocal  signs  of  pregnancy, 
and  went  on  safely  to  term. 
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The  hypothesis  of  the  permanent  growth  of  the  peri-uterine 
plexuses,  rendered  rhythmic  bj  periodical  interruptions,  satis- 
factorily explains  the  great  variation  in  the  effect  and  the  risks 
of  intrauterine  applications,  at  different  moments  of  the  men- 
strual cycle.     On  this  fact  we  propose  to  dwell  later. 

Of  more  strictly  physiological  import  is  the  relation  of  the 
hypothesis  to  the  facts  of  amenorrhea. 

Case  VIIL— Married  woman,  at.  25,  never  had  menstruated 
more   than  once  m  seven  or   eight  months.     Before  treatment 
amenorrhea    for   three  years,    then  spontaneous    menstrnation. 
Another,  six  weeks  later,  without  local  treatment,  but  after  cold 
packs  and  massage— this  end  of  April. 

June,  sponge  tent  and  iodine,  no  immediate  effect. 

July,  menstruation  one  month  from  this  local  treatment  Fol- 
lowing year,  iodoform  bougies  once  in  January,  once  in  Febru- 
ary, no  result. 

Same  treatment  in  March,  followed  bv  menstruation. 

Then,  in  April  and  May,  iodoform  bougies,  also  electricitv  no 
result.  " ' 

In  June,  application  of  leech  followed  by  menstrual  flow     Some 
months  later,  leech  applied  to  cervix  without  anv  previous  treat 
ment,  no  result  at  all. 

Case  IX.— ^t.  24,  had  never  menstruated  more  than  four 
times  a  year,  sometimes  not  more  than  twice  or  even  once  When 
first  seen,  in  January,  had  not  menstruated  for  six  months.  Vi- 
olent headaches.  In  February,  sponge  tent,  iodine  to  cavitv 
bome  bleeding  at  first,  then,  two  days  later,  regular  menstrua- 
tion. In  March,  one  month  later,  without  further  local  treat- 
ment hemorrhage  from  rectum  for  eight  davs,  durincr  which 
patient  completely  free  from  headache,  this  followed  bv°reo-ular 
menstruation.  jS"o  menstruation  in  April.  Leech  to  cernx  m 
31ay,  no  result.  In  June,  leeches  to  anus,  to  imitate  the  vicarious 
menstruation  of  March.  ^  immediate  result,  but  a  month  later 
m  July,  spontaneous  menstruation.  ' 

August,  no  menstruation;  September,  leech  to  cervix,  no  re- 
sult. October,  leech  to  cervix,  followed  by  menstruation,  ^o- 
vember,  December,  January,  no  menstruation,  and  no  local  treat- 
ment. 

_  February,  after  symptoms  of  pelvic  congestion,  leech  to  cer- 
vix; tollowed  by  very  profuse  hemorrhage  for  twentv-four  hoars. 
Keiief  to  pelvic  symptoms,  but  no  farther  flow.  March,  leech  to 
cervix,  no  result.     April,  no  menstruation,  no  treatment. 

May,  leech  to  cervix,  no  result;  but  a  month  later,  spontaneous 
menstruation. 

If,  in  such  cases  as   the  foregoing,  we  explain  the  habitual 

delays  in  menstruation  by  an  habitual  slowness  of  growth  of 

the  peri-uterine  reservoirs,  it  is  easy  to  see  that  the  infliction  of 
34 
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a  leech  wound  would  only  be  effectual,  («)  when  preceded  by 
some  mode  of  treatment  which  should  have  stimulated  this 
growth  (sponge  tent,  iodine)  ;  {h)  when  the  leech  was  applied 
near  to  a  moment  of  spontaneous  menstruation. 

Apart  from  cachectic  conditions,  as  phthisis,  amenorrhea  is 
nearly  always  found  associated  with  a  neurotic  constitution, 
Chloro-anemia  is  itself  a  neurosis;  and  in  pure  anemia,  men- 
orrhagia  is  frequent,  amenorrhea  excessively  rare,  if  it  exist. 
These  facts  point  to  a  profound  correlation  between  the  fun- 
damental nutrition  of  the  nervous  tissues,  and  the  nutrition  of 
the  fundamental  embryonic  tissues  of  the  organism;  relation  of 
consensus,  and  not  of  cause  and  effect. 

If  Virchow's  theory  of  congenital  hypoplasia  of  the  pelvic 
arteries  really  explained  chloro-anemia,  a  person  whose  men- 
btruation  was  delayed  till  late  in  adolescence,  might  be  ex- 
pected always  to  menstruate  scantily  or  not  at  all.  But  on  the 
contrary,  girls  first  menstruating  at  17  or  18,  are  quite  liable  to 
attacks  of  monorrhagia,  and  their  menstrual  instability  betrays 
itself  by  perversions  of  function  of  the  most  various  type ;  by 
exhaustion  from  an  apparently  normal  menstrual  process,  and 
by  great  liability  to  organic  utero-ovarian  disease. 

Amenorrhea  from  nervous  shock  rarely  lasts  over  more 
than  one  period,  except  in  neurotic  persons.  It  is  to  be  distin- 
guished from  suppression  of  a  menstrual  flow  already  begun, 
which  seems  to  result  from  paralysis  of  the  uterine  fibre  form- 
ing the  walls  of  blood-vessels,  so  that  the  flow  of  blood  through 
them  is  arrested.  In  the  true  amenorrhea  of  shock,  as  in  that 
of  insanity,  the  nutrition  of  the  reproductive  tissues  seems  to  be 
depressed  together  with  that  of  the  nerve  centres,  in  virtue  of 
the  same  mysterious  consensus  to  which  allusion  has  already 
been  made. 

This  hypothesis  of  a  rhythmic  inter-menstrual  growth  of  the 
peri-uterine  plexuses  serves  to  explain  the  contradictory  re- 
sults after  oophorectomy.  When  menstruation  then  ceases, 
it  is  to  be  inferred  that  the  removal  of  the  utero-ovarian  plexus 
has  both  diminished  the  size  of  the  reproductive  reservoir,  and 
checked  the  growth  of  the  mutilated  tissue  that  remained.  The 
importance  of  removing  the  tube  as  well  as  the  ovary  is  also 
explained,  because  with  it  is  taken  the  utero-ovarian  plexus.  On 
the  other  hand,  when  menstruation  persists  or  recurs,  we  can 
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ODiy  suppose  tbat  tlie  remnant  of  the  reserTOir  remainiuo-  the 
pen-ntenne  plexus  proper,  persists  in  its  objectionable  function 
o  rhytlnmc  growth,  notwithstanding  the  shoclrand  mutilation 
iins  hablhty  IS  not  proportioned  precisely  to  the  liability  to 
recurrence  of  pelvic  pains  without  hemorrhage.  That  is  seen 
ch,efly,n  profoundly  neurotic  persons,  where°the  habt  f  "" 
eems  to  have  become  ingrained  in  the  pelvic  nerves.     The  re 

tllZ  T\  '"""'  °ft»«ee"  together  witl>  uterine 
fahioids,  thus  when  the  organism  already  manifested  a  ten- 
dency to  morbjd  growth.  A  fibroid  e.xisted  in  the  first  of  tie 
two  cases  we  have  quoted  (See  Feb.  No.,  this  Joph.val)  In 
the    second     the    patient    had   lost   a   brotlier    from    osteo- 

coma  o    the  neck.     In  the  patient  herself,  the  sa„,e  tendency 

the  oTaries'™"'"  ""  '"''^'''^'  "^  '"-^  "^'^'''^  "^=— 'i-  of 

Other   cases   show  that,    when  uterine  fibroids   exist    the 

e^intTt  -7-^"-.'o  an  entirely Xorma 
ex  ent,  ,n  the  rhythmic  developments  of  menstruation.  Thus 
a8  in  certam  forms  of  chronic  metritis,  the  blood  which  should 

hat  It  can  be  pom-ed  out  on  tl>e  free  surface,  is  able  to  enter 
It  a  week  or  even  two  weeks  before  the  menstrual  crisis. 

teriol-'wafl'rf'f o'dv^nf-  ,"r^"'-'"'-  .  Fibroid   in  substance  of  an- 

deepenodLtu?tr4  P^tienTh^'^niff'"'^  =''"^^r-^'°"-  Canal 
meuon-hea,  tl.ougl,  s.Seml  on  e  >  br,  f  n  'f '"'''■''"g'''  "o''  d.vs- 
when  development  of  flbl-SVflSt^'stect^ed  ""  ''''''  "  ^"*'-^=°' 

much  blaririlo^'dire'^'TJ""  '''"^  '''''"'  "^'''''^  '»  ^"^r 
This  ceases  four  to  five  hTs  Z'T'''''T'^' ■"'''°"'  """epain. 
perfectly  well,  s  also  JuSt  ft  fl  """'l'"',»t>0";  slie  then  feels 
of  exactly  twe'nly-e'vht  d"vf  °"-  "''''''  """'''  ="  """■™'^ 

dajstom-e  tf  lo"Js""Z^~'^7:  ^""=^  disappeared  several 
seems  possible  thatUieupr,  »"'!  somewhat  anomalous.  It 
creased  tonic  react  on  uno!,,/r"'?''"';yfi',™'  <^«'t<«l  ">  »"  i»- 

to  relieve  the  s'^of  wlT^l.f  caS  h'v  fb  °''^"''^*'^'  ^""S^'*" 
teutiou.  =         ''"''^"-  °y  ">«"■  «iisui)ported  dis- 


(To  be  continued.) 
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INTESTINAL    OBSTRUCTION     IN     THE    CHILD. 


LACHLAN    TYLER,    M.D., 
Washington,  D.  C. 


Of  the  three  visceral  cavities,  surgical  attention  is  being 
now  especially  directed  to  the  abdominal,  and  it  is  chiefly  for 
this  reason  that  I  have  ventured  to  select  the  above  title  as  the 
subject  of  my  communication.  From  all  appearances,  it  is 
highly  certain  that  surgical  interference  in  this  locality  will, 
in  the  near  future,  be  far  more  frequently  considered  as  of 
vital  importance,  and  consequently  introduced  oftener  in 
treatment. 

It  is  well  known  that  obstruction  in  the  child — by  which 
term  is  here  meant  one  who  is  under  the  age  of  puberty — is 
liable  to  arise  from  various  causes,  congenital  stricture  of  the 
duodenum  and  even  cancerous  growths  being  among  those  of 
greatest  rarity  that  have  been  recorded,  the  latter  having  been 
found  at  an  age  as  early  as  three  years. 

But,  of  all  the  diseases  in  this  connection,  intussusception,  in 
many  respects,  proves  to  be  the  most  remarkable,  not  only  on 
account  of  its  anatomical  nature,  but  also  for  the  relative  fre- 
quency of  its  occurrence,  and  for  the  great  amount  of  danger 
with  which  it  is  ordinarily  and  immediately  accompanied.  It 
would  appear  that  there  is  everything  in  childhood  most  con- 
ducive to  its  production.  For  whatever  be  the  condition  or 
set  of  conditions  associated  with  it,  the  essential  factor,  first 
or  last,  is  nervous  action. 

The  intestines  are  richly  supplied  with  nerves,  and  briefly  to 
rehearse,  receive  impulses  not  only  from  so-called  "  independ- 
ent "  centres  of  innervation  having  an  intra-mural  situation, 
but  are  also  excited  to  peristaltic  action  in  reflex  manner  by 
irritation  of  their  mucous  membrane,  and  through  the  pneumo- 
gastric  and  splanchnic  nerves  respectively,  are  brought  directly 
under  the  exciting  and  inhibiting  influences  of  the  centres 
residing  in  the  brain  and  spinal  cord. 

It  will  thus  be  seen  how  they  are  placed  under  control  of  a 
number  of  different  nervous  influences,  and  may  as  readily 
experience  every  possible  effect  of  the  emotions  upon  them  as 
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any  that  mav   be  derived  from   impressions  acting  upon  the 
spinal  system. 

Up  to  the  seventh  year,  during  which  term  it  has  been  esti- 
mated that  fifty  per  cent  of  all  cases  occur,  the  emotions  are 
easily  roused,  and  the  spinal  system,  in  gradually  lessening 
degree  from  the  beginning,  is  extremely  irritable.  Convulsive 
phenomena  are  more  or  less  constantly  being  exhibited,  if  not 
in  groups  of  muscles,  then  within  fibrillary  limitations  of  them. 
Involuntary  action  continues  for  some  time  to  be  that  which 
predominates,  and  at  an  early  period  it  may  almost  be  said 
that  there  is  little  or  no  distinction  to  be  made,  excepting  it 
be  the  histological  one,  between  striated  and  non-striated 
fibre. 

Without  entering  into  a  discussion  of  the  question  as  it 
refers  to  the  adult,  there  would  seem,  according  to  the  fore- 
going statements,  to  be  no  room  for  doubt  as  to  the  possible  oc- 
currence of  a  tetanoid  state  of  the  intestine  in  early  childhood 
especially;  and  further,  that  it  always  acts  more  decidedly  than 
paralysis  as  a  factor  in  the  production  of  intussusception. 
Such  being  true,  it  may  exist  by  itself,  or  yet  more  assuredly 
with  paralysis  in  contiguous  portions  of  the  intestines,  in  either 
event  having  little  else  besides  to  be  required.  A  moderate 
amount  of  vermicular  movement  in  one  or  the  other  direction 
— forward  or  backward — conjoined  or  not,  as  the  case  might 
be,  with  compression  force  put  into  operation  by  the  action  of 
the  muscles  in  the  abdominal  parietes,  being  in  reality  about 
all. 

On  the  other  hand,  paralysis  of  a  segment  of  bowel  alone, 
even  though  it  be  accompanied  with  an  accumulation  of  flatus 
and  by  violent  peristaltic  action  elsewhere,  and  possibly  also  by 
compression  force,  would,  in  all  probability,  not  lead  to  intus- 
susception. The  same  may  be  said  of  clonic  spasm,  because  of 
the  neutralizing  efi'ect  which  its  two  elements,  contraction  and  re- 
laxation, would  be  likely  to  have  upon  each  other.  Moreover,  it 
cannot  be  conceived  how  the  ileum,  when  the  whole  intestine 
is  intrinsically  normal,  could  ever,  by  any  degree  of  peristaltic 
or  compression  force  capable  under  the  circumstances  of  de- 
velopment, be  thrust  along  with  or  through  the  ileo-cecal  ori- 
fice into  the  pouch  of  the  cecum,  because  the  resilient  pro- 
perty of  which  it  is  possessed  would  alone  be  enough  to  almost, 
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of  a  certainty,  interfere  to  prevent  it.  It  is  thus  seen  that  even 
in  this  locality,  where  in  the  largest  number  of  instances  the 
disease  is  apt  to  originate,  and  in  explanation  whereof  the 
most  favorable  anatomical  conditions  are  found  to  exist,  a 
tetanoid  disorder  of  tlie  ileum,  with  or  without  adjoining  par- 
alysis of  tlie  cecum,  or  valve,  is  doubtless  also  the  necessary 
prerequisite  to  its  intrusion  into  the  colon. 

The  spontaneois  reduction  of  an  intussusception,  which  after 
a  more  or  less  painful  existence  is  believed  to  happen  occa- 
sionally, can,  if  such  is  the  fact,  be  set  down  as  quite  certainly- 
due  to  relaxation  of  the  spasm  aflfecting  the  gut,  either  before 
the  inversion  has  progressed  very  far,  or  before  it  has  lasted 
sufficiently  long  for  adhesions  to  have  formed.  Finally,  to  be 
still  more  explicit,  it  is  repeated,  but  with  greater  emphasis, 
that  tonic  spasm  occurring  in  the  continuity  of  the  small  or 
large  intestine,  but  especially  in  the  ileum  in  the  vicinity  of 
the  ileo-cecal  opening,  is  no  doubt  in  every  instance  principally 
necessary  to  the  production  of  intussusception  in  any  de- 
gree whatever,  unless  a  single  exception  be  made  in  the  case, 
l3arely  possible  and  very  improbable,  of  its  being  caused  by 
the  simultaneous,  but  in  some  way  unequal,  occurrence  of 
anti-  and  peristaltic  action  in  neighboring  parts  of  healthy 
bowel. 

The  treatment  of  intestinal  obstruction,  used  in  a  general 
sense,  is  governed  by  so  many  circumstances  that  it  would  take 
more  space  than  I  could  be  excused  for  occupying,  by  going 
beyond  a  certain  point  into  particulars.  There  are,  as  is  well 
known,  acute  and  chronic  instances  of  the  disease :  some  in 
which  surgical  treatment  is  always  deemed  indispensable ; 
others  in  which  the  expectant  plan  is  alone  admissible ;  and 
still  others,  either  of  doubtful  or  of  certain  character,  in  which, 
after  the  usual  and  time-worn  remedies  applicable  to  them  have 
been  tried  in  vain,  the  question  arises,  What  is  to  be  done  ? 

Hours  of  consultation,  days  and  nights  of  dissatisfaction, 
and  years  of  procrastination,  as  far  as  the  advancement  of  our 
science  is  concerned,  would  be  obviated  were  we  able  to  settle 
upon  a  definite  course  of  procedure. 

Surgery  in  competent  hands,  aggressive  only  in  order  that  it 
may  become  progressive,  is  infusing  into  the  healing  art  new 
constituents  of  sti"ength  in  rapid  succession.     It  has  acquired 
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broader  meaning  than  formerly,  and  its  principles  are  more 
clearly  defined  and  more  scientifically  put  in  practice.  Terms 
like  the  one  hrillia7it,  adjectively  applied  to  an  operation,  are 
much  less  often  used  ;  the  surgeon's  "beneficent  blade"  flash- 
ing m  and  out  of  the  tissues  (if  so  be  it  flash  at  all),  does  so 
more  under  the  guidance  of  a  studious  and  deliberate  mind  than 
of  an  eager  and  ofa  precipitate  hand.  In  presence  of  its  wonder 
achievements,  confidence  becomes  strongest  as  to  its  grand 
possibilities,  and  is  seldom  withheld  where  resort  to  it  is  thouo-ht 
sufiiciently  justifiable.  * 

The  occasion  for  making  use  of  it  appears  to  be  as  evident 
here  as  anywhere  else.     The  ftict  that  cases  of  the  kind  under 
consideration  often  recover  when  left  to  Nature  should  really 
constitute   one  of   the   strongest   arguments  in  support  of  its 
utility.     For  it  only  shows  that  recovery  is  possible  under  cir- 
cumstances generally  the  most  unfavorable.    The  small  amount 
of  danger,  comparatively  speaking,  which   attends   abdominal 
section  for  exploratory  purposes  should,  above  all  else,  induce 
us  to  shorten  the   duration  of  time  usually  consumed  in  the 
employment  of  the  more  conservative  measures  of  treatment, 
particularly  in  cases  that  cannot  in  practice   be    discriminated.' 
The  benefit  of  any  doubt  should,  properly  speaking,  be    given 
to  the  patient  by  means  of  surgical  interference  in  the  earlier 
stages  of  the   affection,  no   matter  what  it  may  be   supposed, 
while  the  general  condition  of  the  system  is  best,  and  before 
local  complications  shall  have  had  opportunity  to   arise  and 
become  multiplied.     If,  after  the  section  has  been  performed, 
a  state  of  things  is  found  which  can  be  remedied,  so  well  and 
good;  but,  conversely,  if  one  that  cannot   be  so   done  is  dis- 
covered, or  even  if  nothing  can  be  found  after  careful  search, 
the  incision  could  be  closed  and   the   patient   left   to   the  sub- 
sequent course  of  events,  not  necessarily  much  worse  oif  than 
before,  but  generally   with  every  uncertainty   concerning  his 
true  condition  once  and  for  all  cleared  away. 

After  inefl'ectual  attempts  at  reduction  by  less  heroic  means 
have  been  made  in  infants  under  two  years  of  age,  the  mortality 
accompanying  intussusception  is  usually  so  much  the  rule  that 
there  ought  to  be  little,  if  any,  hesitation  felt  in  subjectincr 
them  especially,  and  at  a  seasonable  time,  to  the  operation  of 
laparotomy.     Separation  of  the  invaginated  portion  of  bowel 
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by  natural  processes  is  so  rare  an  event  as  to  be  seldom,  if  at 
all,  expected  ;  the  scene  almost  invariably  terminating  before- 
hand in  the  death  from  exhaustion  of  the  little  sufferer. 

While  more  especially  advocating  the  operation  in  any  case 
at  the  earliest  moment  consistent  with  ordinary  propriety,  I  do 
not  by  any  means  intend  to  inveigh  against  it  in  the  later 
stages  of  thio,  and  certain  other  kinds  of  intestinal  obstruction. 
"We  should  not  be  deterred  from  operating  in  cases,  otherwise 
suitable,  even  if  time  enough  has  elapsed  for  gangrene  oi-  peri- 
tonitis to  have  supervened.  The  operation  has  been  made  in 
the  height  of  a  peritoneal  inflammation  in  the  adult,  with  the 
double  result  of  relieving  an  intestinal  accident,  and  of  tending, 
apparently,  to  cure  the  peritonitis.  On  the  other  hand,  if 
large  tracts  of  bowel  can,  with  considerable  security  to  life,  be 
slowly  ploughed  away,  it  is  reasonable  to  believe  that  they  could 
with  greater  safety  be  at  once  cleanly  resected.  I  submit, 
therefore,  the  perfect  propriety  of  performing  resection  in  any 
case  where  adhesions  have  formed,  or  where  necrosial  changes- 
have  developed,  to  make  the  effort  at  disengaging  the  bowel  a 
perilous  undertaking  in  view  of  the  possibility  of  causing  its. 
laceration,  with  the  consequent  escape  of  the  intestinal  contents- 
into  the  peritoneal  cavity,  etc. 

Where  the  case  is  one  of  invagination,  the  aim  should  be  to- 
include  in  the  resection  all  of  the  parts  affected  with  gangren- 
ous changes,  or,  when  these  are  not  displayed,  enough  to  after- 
wards permit  of  the  withdrawal  of  the  remaining  portion  of 
bowel  contained,  or,  in  other  words,  the  neck  or  point  at  which 
strangulation  occurs.  But  if  from  any  cause  it  could  not  be 
withdrawn,  a  virtue  might  be  made  of  necessity,  and  it  could 
be  left  without  undue  apprehension  of  evil  in  situ,  to  be  dis~ 
charged  j9er  anum,  as  a  foreign  body.  The  principal  advan- 
tage of  the  operation,  however, -would  still  be  conserved,  seeing 
that  divided  extremities  of  healthy  intestine  could  nevertheless- 
be  securely  united  to  each  other,  and  placed  under  conditions 
the  most  desirable,  looking  toward  the  earliest  and  safest  com- 
pletion in  them  of  the  reparative  process. 

Provided  the  suturing  and  the  various  other  matters  pertain- 
ing to  the  surgery  were,  as  they  should  be,  tlioroughly  done, 
perforation  would  be  much  less  apt  to  occur  than  if  Nature 
were  not  interfered  with,  and  in  the   rapid  recovery  which 
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would  be  had  (if  it  were  destined  to  take  place  at  all),  the 
chances  of  blood-poisoning  and  exhaustion  would  be  consider- 
ably diminished,  while  ultimate  cicatricial  contraction  to  the 
point  of  obstructive  narrowing  of  the  intestinal  calibre  would 
not  have  to  be  counted  so  strong  a  probability. 
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Among  the  important  recent  pubHcations  in  the  field  of  ob- 
stetrics should  be  mentioned  in  the  first  place  two  papers  devoted 
to  the  consideration  of  the  influence  of  electricity — that  is,  the 
constant  and  the  faradic  current — on  the  gravid  and  the  puerpe- 
ral uterus.  Owing  to  the  fact  that  in  Germany,  on  the  whole, 
the  employment  of  electricity  both  in  obstetrics  and  in  gynecology 
is  apparently  much  more  limited  than  in  other  countries,  careful 
articles  on  this  subject  are  very  welcome.  One  of  the  papers  is 
by  Bumm,  of  Scanzoni's  clinic;  the  other  by  Baier,  of  Freund^s 
clinic  in  Strassburg.  The  results  of  the  two  authors,  however, 
do  not  altogether  agree.  While  Bumm  experimented  mainly  with 
the  faradic  current,  Baier  used  the  constant  cunent  exclusively. 
When  both  electrodes  were  applied  externally  only,  Bumm  ob- 
served no  notable  effect  either  in  pregnant  or  in  parturient 
women;  when  the  faradic  current  was  employed,  with  the  elec- 
trodes respectively  over  the  fundus  and  in  the  uterus,  of  course 
contractions  were  produced.  The  result  of  these  investigations 
would  be,  that  the  faradic  current  might  be  employed  with  rea- 
sonable hope  of  success  in  cases  of  atony  during  the  third  stage, 
subinvolution,  etc.,  perhaps  also  for  the  induction  of  premature 
labor.  Baier,  who  experimented  with  the  constant  current,  ob- 
tained on  the  whole  more  favorable  results.  He  found  the  con- 
stant current  uniformly  effectual  in  producing  contractions,  and 
therefore  very  serviceable  for  the  induction  of  premature  labor 
and  quite  free  from  danger,  though  most  active  only  in  the  stage 
of  dilatation.  He  also  found  the  constant  current  effectual  when 
other  foreign  bodies  were  present  in  the  uterus,  and  particularly 
in  all  spastic  and  cramp-like  affections  both  of  the  puerperal  and 
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the  non-pregnant  uterus.  He  thinks  that  its  employment  is  to 
be  specially  recommended  for  the  latter  affections.  In  general, 
according  to  these  two  articles,  the  application  of  the  constant 
current  seems  to  be  at  any  rate  more  powerful  as  regards  the  mus- 
culature of  the  uterus  than  tlie  faradic  current.  Further  labors 
in  this  field,  which  is  still  but  slightly  known  and  yet  perhaps 
very  important,  may  be  looked  for. 

Unremitting  attention  continues  to  be  devoted  to  tiic  question 
of  the  gonocuccns  and  its  practical  l)earing,  as  I  have  before 
pointed  out.  A  noteworthy  contribution  in  tiiis  direction  lias 
been  made  from  Kehrer's  (Heidelberg)  clinic  by  Oppeuiieimer. 
Tiie  latter,  in  order  to  ex})lain  the  frequency  of  ophthalmo-blen- 
norrhea,  endeavored  to  demonstrate,  in  the  first  place,  the  fre- 
quent presence  of  the  gonococcus  in  a  larger  number  of  pregnant 
women,  and  claims  to  have  found  it  in  ^7.7  per  cent  of  these 
cases — a  proportion  which  is  at  all  events  remarkably  high.  T'lie 
second  and  practically  very  important  task  he  has  set  himself  was 
to  prove  by  experiments  which  agents  are  most  inimical  or  fatal 
to  the  gonococci.  In  order  to  furnish  this  demonstration  experi- 
mentally, numerous  pure  cultures  were  required  in  the  first  place, 
and  it  was  rather  difficult  to  secure  tliese.  Then  there  remained 
two  courses  for  the  further  study — either  the  addition  of  the 
drugs  to  the  nutrient  material,  or  prolonged  contact  of  the  pure 
cultures  and  the  drugs  in  question,  with  the  subsequent  trial  of 
the  future  developmental  capacity  of  the  cocci.  Both  courses  are 
rather  laborious  and  difficult.  In  both  wnys  the  author  has 
tested  a  pretty  large  number  of  drugs  in  various  degrees  of  con- 
centration. He  arrived  at  the  result  that  nearly  all  the  remedies 
generally  used  against  these  cocci  are  absolutely  ineffectual  in  the 
concentration  usually  employed.  The  most  active  were  solutions 
of  sublimate  and  creasote,  as  well  as  silver  nitrate  in  the  stronger 
solutions.  Thus  the  prophylactic  use  of  the  latter  agent  in  oph- 
thalmo-blennorrhea  is  supjiorted  experimentally. 

Of  interesting  obstetrical  observations  should  be  first  enume- 
rated four  cases  of  premature  spontaneous  detachment  of  the  pla- 
centa which  were  reported  by  Dr.  Winter  at  the  meeting  of  the 
Obstetrical  Society  of  Berlin  on  .January  9th,  1885.  In  two  of 
the  cases  there  was  no  external  liemorrhage,  only  a  very  great  dis- 
tention of  the  uterus  which  first  attracted  attention.  Of  course, 
the  children  died.  The  more  tensely  the  amniotic  sac  was  filled 
with  liquor  amnii,  the  less  in  proportion  was  the  hemorrhage. 
On  the  strength  of  his  experience,  therefore,  the  doctor  would 
iidvocate  to  leave  the  membranes  intact  as  long  as  possible, rather 
than  perform   accouchement  force,  as  recommended  by  others. 
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It  is  quite  remarkable  that  all  these  observations  were  made  on 
women  affected  with  nephritis,  and  the  speaker  thought  it  was 
not  impossible  that  the  nephritis  played  some  part  in  these  cases, 
especially  as  there  were  no  other  etiological  factors.  In  the  dis- 
cussion, various  members  reported  similar  observations. 

In  reference  to  rupture  of  the  uterus,  we  again  had  the  oppor- 
tunity of  making  a  number  of  interesting  observations  which  call 
renewed  attention  to  the  ominous  facility  with  which  this  dan- 
gerous complication  may  ensue.     In  the  Policlinic,  four  cases  of 
rupture  occurred  in  rapid  succession,  three  spontaneous,  one  arti- 
ficially during  difficult  turning  in  a  neglected  transverse  presen- 
tation.      The  latter   patient,   in    whom    the    peritoneum    was 
intact,  was  discharged  cured  in  two  weeks.     Of  the  three  sponta- 
neous ruptures,  the  most  noteworthy  is  one  of  breech  presentation 
of  a  very  large  child  (weight  5,000  grams).     The  breech  was  al- 
ready visible  when  the  rupture  occurred.     In  this  case  the  peri- 
toneum was  probably  perforated  by  a  foot;    the  patient  unfortu- 
nately died  on  the  third  day  of  peritonitis.     The  third  case  took 
place   during   spontaneous   evolution;    the   rupture,   which   was 
incomplete,  must  have  happened  shortly  before  the  emergence  of 
the  child,  otherwise  it  is  not  likely  that  the  expulsion  would  have 
been  completed.     The  patient  died  of  internal  hemorrhage.     The 
fourth  case  was  also  one  of  neglected  transverse  presentation,  and 
the  rupture  occurred  spontaneously;    Dr.  Winter  performed  de- 
capitation without  difficulty,  and  ascertained  the  presence  of  the 
lesion.     The  patient  is  still  under  treatment,  but  her  recovery  is 
probable.     In  this  connection,  I  would  mention  an  interesting 
fact.     A  woman  who  had  been  in  the  institution  eighteen  months 
before  with  an  enormous  complete  rupture  of  the  uterus  due  to 
hydrocephalus,   and  who  had  been  discharged  cured,  has  ao-ain 
become   pregnant.     Of   the   former  fearful  lesion   nothing  °was 
demonstrable  but  a  firm  cicatrix  on  the  cervix,  extending  into  the 
left   parametrium,   while  the  uterus   itself    was  freely  ""movable. 
Unfortunately,   the  patient  aborted  spontaneously  in  the  third 
month.     Another  observation  which  was  interesting  on  account 
of  Its  rarity  and  the  clinical  symptoms  was  made  here      This  was 
the   occurrence    in  a  Ilpara,  aged  30,  during  a  perfectlv  nor- 
mal delivery,  of  spontaneous   total   inversion  of  the   uterus,  at 
least  not  the  slightest  forcible  manipulation  could  be  proved  on 
the  part  of  the  midwife.     The  entire  occurrence  passed  without 
important  symptoms,  until  suddenly  on   the  fifth  dav,  when  the 
patient  sat  up,  the  inverted  uterus  appeared,  to  her  great  terror, 
in  front  of  the  vulva.     The  midwife,  who  was  called  immediately' 
replaced  the  tumor  and  at  once  invoked  medical  aid.     Two  davs 
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later,  two  physicians  vainly  attempted  reposition  under  anesthe- 
sia. On  the  whole,  the  patient  presented  few  symptoms  except 
moderate  rises  of  temperature.  Two  weeks  after  delivery,  I  my- 
self had  an  opportunity  of  seeing  the  case  and  of  proving  both  the 
complete  inversion  and  the  impossibility  of  reposition;  the  uterus, 
being  very  large  and  soft,  permitted  the  finger  to  penetrate  deeply 
into  the  tissue  with  every  strong  pressure.  In  the  absence  of 
urgent  symi)toms,  the  indication  seemed  to  be  to  await  further 
involution,  and  to  desist  from  forcible  attempts,  all  the  more  be- 
cause a  pronounced  rigor  had  occurred  on  the  same  day.  Thence- 
forth the  most  intense  rigors  took  place  regularly  every  day 
despite  all  the  antiperiodics  employed,  until  the  condition  of  the 
patient  became  so  desperate  that  she  was  transferred  to  our  insti- 
tution, although  with  great  difficulty.  We  found  that  the  invo- 
lution of  the  uterus  had  progressed  very  well.  The  entire  organ 
was  freely  movable,  there  was  no  inflammatory  affection  present 
in  its  environs,  and  no  other  organic  disease  could  be  demon- 
strated. The  condition  of  the  patient  remained  obscure  for  the 
time  being;  she  had  one  or  two  rigors  daily,  with  temperature 
above  41°  C,  and  died  with  symptoms  of  collapse  on  the  eighth 
day  of  her  stay  in  this  institution  (six  weeks  after  delivery).  The 
autopsy  showed  a  moderate  recent  intraperitoneal  effusion;  the 
abdominal  cavity,  the  entire  surroundings  of  the  uterus  other- 
wise quite  free,  but  both  ovaries  were  changed  into  large  abscess 
cavities,  of  which  the  one  on  the  right  side  had  burst  (evidently 
the  immediate  cause  of  death).  Therefore,  it  was  an  isolated, 
suppuration  of  the  ovaries  which  had  caused  this  peculiar  clinical 
picture  as  an  accidental  complication  of  a  spontaneous  inversion 
of  the  uterus. 

Finally  I  must  not  fail  to  mention  that  we  were  fortunate 
enough  to  acquire  two  frozen  sections.  One  of  these  was  made  from 
a  multipara  who  had.  died  suddenly  at  the  beginning  of  labor  of 
some  heart  lesion;  the  other  from  a  person  who  had  died  with 
symptoms  of  shock  soon  after  a  difficult  delivery  due  to  a  narrow 
pelvis  and  perforation  of  the  after-coming  head.  The  exceedingly 
interesting  topographical  relations  of  the  two  sections  will  be  made 
the  subject  of  a  detailed  paper. 

In  gynecology  likewise  experiments  have  been  made  with  elec- 
tricity— the  faradic  current — in  a  direction  in  which  it  had 
hitherto  not  been  employed  in  Germany;  namely,  in  the  treatment 
of  uterine  fibromas.  Zweifel  (Erlangen)  has  reported  a  few  cases 
in  which  he  had  used  this  mode  of  treatment  with  evident  suc- 
cess, without,  however,  sharing  the  enthusiastic  hopes  enter- 
tained in  this  direction  especially  in  France  (Apostoli). 
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In  operative  gynecology,  besides  my  own  compilation  of  one 
hundred  myomotomies  performed  by  Schroeder,  Avhich  I  have 
mentioned  in  my  last  report,  Martin  has  published  his  experience 
in  the  same  field  {Berliner  klin.  Wochenschr.,  1885,  Nos.  2  and  3). 
Excluding  his  first  five  cases,  all  of  which  ended  fatally  and  which 
were  operated  on  in  part  under  insufficient  antisepsis,  Martin  has 
performed  sixty  myomotomies,  with  a  mortality  of  eighteen.  His 
mode  of  operating  is  exclusively  that  with  the  intraperitoneal 
treatment  of  the  pedicle,  and  essentially  the  same  as  that  of 
Schroeder,  Martin  was  one  of  the  first  to  employ  the  elastic 
ligature  in  operating  on  these  tumors  (June,  1877).  At  present 
he  usually  applies  it  without  first  severing  the  broad  lioaments* 
only  in  the  case  of  tumors  seated  deep  in  the  connective  tissue  he 
includes  them  before  applying  the  ligature.  His  suture  em- 
braces at  once  the  whole  surface  of  the  wound  and  is  not  inserted 
in  tiers  ;  he  also  lays  less  stress  upon  the  isolated  disposal  of  the 
large  arteries  than  upon  the  firmest  possible  circumligation,  which 
he  performs,  excepting  the  last-mentioned  cases,  by  piercing  the 
cervix  and  tying  in  both  directions.  He  also  devoted  special  at- 
tention to  the  uterine  cavity,  but  does  not  employ  the  actual  cau- 
tery. After-hemorrhages  were  observed  by  M.  only  in  the 
first  period,  and  they  were  slight.  Martin  ascribes  the  fact  that 
the  prognosis  of  myomas  is  far  worse  than  in  the  case  of  ovarian 
tumors,  not  so  much  to  the  opening  of  the  cervix,  thouo-h  he 
fully  recognizes  that  this  increases  the  danger,  but  to  the  weak- 
ened condition  of  these  patients  in  general,  and  to  the  profuse 
exudation  wiiich  is  said  to  be  present  in  all  these  cases,  owino-  to 
the  reduced  absorptive  capacity  of  the  peritoneum. 

Starting  from  this  point  of  view,  Martin  has  preferred  to  have 
prophylactic  drainage  in  his  last  23  operations,  and  thinks  that 
the  lessened  total  mortality  is  chiefly  due  to  the  introduction  of 
this  procedure.  While  he  lost  11,  or  35.5  per  cent,  of  his  first 
31  operations,  only  7,  or  24.2  per  cent,  died  of  his  last  29  opera- 
tions. It  is  from  this  point  of  view  that  he  mainly  divides  his 
material,  Avhich,  next  to  that  of  Schroeder,  is  the  most  numerous 
of  anyone  operator  employing  the  intraperitoneal  method. 

Eecently  we  have  repeatedly  had  occasion  to  deplore  unexpected 
fatal  terminations  from  other  causes  than  infection,  after  laparot- 
omies which  had  progressed  favorably.  This  fact  induced  me 
to  collect  our  experience  on  this  point,  extending  over  a  number 
of  years,  and  quite  a  considerable  quantity  of  such  fatal  cases 
was  found.  Dohrn  (Koenigsberg)  likewise  has  recently  reported 
four  similar  cases  of  sudden  death  with  myomas,  one  before, 
three  after  operation.     They  all  occurred  in  consequence  of  em- 
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bolismof  the  pulmonary  arteries.  Wehaveliad  but  one  similar  case 
in  a  patient,  with  an  ovarian  tumor  of  intraligamentous  development, 
trivino;  rise  to  thrombosis  of  the  ilfac  artery  of  the  same  side. 
The  patient  died  suddenly  before  the  intended  operation.  Be- 
sides, we  lost  before  operation  four  patients,  two  with  ovarian 
tumors,  two  with  myomas;  they  all  died  of  carduic  disease — two 
of  the  so-called  brown  atrophy,  two  (the  myoma  patients)  of  ex- 
tensive fatty  degeneration  of  the  muscular  tissue  of  the  heart. 
On  the  whole,  therefore,  we  lost  five  patients  with  abdominal 
tumors  previous  to  the  intended  operation  from  affections  which 
certainly  stood  in  close  etiological  relation  to  the  morbid  growths. 
Besides  we  lost  nine  patients  (four  ovariotomies,  five  myomoto- 
mies)  a  few  (four  to  seven)  days  after  the  operation  without  any 
other  lesion  being  discoverable  at  the  autopsy  than  heart  disease. 
Some  of  the  patients  felt  quite  well  for  several  days,  and  then 
collapsed  rapidly  or  very  suddenly;  some  succumbed  with  symp- 
toms of  increasing  weakness  of  the  heart,  so  that  we  several 
times  suspected  hemorrhages.  In  general,  these  changes  were 
found  chiefly  in  such  patients  as  had  been  much  reduced  by  the 
presence  of  the  tumor  or  in  some  other  manner.  Also  in  cases 
of  recent  delivery  we  have  had  repeated  sudden  deaths  from  the 
same  cause,  although  here  some  other  complication  was  usually 
superadded.  Still  these  accidents  were  such  as  other  recent^ 
puerperffi  with  healthy  organs  generally  recover  from  without  dif- 
ficulty. But  the  cases  were  alike  in  that  all  these  sudden  deaths 
(five)  occurred  in  greatly  reduced,  badly  nourished  patients.  In 
all  the  lesion  was  that  called  brown  atrophy  of  the  heart  mus- 
cle. At  all  events,  these  observations  will  lead  us  to  examine 
into  the  state  of  the  heart  in  all  fatal  cases  in  which  the  cause 
of  death  is  doubtful;  perhaps  this  will  give  some  unexpected  in- 
formation. On  the  other  hand,  such  isolated  fatal  cases  will  be 
difficult  to  avoid  where  there  is  much  operative  material,  because 
the  heart  affection  is  usually  but  little  marked. 

Of  \i\iQi'Q%i\ng  gynecological  cases  1  would  first  report  one  which 
was  distinguished  by  multiple  formation  of  tumors.  There  were, 
in  the  first  place,  two  papillary  ovarian  tumors  which  had  de- 
veloped altogether  subperitoneally;  they  had  to  be  enucleated  from 
their  bed;  the  rather  profusely  bleeding  sacs  were  stitched  with 
the  running  catgut  suture.  Besides,  a  soft  fibroma,  the  size  of 
nearly  two  fists,  which  sprang  from  the  anterior  uterine  wall, 
had  to  be  enucleated  deep  behind  the  symphysis  between  bladder 
and  uterus.  This  cavity  was  likewise  stitched  with  catgut.  Thus 
on  one  patient  three  difficult  enucleations  had  been  performed. 
Convalescence  was  rather  protracted.     Furthermore,  I  shall  re- 
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porta  case  of  multiple  carcinosis,  which  is  also  rery  rare.  The 
patient  liad  a  hirge  ovarian  tumor  in  the  pedicle  of  which  carci- 
noma had  developed  and  extended  as  a  hard  cord  along  the 
spermatic  vessels  as  far  as  the  vertebral  column.  When  the 
patient  died,  two  weeks  after  the  operation,  the  whole  omentum 
was  found  to  be  changed  into  a  carcinomatous  mass,  and  all  the 
abdominal  organs  were  so  covered  with  countless  cancerous  nodules 
that  even  Virchow  would  hardly  believe  our  repeated  assertions 
that  the  peritoneal  cavity  had  been  quite  intact  only  two  weeks 
before.  However,  about  six  years  ago,  we  had  the  opportunity 
of  observing  a  similar  case  of  furibund  carcinosis  of  the  perito- 
neum. 
Berlin,  January,  1885. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY    OF    LONDON. 


Wednesday,  November  5th,  1884. 
Henry  Gervis,  M.D.,  President  in  the  Chair. 

The  following  specimens  were  sho^vn : 

Tubal  fetation :  Dr.  Sydney  Jones  for  Mr.  Lawson  Tait. 

Fibroid  uterus  with  two  cystic  ovaries,  removed  by  Mr.  Thorn- 
ton. 

Fibroid  uterus  iciili  cystic  degeneration,  removed  by  Dr.  Aveling. 

Retroverted  and  adherent  iderus,  icith  tico  prolapsed  and  adhe- 
rent ovaries,  Mr.  Walter  Griffith. 

Hagedorn^s  surgical  needles  and  holder,  Dr.  Bantock. 

Double  intrauterine  tube.  Dr.  W.  Duncan. 

Greenhcdglrs  spring  pessary  with  glycerin  pad.  Dr.  Godson. 

A  plea  was  raised  for  the  revival  of  toughened  glass  specida 
by  Dr.  Hey  wood  Smith. 

The  following  paper  was  read 

ON     THE   SEVERE    OR  SO-CALLED    "UNCONTROLLABLE"  VOMITING    OF 

PREGNANCY. 

By  Dr.  Graily  Hewitt.— Although  many  theories  of  the  cause 
of  the  severe  or  so-called  "uncontrollable "  vomiting  of  pregnancy 
have  been  put  forward,  the  profession  has  not  adopted  waj  one  of 
them.  The  author's  object  in  the  present  paper  is  to  investigate 
the  question  as  to  the  influence  of  morbid  conditions  of  the  uterus 
in  givuig  rise  to  the  disease.  The  facts  and  cases  pubUshed  and 
available  for  discussion  of  this  question  are  now  arranged  and 
tabulated  and  analyzed.  The  first  series  of  cases  are  32  in  number 
and  include  all  cases  the  author  has  been  able  to  collect  in  which 


544  Transactions  of  the 

the  condition  of  the  bodj'  of  the  uterus  was  noted  and  observed 
in  crises  of  severe  vomiting  in  pregnancy.  In  a  second  series  of 
cases.  13  in  number,  the  condition  of  the  os  and  cervix  uteri  w?„s 
particularly  noted  and  described.  These  two  series  of  cases  con- 
stitute the  clinical  data  available  for  use  in  the  discussion  of 
the  question  as  to  the  influence  of  the  condition  of  the  uterus  itself 
in  causing  the  vomiting,  and  they  include  10  cases  observed  by 
Prof.  Horwitz,  of  St.  Petersburg,  8  recorded  by  the  author,  7  by 
Dr.  Copeman,  2  by  Stoltz,  2  by  Dance,  and  single  cases  recorded 
by  other  authorities. 

In  the  series  of  32  cases,  there  are  28  cases  of  a  very  typical  de- 
scription, in  which  sickness  of  an  intense  degree  of  severity  was 
present  in  the  course  of  the  first  half  of  pregnancy.  In  the  major- 
ity of  these  28  cases,  the  vomiting  was  so  severe  that  the  question 
of  artificial  abortion  arose.  In  23  of  these  cases,  the  uterus  was  in 
a  state  of  decided  anteversion  or  anteflexion,  and  in  12  of  these 
23  cases,  there  was  impaction  of  the  anteverted  or  anteflexed 
uterus  in  the  pelvis.  In  one  case,  uterus  anteverted  slightly,  but 
had  been  considerably  anteflexed  shortly  before  the  pregnancy 
occurred.  In  4  of  the  28  cases,  the  uterus  Was  retroverted.  It  thus 
appears  that  out  of  the  28  cases  in  question,  the  uterus  was  de- 
cidedly altered  in  shape  and  position  in  27  cases,  and  in  the  one 
case  remaining  was  anteverted  slightly. 

The  cer^ax  was  thickened  and  unduly  hard  in  3  of  the  32  cases, 
and  much  thickened  in  6  cases.  In  the  other  series  of  13  cases, 
the  cervix  was  described  as  very  hard  in  4  cases.  In  2  cases  (of 
the  32  series)  pus  was  found  between  uterus  and  decidua  after 
death.  Excessive  sensitiveness  of  the  uterus  in  most  of  Horwitz's 
cases,  and  in  4  or  5  what  Horwitz  terms  parenchymatous  inflam- 
ination.  The  remarkable  feature  in  the  series  of  32  cases  is  that,  in 
all  the  cases  where  attempts  were  made  to  raise  the  uterus  from 
its  displaced  position,  and  when  this  attempt  was  successful,  the 
vomiting  ceased ;  whereas,  when  the  attempt  failed,  the  vomiting 
continued  and  the  patient  died,  the  exceptions  being  those  in 
which  artificial  abortion  was  induced,  and  one  in  which  abortion 
occurred  naturally.  In  some  of  the  cases,  artificial  abortion  was 
had  recourse  to  as  a  primary  procedure.  Of  the  32  cases,  11  died,  20 
recovered,  in  1  result  not  known.  The  20  recoveries  include  6  after 
induction  of  artificial  abortion,  1  natural  abortion,  7  after  manipu- 
lative treatment  and  replacement  of  uterus :  6  following  positional 
treatment,  rest,  anti-inflammatory  remedies,  etc. 

The  second  series  of  13  cases  were,  with  one  exception,  cases  in 
which  the  new  treatment  suggested  by  Copeman  was  carried  out, 
and  in  which  no  record  is  given  as  to  the  state  of  the  body  of  the 
uterus.     In  these  13  cases  recovery  took  place. 

The  author  concludes : — (1)  That  the  cases  in  which  the  disease  is 
due  to  some  other  organ  than  the  uterus  are  so  few  in  number 
(only  one  in  the  series  of  thirty-two)  that  they  luay  be  almost  ex- 
cluded from  consideration.      (2)  That  in   the  large  majority  of 
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cases  the  disease  presents  itself  during  the  first  half  of  pregnancy. 
(3)  That  the  evidence  points  to  interference  with  the  normal  ex- 
pansion and  growth  of  the  gravid  uterus  as  the  condition  of  the 
production  of  this  dangerous  affection,  and  that  this  is  most  fre- 
quently brought  about  by  or  in  connection  with  detention  of  the 
bulk  of  the  uterus  in  the  bony  pelvis ;  in  eighty-eight  per  cent  the 
uterus  being  anteflexed  or  anteverted,  and  in  twelve  per  cent  in 
a  state  of  retroversion.  The  other  conditions  met  with  being  hard- 
ness, resistance,  or  unusual  rigidity  of  the  os  and  tissues  of  the 
cervix.  (4)  There  appear  to  be  two  factors  to  be  considered  capa- 
ble of  interfering  with  the  expansion  of  the  uterus:  (a)  incarcera- 
tion with  flexion  or  version,  (6)  undue  hardness  and  rigidity  of  os 
and  cervix.     These  may  be  conjoined  in  a  given  case. 

It  appears  to  be  borne  out  by  the  facts  recorded  that  the  incarce- 
ration is  the  more  important  of  the  two  factors,  as  a  rule  at  least. 
The  facts  appear  to  poiut  to  the  occurrence  of  embarrassment  in 
the  expansion  of  the  uterus  very  early  in  the  pregnancy,  such 
as  might  be  expected  to  be  occasioned  by  a  previously  flexed  state 
of  the  uterus,  or  to  a  congested  indurated  state  of  the  cervix,  or 
to  the  two  conditions  combined.     As  the  pregnancy  advances,  the 
congestion  and  sweUing  are  intensified,  and  the  resistance  to  ex- 
pansion is  thus  increased.     It  appears  probable  that  the  particular 
cause  of  the  sickness  observed  is  the   compression  of  the  nerves 
situated  in  the  tissues  which  are  especially  exposed  to  compres- 
sion, viz.,  those  around  the  cervix  uteri,  and  especially  those  near 
the  internal  os.     Copeman's  success  in  the  treatment  of  severe  sick- 
ness by  dilating  the  internal  os  is  evidence  in  this  direction.    The 
importance  of  the  flexion  element  has  been  denied,  one  principal 
objection   being  that  sickness  is  not   always  present  when  the 
uterus  is  flexed.     But  the  case  is  the  same  in    the  non-gravid 
uterus ;  severe  sickness  is  not  seldom  due  to  flexion  of  the  non- 
gravid   uterus;   whfle    flexions   are   observed   without    sickness. 
Corroboration  of  the  author's  vievvs  are  contained  in  Gehrung's 
recent  paper.     As  a  rule,  severe  sickness  is  limited  to  the  first 
half  of  pregnancy ;  in  a  very  few  cases  it  persists  longer.    In  these 
rare  cases  the  cause  may  be  rigidity  of  the  tissues  round  the  in- 
ternal OS  persisting  to  a  late  period.     As  regards  treatment,  the 
first  indication  is  to  secure  the  normal  upward  movement  of  the 
fundus  uteri,   to  relieve    the  incarceration  of  the  uterus  when 
present,  if  that  be  possible,  and  to  prevent  its  occurrence  by  a 
properly  arranged  method  of  treatment.     Absolute  rest  in  the 
supine  position  if  anteversion  be  present,  or  on  the  face  or  side 
if  retroversion  be  present,  and  the  use  of  the  knee-elbow  position 
will  be  required.     These  measures  sufiice  in  many  cases.     If  the 
uterus  be  fixed,  gentle  continuous  pressure  must  be  applied  in- 
ternally by  the  fingers,  or  by  an  air-ball,  and  the  position  main- 
tained by  a  suitable  pessary.     These  measures  failing,  Copeman's 
procedure  of  dilating  the  cervix  should  be  employed.     The  last 
alternative,  induction  of  artificial  abortion,  will,  it  is  believed,  be 
35 
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rendered  unnecessary  if  the  other  less  severe  measures  are  appHed 
sufficiently"  early. 

[The  discussion,  which  was  adjourned  soon  after  its  commence- 
ment, will  be  given  in  the  notice  of  the  next  meeting.] 
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The  Principles  and  Practice  op  Gynecology.  By  Thomas  Ad- 
dis Emmet,  M.D.,  LL.D.,  Surgeon  to  the  Woman's  Hospital  of 
the  State  of  New  York ;  Ex-president  of  the  American  Gyneco- 
logical  Society  and  New  York  Obstetrical  Society,  etc.,  etc. 
Third  edition,  thoroughly  revised,  with  one  hundred  and  fifty 
illustrations.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1884. 
Pp.  xxiv.,  876. 

The  announcement  of  a  new  edition  of  Dr.  Emmet's  work  will 
be  received  with  no  little  interest,  not  only  by  his  large  coterie 
of  friends  and  followers  in  New  York,  but  by  a  still  wider  circle 
of  admirers  at  home  and  abroad  whom  he  has  won  by  his  writ- 
ings. 

It  is  peculiarly  the  case  with  this  book  that  the  reader  who  has 
never  come  in  personal  contact  with  its  author,  while  he  may 
be  in  a  position  to  decide  clearly  as  to  its  merits,  cannot  appreciate 
the  meaning  of  its  earnestness  and  na'ivete,  its  virile  style,  and  the 
fearlessness  and  apparent  abandon  with  which  the  writer  devotes 
himself  to  the  championship  of  his  favorite  theories.  To  under- 
stand the  aim  of  the  v/ork,  moral  as  well  as  gynecological,  one 
must  know  the  author.  The  book  is  the  author.  He  has  infused 
into  it  his  own  vigorous  personality.  We  misinterjDret  Dr.  Em- 
met's intention  if  we  suppose  that,  when  he  dedicated  his  original 
treatise  "to  those  who  have  attended  my  clinics  at  the  Woman's 
Hospital,"  he  did  not  desire  for  it  the  earnest  consideration  of  the 
whole  professional  world.  Cosmopolitan  it  was  not  likely  to  be 
at  first,  because  of  its  strong  local  coloring;  yet  the  time  has  passed 
when  Emmet's  Gynecology  is  to  be  regarded  as  a  book  for  a  single 
country  or  for  a  single  generation. 

In  the  present  edition  the  thoughtful  reader  will  detect  a  broader 
spirit,  a  maturity  of  judgment,  such  as  denote  a  marked  growth 
in  the  writer's  ideas  and  experience  during  the  past  few  years ; 
frank  concessions  have  been  made  to  foreign  innovations ;  former 
theories  have  been  severely  tested,  and  those  which  have  not 
stood  the  test  of  clinical  experience  have  been  unhesitatingly  re- 
jected— in  short,  Dr.  Emmet  has  grown  since  the  second  edition 
was  published.  Knowing,  as  his  readers  do,  that  he  is  not  a  man 
to  remain  stationary  Avhile  the  world  moves  on,  they  wiU  expect 
to  find  that  his  present  work  is  fully  abreast  of  the  times;  nor 
will  they  be  disappointed.  It  has  been  no  secret  to  American 
gynecologists  that  their  teacher  had  made  an  apparently  radical 
change  in  his  ideas  with  regard  to  the  functions  of  the  perineum. 
These  views  he  has  already  expressed  elsewhere. '  But  Dr.  Emmet 
has  never  written  or  thought  for  the  benefit  of  specialists ;  on  the 
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contrary,  it  has  always  been  his  aim  to  popularize  gynecology,  or 
to  bring  it  -within  the  easy  range  of  the  general  practitioner.  This 
fact  it  is  important  to  bear  in  mind  in  discussing  the  practical 
bearing  of  his  new  theories  and  operations.  When  we  read  in  the 
preface  to  this  volume  that  many  chapters  have  been  recast,  and 
that  several  entirely  new  ones  have  been  added,  we  are  prepared 
to  encoimter  radical  changes;  at  the  same  time,  the  statement 
that  the  author's  views  ''have  been  presented  in  a  more  forcible  ( ! 
manner  than  formerly,"  leads  us  to  expect  some  vigorous  writ- 
ing. Comi^aring  the  second  and  third  editions  page  by  page,  we 
observe  that  Chapter  I.  preserves  its  original  form,  although  there 
are  now  four  additional  pages.  Undeterred  by  the  charge  of  being 
a  "pessimist,"' Dr.  Emmet  repeats  and  emphasizes  the  assertion 
that  the  American  nation  is  deteriorating,  and  that,  unless  some 
radical  reforms  in  the  education  and  physical  training  of  our 
women  are  introduced,  our  future  as  a  people  is  dismal  to  con- 
template. Most  readers  will  still  be  of  the  opinion  that  the  author 
is  som^ewhat  of  an  extremist  in  his  views  on  this  question,  and 
few  will  be  inclined  to  lay  so  much  stress  upon  climatic  influences 
as  he  does,  especially  when  a  careful  comparison  is  instituted  be- 
tween our  own  chmate  and  that  of  several  European  countries, 
which  are  not  dissimilar.  But  no  one  can  afford  to  treat  lightly 
statements  founded  upon  such  extended  and  carefully  recorded 
observations  as  those  of  Dr.  Emmet.  The  observations  themselves 
we  know  to  be  accurate,  the  only  doubt  is  as  to  the  correctness  of 
the  deductions.  The  subject  is  certainly  a  suggestive  one,  and 
it  is  significant  that  the  writer  has  seen  no  reason  to  change  his 
opinions. 

Chapter  II.,  on  "  Causes  of  disease,  reflex  and  direct"  (formerly 
the  seventh),  occupies  abetter  position  than  in  the  former  edition ; 
we  regret  that  Chapter  VII.  in  the  present  volume  was  not  made 
the  third  in  order,  smce,  as  it  now  stands,  the  sequence  fi-om  Chapter 
VI.  is  not  a  natural  one.  We  do  not  intend  to  discuss  Dr. 
Emniet's  peculiar  views  upon  uterine  pathology,  since  he  has  not 
receded  from  his  original  position,  with  which  the  profession  are 
already  familiar.  Even  the  most  unconvinced  of  his  opponents 
will  not  question  the  orthodoxy  of  this  new  paragraph,  which  has 
been  introduced  on  page  31 : 

' '  We  shall  have  made  a  great  advance  in  solving  the  problem  as 
to  the  true  pathology  of  many  supposed  uterine  diseases,  when  we 
seek  for  the  cause  outside  of  the  uterine  limits.  .  .  .  Inflammation 
of  the  neighboring  connective  tissue  of  the  pelvic  veins  and  lym- 
phatics, and  the  mechanical  effect  exerted  by  new  growths,  not 
directly  connected  with  the  uterus,  have  indirectly  brought  about 
changes  in  the  uterus  which  we  have  treated  as  the  primary  dis- 
ease."' 

In  the  chapter  upon  instruments  we  are  rather  surprised  to  see 
no  allusion  to  the  method  of  rapid  dilatation  of  the  cervix,  to  which 
Goodell  has  recently  directed  renewed  attention. 

In  reviewing  the  important  chapter  upon  inflammation  of  the 
pelvic  connective  tissue,  we  do  not  discover  any  special  alterations 
in  the  arrangement  of  the  old  matter.  Several  new  pages  appear, 
on  one  of  which  the  author  refers  in  an  approving  manner  to 
Tait's  method  of  reaching  a  pelvic  abscess  through  the  abdominal 
incision. 

Attention  is  called  to  the  fact  that  "one  of  the  most  distressing 
symptoms  to  reheve  is  the  irritation,  and  the  constant  desu'e  to 
empty  the  bladder,  which  sometimes  exists  after  the  more  acute 
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symptoms  of  cellulitis  have  passed  away."  This  condition,  Dr. 
Emmet  explains,  is  due  to  traction  exerted  on  the  neck  of  the 
bladder  by  reason  of  the  shortening  of  the  utero-sacral  ligaments. 
For  its  relief  he  speaks  in  high  terms  of  his  "  button-hole"  opera- 
tion, adding,  "  If  I  were  to  express  my  full  appreciation  of  the  pro- 
cedure, I  should  lay  myself  open  to  the  charge  of  exaggeration." 
Those  readers  wlio  know  how  sanguine  the  writer  is  with  regard 
to  this  operation  will  confess  that  he  has  been  very  cautious  in 
print. 

We  shall  refer  to  this  subject  again  when  discussing  the  chapter 
on  diseases  of  tlie  urethra,  and  shall  only  remark,  in  passing,  that 
from  a  clinical,  as  well  as  from  a  pathological,  standpoint  it  is  not 
easy  to  understand  how  a  small  opening  m  the  median  line  of  the 
urethra,  which  loosens  none  of  the  attachments  of  that  canal,  can 
relieve  the  traction  made  from  such  a  distant  point.  The  condi- 
dition  may  be  present,  but  the  rationale  of  the  measure  proposed 
for  its  relief  is  not  clear. 

Passing  over  the  excellent  chapters  which  treat  of  uterine  dis- 
placements (how  few  realize  the  amount  of  labor  represented  in 
those  elaborate  tables  I),  we  come  to  the  operative  treatment  of  pro- 
cidentia. Figure  66  is  a  new  and  excellent  illustration  of  the 
author's  ingenious  mode  of  disposing  of  the  redundant  tissue 
above  the  meatus  in  anterior  colporrhaphy,  by  "denuding  and 
uniting  a  crescentic  surface  across  the  axis  of  the  vagina,  the  con- 
cavity of  the  line  towards  the  uterus."  This  is  a  decided  improve- 
ment over  the  old  method  (as  represented  in  figure  65),  since  the 
contraction  which  occurs  during  healing  has  a  tendency  to  roll  up 
the  pix)lapsed  tissue. 

A  careful  study  of  the  description  of  this  operation  Avill  serve  as 
a  useful  introduction  to  the  following  chapter;  indeed,  it  seems  to 
us  that  Fig.  66  presents  a  clearer  idea  of  the  theory  of  the  new 
operation  on  the  posterior  wall,  than  the  cut  which  is  intended  to 
illustrate  the  latter. 

The  author  justly  i-egards  Chapter  XX.,  on  "Prolapse  of  the 
Posterior  Wall  of  the  Vagina. "  as  the  most  important  addition 
to  the  present  volume,  since  it  contains  what  many  readers  will 
regard  as  a  recantation  of  much  that  he  has  hitherto  believed  and 
taught.  That  Dr.  Emmet  has  long  been  in  doubt  as  to  the  correct- 
ness of  the  popular  ideas  with  regard  to  the  "perineal  body,"  the 
second  editiori  of  his  book  proves.  A  careful  review  of  the  subject 
of  laceration  of  the  perineum  as  there  discussed  will  render  it  evi- 
dent that  he  had  begun  even  then  to  follow  out  a  new  line  of 
thought  and  observation,  which  have  finally  led  him  to  the  present 
conclusions.  However  these  conclusions  may  be  received  by  the 
profession,  no  one  can  fail  to  admire  their  ingenuity,  or  to 
recognize  the  fact  that  the  writer  has  thought  them  out  for  him 
self. 

Dr.  Emmet's  peculiar  views  upon  the  perineuin  did  not  excite 
that  interest  m  the  American  Gynecological  Society  which  they 
would  have  aroused  had  they  been  better  understood.  They 
seem  to  have  been  regarded  as  not  only  novel,  but  audacious. 
Dr.  Emmet  himself  appreciated  this  fact,  and  said  very  truly  of 
his  paper,  ' '  when  it  has  been  read  by  the  gentlemen  carefully, 
there  will  not  be  so  much  difference  between  us  as  there  now  seems 
to  be."  It  is  pre-eminently  tiaie  of  his  writings  that  they  must  be 
"  read  caret uUy. "  A  good  deal  of  the  loose  criticism  which  has 
been  passed  concerning  his  work  has  evidently  been  the  prodvict 
of  a  superficial  study  of  it.     Not  to  repeat  a  description  with 
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which  the  reader  is  probably  more  or  less  familiar,  it  may  be 
stated  briefly  that  Dr.  Emmet  now  teaches  that  the  perineum  does 
not  possess  the  important  functions  which  have  been  assigned  to 
it,  since  it  simply  supports  the  rectum  ;  it  is  the  pelvic  fascia 
that  supports  the  vagina.  This  fascia  is  often  separated  from  its 
attachment  to  the  vagina  by  the  passage  of  the  child's  head  dur- 
ing parturition.  This  is  the  real  cause  of  prolapse  of  the  posterior 
wall,  and  not  the  ' '  so-called  "  laceration  of  the  perineum,  which 
may  extend  to  the  edge  of  the  sphincter  without  giving  rise  to 
any  symptoms  whatsoever.  This  being  the  case,  the  inference  is 
that  an  operation  for  the  cure  of  prolapse  should  consist  in  re- 
pairing, not  the  perineah  but  %\ie  fascial  ktceration.  Two  questions 
will  at  once  occur  to  the  reader  after  a  careful  study  of  this 
chapter:  First,  can  it  be  proved  that  a  separation  of  the  fascia 
actually  occurs  ?  Secondly,  if  it  does  occur,  is  the  lesion  repaired, 
or  at  least  remedied,  by  the  operation  ?  These  were  the  objections 
that  were  at  once  urged  against  the  original  paper  which  was 
read  last  summer.  We  confess  that  they  are  not  easy  to  ansv/er. 
Granting  that  the  vagina  is  supported,  or  slung,  by  the  pelvic 
fascia  and  loose  connective  tissue.  Dr.  Emmet  does  not  make  it 
very  clear  how,  in  such  an  elastic,  distensible  bag  the  soft  parts 
are  "crowded  up  in  advance "  (to  use  his  own  expression)  to  such 
an  extent  that  a,n  extra-vaginal  attachment,  itself  elastic,  and 
subject  to  varying  tension,  is  overstretched  or  torn.  This  is  as- 
suming that  the  entire  vagina  is  carried  before  the  advancing 
head,  a  condition  by  no  means  constant  in  delayed  labor.  Dr. 
Emmet  has  advanced  an  ingenious  and  plausible  theory,  but  it 
is  important  to  remember  that  it  is  a  theory,  and  not  an  undis- 
puted fact,  as  far  as  our  present  knowledge  extends. 

The  profession  will  be  slow  to  accept  these  views  in  toto ;  even 
those  who  admit  the  separation  of  the  fascia  will  still  cling  to  the 
idea  that  the  perineum  exercises  an  important  office  in  the  support 
of  the  vagina,  if  not  of  the  uterus.  The  "key-stone  "  theory  is  too 
firmly  rooted  to  be  dislodged  without  a  struggle. 

We  regard  it  as  unfortunate  that  the  majority  of  Dr.  Emmet's 
readers  can  never  have  the  opportunity  of  seeing  him  perform  and 
demonstrate  his  new  operation,  since  it  is  impossible  to  derive  a 
clear  idea  of  it  from  a  written  description.  In  spite  of  the  care- 
fully worded  sentences  which  describe  the  procedure,  there  is  an 
element  of  obscurity  about  it  which  is  by  no  means  cleared  up  by 
reference  to  the  explanatory  figure  (Fig.  67).  Only  a  speciahst 
can  grasp  the  full  meaning  of  the  operation  when  he  witnesses  its 
performance  for  the  first  time ;  in  fact,  v/e  have  heard  several  gen- 
tlemen express  themselves  as  by  no  means  satisfied  even  after  re- 
peated observations.  How  much  more  difficult  will  it  be  for  the 
general  practitioner  to  follow  out  this  method  from  a  simple  read- 
ing of  the  description !  What  is  the  object  of  the  operation  'f  Is 
it  designed  to  actually  restore  the  supposed  laceration  of  the 
fas(na?  But  the  sutures  are  simply  passed  through  the  mucous 
membrane,  in  a  general  direction  transverse  to  the  axis  of  the 
vagina,  so  that  when  they  are  tightened  they  roll  up  the  parts 
which  have  become  relaxed  (or  have  "dropped  down,"  as  Dr. 
Emmet  expresses  it),  and  bring  the  posterior  into  contact  with  the 
anterior  wall ;  consequently  they  are  not  intended  to  include  the 
deeper  parts.  The  idea  seems  to  be  to  act  from  the  crest  of  the 
rectocele  as  a  fixed  point,  and  to  roll  the  redundant  tissue  below  it 
up  to  that  point,  that  is  the  sutures  at  the  time  of  the  operation 
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(and  the  cicatricial  tissue  after  healing)  act  as  an  imperfect  sub- 
stitute for  the  weakened  or  torn  pelvic  fascia. 

Dr.  Emmet  does  not  state  what  becomes  of  the  torn  fascia. 
Whether  it  remains  permanently  separated  from  the  vagina,  or 
becomes  adherent  to  that  tube  in  some  new  position  is  uncertain, 
since  the  theorj^  has  not  been  verified  by  actual  dissections.  Here 
will  be  the  difficulty  in  the  minds  of  many.  A  laceration  of  the 
perineum  is  a  coarse  lesion,  apparent  even  to  the  untrained  eye; 
the  separation  of  the  fascia,  on  the  contrary,  is  unseen,  impalp- 
able, in  fact  apparently  hypothetical. 

Of  the  ad  vantages  claimed  for  the  new  operation  particular  stress 
is  laid  upon  the  fact  that  the  natural  condition  of  the  parts  is  re- 
stored, so  that  on  the  occurrence  of  a  subsequent  delivery  there  is 
not  so  much  danger  of  a  new  laceration  as  there  is  when  a  high 
perineum  is  built  up,  according  to  the  old  method.  Again  it  is 
certain  that  when  the  denudation  is  not  carried  beyond  the  edge 
of  the  mucous  membrane,  and  most  of  the  stitches  lie  within  the 
vagina,  the  patient  suffers  much  less  pain  and  discomfort.  This 
is  an  important  advantage. 

Dr.  Emmet  is  confident  that  his  modified  operation  is  easier  and 
simpler  in  its  execution  than  the  old.  Theoretically  it  may  be  the 
case,  but  practically  the  general  voice  is  against  this  opinion.  For 
the  beginner,  or  for  one  not  familiar  with  gynecological  manipu- 
lations, it  is  more  difficult  than  the  ordinary  method,  in  fact  it  is 
by  no  means  as  simple  as  it  has  been  represented.  There  are 
many  occasions  when  rapidity  and  facility  of  execution  are  to  be 
preferred  to  esthetic  considerations,  and  sound  as  Dr.  Emmet's 
operation  may  be  in  principle,  its  practice  is  fraught  with  difficul- 
ties which  will  retard  its  progress  in  the  favor  of  the  general  pro- 
fession. 

Without  dwelling  upon  Chapter  XXI.,  which  treats  of  "  so-called 
laceration  of  the  perineum,"  in  which  the  omission  of  the  former 
introductory  images  upon  the  anatomy  of  the  perineum  is  notice- 
able, we  come  to  the  subject  of  laceration  of  that  structure  (form- 
erly laceration  through  the  sphincter),  which  now  occupies  a 
separate  chapter.  This  is  a  much  better  arrangement  than  the 
old,  since  it  invests  the  theme  with  that  importance  which  rightly 
belongs  to  it.  Several  new  paragraphs  are  introduced  concerning 
the  etiology  of  complete  laceration  (page  394),  the  author  drawing 
a  distinction  between  ruptures  which  follow  spontaneous  delivery, 
and  those  resulting  from  the  use  of  instruments.  In  the  former 
case,  he  claims,  the  recto-vaginal  septum  is  first  torn,  and  after- 
wards the  perineum,  while  in  a  rapid  forceps  delivery  the  tear  ex- 
tends from  without  inwards.  While  the  latter  proposition  will  be 
accepted,  we  can  conceive  of  objections  which  may  arise  in  the 
minds  of  practical  obstetricians  with  regard  to  the  invariable  truth 
of  the  former. 

Figure  79  (page  399)  is  new,  as  is  also  the  succeeding  one.  An 
essential  change  will  be  remarked  in  the  author's  method  of  operat- 
ing, since  he  now  closes  the  recto-vaginal  tear  and  perineum 
separately,  cutting  the  vaginal  sutures  short,  and  securing  them 
with  shot.  This  offers  a  decided  p.d vantage  over  the  old  procedure 
of  sweeping  around  the  edge  of  the  wound  with  the  last  suture, 
from  below  upwards,  and  drawing  the  tissues  down  into  a  bunch. 
This  portion  of  the  book  has  never  been  made  so  clear  as  in  the 
present  edition ;  we  regard  this  as  one  of  the  rnost  valuable  results 
of  the  revision.  Figure  80  (page  402)  assists  not  a  little  in  the  under- 
standing of  the  description.     It  will  be  observed  that  Dr.  Emmet 
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has  modified  his  opinions  on  the  important  subject  of  after-treat- 
ment in  operations  for  the  repair  of  complete  laceration ;  whereas 
he  formerly  taught  that  the  bowels  should  be  confined,  now  he 
advises  that  they  be  moved  on  the  third  or  fourth  day. 

The  two  chapters  on  laceration  of  the  cervix  (XXIII.  and  XXIV. 
in  the  second  edition)  have  been  entirely  remodelled  and  expanded 
into  the  five  chapters,  XXV.  to  XXVIII.  inclusive.  This  is  an  im- 
provement, since  the  importance  of  each  division  of  the  subject 
certainly  warrants  its  assignment  to  a  separate  section. 

Dr.  Emmet  has  stated  his  position  with  regard  to  laceration  of 
the  cervix  more  clearly  than  before,  and,  while  adhering  to  his 
opinion  that  the  operation  for  its  closure  is  indispensable  in  certain 
cases,  he  emphasizes  the  fact  that  it  should  always  be  a  dernier 
ressort,  and  noj  the  first  step  in  the  treatment  of  this  condition. 
It  is  impassible  to  misunderstand  this.  He  appears  to  lay  more 
stress  than  formerly  upon  the  reflex  symptoms  of  laceration 
(page  486) :  this,  if  we  mistake  not,  must  be  one  of  the  points,  upon 
which  he  says  that  he  touched  lightly  in  his  first  edition, 
"  because  the  profession  was  not  in  a  condition  to  receive  views  so 
radically  different  in  character  from  those  universally  accepted  " 
(.see  preface).  Dr.  Emmet  need  have  no  fear  now  that  the  world 
will  receive  his  views  in  any  spirit,  save  one  of  respectful  defer- 
ence. 

The  chapter  on  trachelorrhaphy  has  received  some  additions, 
a,nd  is  further  improved  by  the  substitution  of  a  new  cut  for  one 
of  the  old  (figure  97).  Figure  93  (which  is  not  very  clear)  and 
figure  94:  are  both  nev/. 

Chapter  XXVIII.  summarizes  the  preceding  chapters,  and  at 
the  same  time  furnishes  the  collected  testimony  of  gynecologists 
as  to  the  value  of  the  operation.  This  we  need  not  quote.  It  must 
be  no  small  satisfaction  to  Dr.  Emmet,  not  only  to  be  able  to  fur- 
nish such  pi^actical  results  of  his  work  on  the  part  of  specialists, 
but  to  feel  that  there  exists  among  the  entire  profession  a  more 
intelligent  appreciation  of  the  meaning  and  scope  of  his  opera- 
tion. 

In  reference  to  the  question  which  he  raises  concerning  the  act- 
ual anatomy  of  cervical  laceration — the  entity  of  the  so-called 
"cicatricial  jDlug" — we  venture  to  predict  that  it  will  be  long  be- 
fore this  question  is  settled  by  an  appeal  to  the  microscope.  Many 
observei'shave,  like  Dr.  Garrigues,  sought  for  some  substantial 
microscopical  evidence  of  the  existence  of  nerves  in  such  masses 
of  condensed  tissue,  but  without  success.  As  Dr.  Emmet  has  often 
hinted,  the  entire  discussion  is  a  sort  of  reasoning  by  analogy;  the 
clinical  features  of  the  lesion  are  of  more  importance  than  the  ana- 
tomical, and  granting  (as  we  must)  that  refiex  symptoms  do  result 
from  laceration  of  the  cervix,  we  have  yet  to  find  a  better  expla- 
nation of  their  cause  than  that  which  he  suggests. 

No  changes  have  been  made  in  the  sections  on  malignant  disease 
of  the  uterus.  The  author  still  claims  that  sarcoma  uteri  is  a  very 
rare  affection,  and  moreover,  his  experience  with  the  diffuse, 
round-celled  variety  has  been  remarkably  limited,  considering  his 
clientele. 

Chapter  XXXI.  is  new,  and  includes  a  short  description  of  the 
methods  of  removing  the  cancerous  uterus. 

Chapter  XXXV.,  on  "The  Surgical  Treatment  of  Fibrous  Tu- 
mors of  the  Uterus,''  describes  the  present  modes  of  performing 
myo-hysterectomy,  and  discusses  briefly  the  subject  of  Hegar's 
operation. 
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Chapter  XXXVI.,  which  dealH  with  a  wide  range  of  subjects, 
from  diseases  of  the  labia  to  those  of  the  hiiing  membrane  of  the 
uterus,  remains  unaltered,  we  are  sorry  to  say .  We  could  wish  that 
some  improven^ent  had  been  attempted,  in  both  the  arrangement  of 
the  matter,  and  in  the  position  of  the  chapter  itself.  It  does  not 
seem  exactly  ai)propriate  to  re-introduce  the  subject  of  uterine  pa- 
thology at  the  end  of  this  chapter,  after  it  had  apparently  been 
disposed  of  earlier  in  the  volume.  In  one  sense,  it  is  true,  the  dif- 
ferent diseases  are  related,  since  the  organs  affected  are  lined  by  a 
continuous  mucous  membrane ;  but  the  juxtaposition  of  so  many 
diseases  is  confusing — it  mars  the  symmetry  of  this  otherwise  ad- 
mirable revision.  We  have  always  remarked  with  surprise  how 
little  attention  was  bestowed  upon  the  pathology  and  diagnosis  of 
that  very  common  and  important  condition,  evdometrifisfungosa. 

It  has  been  a  fact  more  frequently  noticed  by  foreign,  than  by 
American  readers,  that  Emmet's  Gynecology  ignored  completely 
the  existence  of  the  Fallopion  tubes.  To  those  who  knew  Dr. 
Emmet,  this  silence  was  not  a  confession  of  ignorance  so  much  as 
a  refusal  to  publish  at  second-hand  facts  with  which  he  did  not  feel 
sufficiently  familiar. 

Chapter  XXXVII.,  although  very  brief ,  and  decidedly  tinged 
with  Mr.  Tait's  ideas,  is  a  marked  concession  to  the  progressive 
tendency  of  the  age,  and  proves  that  the  author  is  not  slow  to  ac- 
cept an  innovation  when  convinced  of  its  soundness.  His  readers 
may  regret  that  he  has  not  stated  his  otcn  opinions  upon  this 
important  subject  at  greater  length,  since  there  remains,  after  a 
careful  reading  of  the  chapter,  a  doubt  as  to  just  what  attitude 
he  assumes  towards  the  subject. 

In  reviewing  Chapter  XXXIZ.,  on  "Tumors  of  the  Ovary,"  we 
meet  with  this  statement  concerning  ovarian  fibromata,  which 
has  been  allowed  to  stand  unchanged :  ' '  The  only  cases  on  record 
in  this  country  where  the  fibrous  tumor  reached  a  size  to  make 
its  removal  necessa.ry,  were  two  operated  on  by  the  late  Dr.  Wm. 
H.  Van  Buren  of  this  city,  one  in  1849,  and  the  other  in  1850." 
There  have  been  several  published  reports  of  authentic  cases  cur- 
ing the  past  four  years,  two  of  which  w^ere  observed  at  the 
Woman's  Hospital.^ 

We  note  that  several  questionable  statements  have  been  re- 
tained as  to  the  pathology  of  malignant  disease  of  the  ovary.  The 
influence  of  Dr.  Emmet's  English  studies  again  crops  out  in  the 
chapter  upon  ovariotomy.  He  abandons  the  spray  principally  be- 
cause of  its  toxical  (!)  effects,  but  insists  upon  absolute  cleanliness. 
In  spite  of  his  admiration  for  Tait  and  his  methods,  he  concedes 
that  a  less  expert  operator  than  the  English  surgeon  is  hardly  jus- 
tified in  abandoning  entirely  the  teachings  of  Lister. 

Dr.  Emmet  speaks  strongly  (many  of  his  readers  will  think  too 
strongly)  regarding  the  criminality  of  a  spectator  who  would 
knowingly  expose  a  patient  to  the  danger  of  septic  infection  (p. 
718).  But  it  is  not  always  just  to  lay  the  burden  of  failure  upon 
the  shoulders  of  a  careless  spectator,  however  culpable  he  may  ap- 
pear to  be.  The  elements  of  success  or  failure  are  many  of  them 
too  occult  as  yet  to  allow  us  to  make  positive  predictions  concern- 
ing the  issues  of  life  and  death. 

The  last  hundred  pages  of  the  book  (including  Chapters  XLVI. 

'  Comp.    "  Fibromata  and  Cysto-fibromata  of  the  Ovary,"  Am.  Jour> 

Obstet.,  Oct.,  1882. 
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to  LI.)  probably  represent  more  uniqiie  work  than  all  those  which 
precede. 

Dr.  Emmet's  labors  in  connection  with  urethral  and  vesical  sur- 
gery can  only  be  appreciated  by  those  who  have  watched  his  pa- 
tient and  unwearied  repetition  of  delicate  operations  which  again 
and  again  have  failed,  but  only  to  be  again  attempted.  It  is  not 
mere  adulation,  but  a  simple  statement  of  facts,  when  we  say  that 
in  this  branch  of  gynecology  he  is  the  master.  That  his  untirmg 
energy  and  wonderful  ingenuity  have  not  been  exhausted  is 
proved  by  the  present  contribution  which  he  has  made  to  it. 

Urethroplasty  is  not  a  department  in  which  there  is  an  oppor- 
tunity for  brilliant  and  showy  operations.  It  requires  a  world  of 
patience,  an  attention  to  details,  and,  moreover,  an  experience 
born  of  repeated  failures — in  short,  qualities  which  are  possessed 
by  only  a  few.  The  difficulty  of  the  task  has  hitherto  discouraged 
most  speciedists  from  attempting  it. 

It  is  interesting  to  remark  the  increased  confidence  displayed  in 
the  opening  sentences  of  Chapter  XLVI.  when  compared  with  the 
introduction  to  Chapter  XXXIV.  in  the  old  edition.  Once  Dr. 
Emmet  wrote :  ' "  It  is  to  be  hoped  that  the  time  is  not  far  distant 
when  the  ingenuity  of  some  one  will  furnish  us  with  effective 
means  of  inspecting  the  urethra,  and  thus  throw  as  much  light 
upon  the  nature  and  treatment  of  its  diseases,  as  has  been  done 
for  those  of  the  uterus  by  Sims'  speculum."  Now  he  announces 
that  he  has  devised  a  plan  for  exploring  that  canal,  which  he 
regards  as  '  •  the  only  one  within  our  knowledge  to-day  which 
fulfils  every  indication— is  safe,  simple,  and  within  the  scope 
of  any  one  possessing  the  least  degree  of  siirgical  dexterity." 
There  can  be  no  question  as  to  the  value  of  the  ' '  button  hole  " 
as  an  aid  to  the  diagnosis  of  urethral  disease  when  compared 
with  the  endoscope.  Granting  that  it  is  an  invaluable  oper- 
ation in  the  treatment  of  the  six  conditions  mentioned  (p.  747), 
the  question  may  be  asked:  "Ai'e  the  indications  always  clear, 
and  is  not  the  procedure  rather  an  heroic  one  when  it  is  practised 
simply  as  a  tentative  measure? "' 

In  Dr.  Emmet's  hands,  and  in  hospital  practice,  it  may  be  true 
that  nothing  can  be  more  simple  than  the  formation  and  subse- 
quent closure  of  an  artificial urethro  vaginal  fistula;  but  in  private 
practice  we  can  see  why  a  surgeon  would  hesitate  long  before  sub- 
jecting a  patient  to  two  (and  often  three  or  four)  operations  unless 
the  need  was  very  urgent. 

If  it  is  the  province  of  a  reviewer  to  express  in  a  temperate 
manner  not  only  his  own  ideas,  but  those  of  the  public  (as  far  as 
he  is  acquainted  with  them),  we  must  say  that  many  gynecolo- 
gists doubt  the  wisdom  of  popularizing  this  operation.  The  repu- 
tation of  trachelorrhaphy  has  suffered  at  the  hands  of  its  injudi- 
cious friends,  and  it  is  equally  undesirable  that  the  general 
practitioner  should  be  emboldened  to  lay  open  the  urethra  of 
every  woman  who  complains  of  frequent  and  painful  micturition. 
Dr.  Emmet  has  devised  a  valuable  means  of  treating  a  hitherto 
obscure  class  of  diseases-,  but  as  few  men  possess  his  experience,  it 
is  advisable  that  the  reader  should  regard  the  subject  of  the 
"button  hole"  as  one  to  be  carefully  studied  before  it  is  put  to  a 
practical  test.  Because  the  operation  is  so  simple,  it  is  none  the 
less  difficult  to  use  it  judiciously. 

Nothing  is  truer  than  the  statement  that  "  many  have  fruit- 
lessly treated  a  supposed  diseased  condition  of  the  bladder  or 
urethra,  when  the  seat  of  irritation  lay  in  an  unsuspected  inflam- 
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mation  about  the  folds  of  the  utero-sacral  ligaments."  But  while 
the  existence  of  this  condition  is  unquestioned,  we  could  wish  that 
tlie  author  liad  entered  more  into  the  details  of  its  treatment  by 
means  of  opening  the  urethra.  "  I  have  employed  the  operation, " 
he  says,  "  for  the  relief  of  the  persistent  irritation  of  the  bladder 
which  sometimes  accompanies  pelvic  inflammation,  and  have 
used  it  for  this  purpose  more  than  for  any  other."  In  this  enthu- 
siasm few.  if  any,  of  Dr.  Ennnet's  readers  will  share,  because  they 
are  so  much  in  the  dark  as  to  the  whole  matter.  We  have  enough 
confidence  in  our  teacher  to  feel  sure  that  his  trust  in  his  latest 
theory  has  not  been  misplaced,  and  that  whatever  may  now  ap- 
pear obscure  in  his  statements  "\\-ill  eventually  be  clarified. 

The  closing  pages  of  this  chapter  will  be  most  interesting  to  those 
who  are  personally  acquainted  with  the  cases  therein  reported.  To 
the  attendants  of  Dr.  Emmet's  clinic  case  XCIII.  has  become 
classical;  he  may  well  regard  it  as  "a  triumph  of  surgery."  The 
old  paragraphs  on  *'  Stone  in  the  Bladder  and  Ureters  "  have  been 
rewritten  and  now  form  a  separate  chapter. 

The  chapter  on  "  Cystitis  "  has  been  extended  by  the  introduc- 
tion of  new  material,  "and  the  sequence  is  rendered  more  natural 
by  placing  the  subject  of  fistula  after  that  of  cystitis.  We  are 
glad  to  note  the  omission  from  this  volume  of  the  long  abstract  of 
cases,  formerly  covering  some  thirty  pages,  which  wei'e  more  in- 
teresting f rom^  a  statistical  than  from  a  practical  point  of  view. 

In  reviewing  Dr.  Eminefs  book  in  its  present  form,  the  reader 
will  be  struck  first  of  all  with  the  marked  improvement  in  the  ar- 
rangement of  the  subject  matter.  In  former  editions  there  was  a 
tendency  for  some  chapters  to  encroach  upon  others :  important 
topics  were  hidden  away  under  sub-headings,  and  the  transition 
from  one  subject  toanother  was  frequently  abrupt  and  unpleasant. 
There  is  now  a  much  gi-eater  smoothness  and  symmetry  about  the 
work.  The  originality  of  the  ideas,  aside  from  the  perfect  confi- 
dence which  we  feel  in  the  author "s  statements  of  what  he  him- 
self has  done,  compels  our  admiration  and  respect ;  of  the  minor 
imperfections  of  the  book  it  would  be  hypercritical  to  speak.  It 
comes  to  us  with  every  evidence  of  the  most  conscientious  re- 
vision. Most  of  the  new  illustrations  are  good;  from  typographi- 
cal errors  it  is  singularly  free. 

We  may  well  take  an  honest  pride  in  Dr.  Emmet's  work,  and 
feel  that  liis  book  can  hold  its  own  against  the  criticisms  of  two 
continents.  It  represents  all  that  is  most  earnest  and  most  thought- 
ful in  American  gynecology.  Other  more  showy  treatises  have 
appeai-ed,  doubtless  some  have  enjoyed  a  greater  popularity,  but 
Emmefs  Gynecology  will  continue  to  reflect  the  individuality,  the 
sterling  integrity,  and  the  kindly  heart  of  its  honored  author  long 
after  smaller  books  have  been  forgotten.  H.  c.  coe. 
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1.  New  Methods  of  Treating  Diphtheria  (Jahrbch.,  XXI.  B.,  4  H.). 
— As  so  much  diphtheria  appears  among  us  this  year,  and  as  in  so  many- 
places  it  is  of  a  malignant  form  which  resists  the  oi'dinary  methods  of 
treatment,  I  have  thought  it  might  be  of  interest  to  collect  from  foreign 
literature  some  of  the  latest  plans  of  treatment,  which  I  give  here  with 
simply  the  authority  of  the  authors'  names.  Most  of  them  are  collected 
in  the  Jahrbitch. 

ScHAEFFER  (Berlin)  praises  the  treatment  by  i^apayotin,  proposed  by 
Rossbach,  and  introduced  into  practice  by  Kohts.  Dr.  S.  paints  the  parts 
witli  a  5fc  solution  very  carefully,  washes  liis  brush  well  each  time,  and 
always  uses  fresh  papayotin,  as  the  old  is  of  no  use.  If  we  begin  early 
and  brush  the  parts  every  ten  to  fifteen  minutes,  all  deposit  will  have  abso- 
lutely disappeared  in  two  to  five  hours,  and  the  fever  will  be  lowered. 
*'  The  liigh  price  of  papayotin  (a  dollar  a  gram)  is  no  objection  when  we 
consider  the  good  results,  although  we  must  often  brush  for  three  to  six 
days  (and  not  two  to  five  hours  I  J.  F.).  and  thus  use  from  three  to  seven 
gms."  Prof.  C.  M.  Ewald  suggests  the  use  of  some  other  ferment  in 
place  of  the  papayotin,  something  in  alkaline  or  neutral  solution  wdiich 
dissolves  the  white  of  egg,  such  as  a  glycerin  extract  of  the  pancreas,  or 
dry  pancreatine,  but  he  adds  the  objection  is  that  by  simply  curing  the 
local  process  we  do  not  guard  against  constitutional  infection. 

GoETZ  (Leutershausen)  has  tried  parenchymatous  injections  of  carbolic 
acid  into  the  tonsils— a  treatment  based  on  the  supposition  that  it  is  pos- 
sible to  meet  the  poison  at  its  entry  port,  oppose  its  entrance  into  the 
body,  and  destroy  the  soil  which  nourishes  it.  He  used  a  hypodermic 
syringe  with  a  long  needle  (six  to  seven  cm.)  and  injected  from  tliree  to 
five  drops  of  a  carbolic  solution  (strength  not  given)  into  the  tonsils,  pene- 
trating the  soft  palate  when  necessary.  The  injections  must  generally 
be  repeated  two  or  three  times,  until  the  diphtheritic  membrane  sloughs 
off  or  becomes  thin  and  smooth.  He  reports  64  cases  of  diphtheria,  with 
413  days  of  treatment.  Of  these,  15  (105  days)  w^ere  treated  by  the  car- 
bolic injections,  and  49  (308  days)  without  them.  The  15  cases  were  all 
severe  ones.  Of  the  64  cases,  7,  or  11,*^,  died.  Of  the  15  treated  by  the  in- 
jections, none  died.  G.  unfortunately  does  not  state  the  solution  used, 
whether  or  not  it  was  painful,  its  other  effects,  etc.,  but  the  method  is 
one  which,  with  our  present  views  of  the  nature  of  diphtheritic  poison,  is 
certain!}'  rational  and  worthy  of  considei'ation. 

Dr.  J.  Murray  Gibbes  {Lancet)  still  claims  constant  good  results  from 
his  method  of  treatment  by  continuous  steam  in  the  room,  made  by 
pouring  boiling  water  on  dried  eucalyptus  leaves,  but  his  colleagues,  who 
used  the  same  method  in  the  same  ejiidemic,  report  only  failure. 

Dr.  Otto  Seifert  (Wiirzburg)  reports  on  the  use  of  chinoUn  in  Prof. 
Gerhardt's  clinic.  The  parts  are  brushed  with  a  five-per-cent  solution  of 
chinolin  in  equal  parts  of  alcohol  and  water.  A  gargle  is  used,  consist- 
ing of  chinol.  1.0;  aqu£B  dest.,  500;  spts.  vini,  50;  ol.  menth.  pp.,  gtt. 
duas — and  an  ice  cravat  is  placed  on  the  neck.  Of  forty  cases  so 
treated,  many  were  painted  only  once,  most  of  them  two  or  three  times 


5  56  Abstract. 

(morning  and  evening),  and  some  every  tliree  hours  for  eight  to  twelve 
times.  Ahnost  every  painting  brought  immediate  relief  of  the  subjective 
sym])toms.  (Most  of  the  patients  were  adults.)  Dr.  S.  considers  the  chin- 
oliu  treatment  as  very  successful  in  sliortening  and  lightening  the  suffer- 
ing and  the  disease,  but  it  does  not  prevent  complications.  Dr.  Marcell 
(Markstett)  used  the  same  method  in  16  cases  in  children  of  from  one  to 
four  years,  with  very  favorable  results.  The  disease  did  not  appear  to 
be  shortened  by  it,  but  there  was  less  suffering,  and  all  complications 
were  prevented.  Prof.  Ahlfeld  reports  153  cases  treated  by  the  same 
method — 43  adults,  110  children.  Of  these,  41  were  in  the  city,  113  in 
the  country.  Whole  mortality,  18.5^.  Mortality  of  adults,  Q'/o;  of  chil- 
dren, 28^;  of  patients  in  the  city,  16;?;  of  patients  in  the  country,  25%. 
Two  died  from  cardiac  paralysis.  Tracheotomy  was  done  twice,  once 
successfully.  Ahlfeld,  from  his  experience,  is  not  very  favorably  im- 
pressed with  the  treatment. 

H.  SCHULZ  proposes  subcutaneous  injections  of  sublimate  or  of  the  albu- 
minate or  formamid  of  mercury.  The  excretion  of  the  sublimate  by  the 
glands  and  membrane  of  the  mouth  offers  a  direct  antagonism  to  the  dis- 
ease germs  at  their  point  of  entrance. 

I  find  several  authorities  coming  out  in  support  of  the  treatment  by 
chlorate  of  jiotash,  which  had  been  set  aside  on  the  Continent  very  greatly 
on  account  of  some  cases  of  poisoning  by  it.  The  current  seems  now  to 
be  turning,  or  returning  in  its  favor. 

Prof.  H.  Seeligjiuller  has  a  right  to  the  first  word  here.  In  1877,  he 
advised  so  emphatically  the  use  of  this  drug  in  saturated  solutions  and 
large  doses  that  the  many  cases  of  poisoning  from  it  which  have  been  re- 
ported, call  for  him  to  reply.  He  is  just  as  much  as  ever  convinced  of 
the  value  of  the  remedy,  and  stands  by  his  former  recommendation  to 
give  every  hour  from  half  to  a  whole  tablespoonf ul  of  a  five-per-cent  solu- 
tion of  the  salt;  but  he  points  to  the  experience  of  Dr.  v.  Mering  to  show 
that  the  drug  only  does  harm  when  given  on  an  empty  stomach,  and 
rapidly  absorbed  into  the  blood  in  large  quantity.  He  claims  that  it  is  the 
best  remedy,  and  that  we  have  only  to  be  careful  that  food  is  given  fre- 
quently, so  that  the  drug  never  reaches  an  empty  stomach,  and  when 
there  is  absolute  anorexia,  give  up  its  internal  administration  and  use  it 
only  as  a  gargle. 

Dr.  HiJLLMANN  (Halle)  also  comes  to  the  defence  of  chlorate  of  pot- 
ash. He  claim  that  its  evil  repute  is  due  to  misuse  and  the  reckless  dos- 
ing which  was  gradually  introduced,  and  says  that  it  is  preposterous  to 
absolutely  reject  a  remedy  because  there  have  been  some  cases  of  poi- 
soning from  its  abuse.  He  never  uses  a  stronger  solution  than  four  per 
cent,  never  uses  it  as  a  gargle  in  addition  to  internal  administration, 
keeps  careful  watch  of  the  tirine,  and  enforces  good  nourishment  and 
the  use  of  stimulants.  He  gives  every  hour  from  a  tea  to  a  tablespoon- 
ful  of  the  solution,  has  always  had  good  results  and  never  any  bad  ef- 
fects. In  twenty  years,  he  has  used  chlorate  of  potash  for  3,511  patients; 
among  these,  571  diphtheritic  affections.     In  the  latter,  he  has  had  only 

6  deaths,  about  Ifo.  The  patients  were  of  all  ages,  and  the  amount  of  the 
drug  given  daily  varied  from  1  gm.  in  children  a  year  old  to  8  gm.  in 
adults,  continued  often  for  many  days  and  without  special  regard  to  v. 
Mering's  rule,  never  to  give  it  on  an  empty  stomach,  because  that  rule 
was  not  then  known,  and  yet  he  has  had  no  bad  results.     In  diphtheria. 
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in  addition  to  the  internal  administration  of  the  chlorate,  he  uses  gar- 
gles of  lime-water,  solutions  of  soda,  or  weak  solutions  of  permanganate 
of  potash.  He  regards  chlorate  of  potash  as  the  best  of  all  remedies  which 
have  been  proposed  for  the  treatment  of  diphtheria,  and  only  urges  that 
V.  Mering's  rule  shall  be  strictly  observed. 

Dr.  Hachler  also  bears  witness  to  the  value  and  harmlessness  of 
chlorate  of  potash  in  diphtheria.  He  used  a  five-per-cent  solution.  He 
treated  87  cases,  of  which  only  11  were  over  fifteen  years  old.  Of  the 
whole  number,  only  10  died,  6  of  whom  were  under  three  years  of  age. 

Dr.  Julius  Sauly  has  used  the  remedy  in  more  than  •  saturated  solu- 
tions, shaking  up  the  salt  in  the  bottom  of  the  bottles,  so  that  particles  of 
it  might  adhere  to  the  fauces.  He  has  used  no  inhalations,  but  generally 
given  quinine.  He  claims  excellent  I'esults  and  no  bad  effects  from  the 
drug.  [Dr.  Eisenschitz,  of  the  Jahrbuch,  claims,  with  justice,  that  all 
these  negative  results  do  not  contradict  the  positive  poisonings  which 
have  been  seen  in  some  cases;  but  yet  it  seems  to  me,  as  I  look  through 
the  reports  of  the  various  methods  of  treatment,  that  chlorate  of  potash 
must  still  be  allowed  to  claim  first  place  among  our  very  numerous  reme- 
dies.] 

In  a  discussion  in  the  medical  association  at  Stralsund,  Dr.  Griinberg 
stated  that,  after  trying  a  large  number  of  the  various  remedies  which 
had  been  proposed  for  diphtheria,  he  had  returned  to  chlorate  of 
potash,  since,  in  his  hands,  it  accomplished  more  than  any  other,  and 
lie  had  never  seen  any  bad  results  fi'om  it.  He  could  not  concur  in  the 
use  of  the  mercurials,  on  account  of  the  threatening  collapse.  Prof. 
Hosier  pointed  out  that,  as  earh"  as  1854,  A.  v.  Graefe  had  recommended 
mercury  in  conjunctivitis  diphtheritica,  but  he(MosIer)  rejected  the  treat- 
ment on  the  same  ground  as  did  Griinberg.  In  addition  to  the  fatty  de- 
generation of  the  heart  already  demonstrated  by  himself  as  one  of  the 
causes  of  collapse,  Leyden  had  lately  discovered  a  typical  myocarditis. 
Dr.  Loebker  was  of  the  opinion  that  later  researches  threw  doubt  on  the 
theory  that  diphtheria  was  caused  by  a  peculiar  specific  micro-organism. 
AVound  diphtheritis  and  throat  diphtheritis  were  almost  certainly  iden- 
tical, and  in  both  we  had  the  highest  degree  of  septic  poisoning,  with  an 
enormous  development  of  the  onlinari/  septic  organisms.  In  such  case, 
the  collapse  was  due  to  the  poisoning  with  fetid  alkaloids,  from  which 
we  may  obtain  most  acute  and  deleterious  effects.  This  theory  would, 
therefore,  demand  an  energetic  tonic  treatment.  Dr.  Grabler,  with  the 
sazne  opinion,  expected  much  from  the  tonic  effect  of  fresh  air,  and  ad- 
vised that  children,  especially  with  laryngeal  stenosis,  should  spend  the 
whole  day  in  the  open  air.  [This  would  hardly  do  in  an  American  win- 
ter.—J.  F.] 

H.  Sellden  treated  thirty -seven  cases  with  cyanide  of  mercury  in  solu- 
tion of  1  to  10,000,  a  teaspoonful  hourly,  night  and  day,  and  in  adults  or 
very  severe  cases,  double  the  dose.  Only  three  of  his  cases  died.  Honej" 
was  added  to  improve  the  taste.  The  author's  position  is  weakened  by 
the  statement  that  he  gave  oil  of  turpentine  in  addition.  He  lays  grea 
stress  on  the  tiie  prophylactic  power  of  the  cyanide. 

Dr.  Louis  Boucher  {Gaz.  des  Hopitmix)  brought  to  successful  issue  a 
severe  case  of  angina  dii^htheritica,  in  which  ti'acheotomy  was  proposed 
as  the  only  resort,  by  the  use  of  inhalations  of   oxj-gen.     Pasteur  has 
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shown  that  oxygen  destroys  the  infecting  power  of  disease  germs  in  cul- 
tivation.    It  is  an  antagonist  of  the  infecting  qualities  of  the  bacteria. 

Dr.  Alfred  Carpenter  (Lancet)  finds  a  similarity  between  diphtlieria 
and  the  potato  disease.  He  discnsses  the  points  which  favor  the  produc- 
tion of  the  fungus  in  each  case.  His  treatment  consists  in  the  use  of 
alkalies  to  overcome  the  acid  reaction  of  the  blood,  especially  the  pre- 
parations of  ammonium.  He  combats  the  high  temperature  by  the 
sulpho-carbolate  of  sodium,  which  he  considers  the  best  anti-parasiticide. 
[I  have  seen  this  remedy  very  thoroughly  tested  in  an  epidemic  in  the 
Foster  Home  of  Newark,  and  have  not  very  much  confidence  in  it. — J.  F.] 
His  local  treatment,  taken  from  the  proceedings  of  the  gardeners,  con- 
sists in  painting  the  throat  with  solutions  of  honey  or  glycerin. 

Dr.  Mollereau  (Paris)  recommends  the  u.se  of  bromine  water  of  the 
streno-th  of  one  per  cent.  In  threatened  closure  of  the  larynx  (diptheritis 
laryngealis)  he  gives  three  drops  in  a  teaspoonful  of  water  every  fifteen 
minutes.  In  less  threatening  cases  the  same  dose  every  hour.  During 
its  use,  milk  and  farinaceous  articles  must  be  avoided.  In  a  short  time, 
a  few  hours  after  the  remedj'  has  been  begun,  the  pulse  and  temperature 
sink  rapidly.     Cases  are  detailed. 

Dr.  Delthil,  in  the  meeting  of  the  "  Societe  de  medecine  pratique  de 
Paris,"  reported  his  results  with  the  use  of  turpentine  and  tar  vapors.  A 
mixture  of  gas  tar.  1  kilo;  turpentine  oil,  4  ounces;  benzoate  of  ammo- 
nium, 2  drachms;  and  cajeput  oil,  5  ounces;  or  a  mixture  of  tar  and  tur- 
pentine, 2  to  1 — or  turpentine  oil  alone — is  burned  in  the  sick  chamber. 
These  vapors  do  not  occasion  coughing,  and  are  well  borne  in  every  re- 
spect. They  loosen  the  exudation  and.  if  used  early,  pi-event  its  exten- 
sion. If  tracheotomy  is  necessarj'  they  are  a  gieat  aid  to  success,  and 
they  guard  the  attendants  from  infection. 

J.  Simon  (Hop.  des  Enfants  vialades)  recommends  painting  the  throat 
every  two  hours  with  dilute  liq.  ferri  sesquichlor.,  or  with  lemon  juice, 
or  with  equal  parts  of  aromatic  vinegar  and  water,  also  nasal  douches 
with  the  same  substances  or  with  boracic  or  salicylic  acids  or  borax,  and 
internally  liq.  ferri  sesquichlor.  He  also  fills  the  room  with  carbolized 
vapor.  The  treatment  with  liq.  ferri  sesquichlor.  is  highly  recom- 
mended by  many  others. 

H.  Maag  has  had  very  excellent  results  with  the  chinolin  treatment  as 
described  above,  but  still  hesitates  to  recommend  it  very  strongly,  as  the 
epidemic  in  which  he  used  it  was  a  mild  one. 

I  have  thus  collected  from  the  latest  European  journals  a  few  abstracts 
on  this  important  svibject.  There  are  two  excellent  editorials  in  the 
Phila.  Med.  Netvs,  Vol.  XLIV.,  Nos.  581  and  582,  which  give  a  complete 
summary  of  the  American  ideas  on  the  subject.  In  regard  to  topical 
remedies,  these  are  employed  for  two  objects:  to  destroy  the  germs  of 
the  disease,  and  to  check  the  spread  of  the  exudation.  Both  purposes 
may  be  effected  at  once,  but  not  invariably,  as  some  agents  which  dis- 
solve the  membrane  have  no  action  on  the  bacteria.  As  solvents  of  the 
membrane,  the  most  important  remedies  are  lactic  acid  (McKeuzie),  lime 
water  in  spray  or  by  brush,  and  papayin  or  papaine,  the  active  principle 
of  Carica  papaya — the  latter  being  one  of  the  best.  It  is  remarkable  how 
little  mention  is  made  in  the  foreign  journal,  of  steam,  one  of  the  most 
approved  remedies  here.  Then  we  have  chlorate  of  potash  and  tinct. 
ferri  chlor.     The  membrane  being  separated  or  dissolved,  we  come  to 
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the  parasiticides.  These  are:  sulphur,  salicylic  and  carbolic  acid,  resor- 
cin  (very  highly  recommended),  phenoresorcin,  and  chinolin.  Another 
important  group  is  composed  of  iodine,  bromine,  and  the  mecurials,  also 
iodoform,  the  latter  being  used  chiefly  in  ethereal  solutions  and  in  combi- 
nation with  tannin.  Quinine  and  chloral  have  also  given  good  results  when 
used  locally.  In  the  systemic  management  of  a  case,  the  great  point  is 
good  nourishment.  Antiseptic  remedies,  especially  carbolic  acid^  with  or 
without  tinct.  of  iodine,  bromide  of  ammoninm,  and  chlorate  of  potash 
are  the  favorites.  Clinical  experience  seems  to  be  in  favor  of  the  internal 
use  of  the  combination  of  chlorate  of  potash  and  tinct.  ferri  chlor.  Pilo- 
carpine has  rather  dropped  out  of  use.  Quinine  is  useful  in  moderate 
doses.  Corrosive  sublimate,  brought  forward  anew  on  account  of  its 
germicide  qualities,  is  coming  into  favor.     Iodine  has  many  advocates. 

[So  much  for  what  is  to  be  culled  from  the  journal  without  consulting 
any  of  the  standard  authorities  on  the  subject.  It  is  not  exactly  in  place, 
in  an  abstract  department,  to  offer  original  suggestions,  but  this  is  a  sub- 
ject of  deep  interest  to  me.  In  Newark  we  have,  during  the  last  eight 
years,  had  some  severe  eiiidemics  of  diphtheria,  and  are  now  in  the  midst 
of  a  most  malignant  one.  As  one  of  the  city  physicians  and  attendants 
at  one  of  the  large  children's  institutions  (the  Foster  Home),  it  has  been 
my  lot  to  treat  a  large  number  of  cases,  and  in  watching  the  journals  for 
this  department  to  try  many  of  the  remedies  so  far  proposed;  while  a 
severe  case  in  my  own  person  has  given  me  an  experience  which  all  can- 
not avail  themselves  of.  I  may,  therefore,  be  allowed  to  suggest  the  plan 
of  treatment  I  am  now  pursuing.  Most  of  the  remedies  mentioned  in  the 
abstract  from  the  Medical  News  have  been  used  in  my  practice.  The 
papayin  is  an  exception.  It  seems  now  to  be  pretty  generally  conceded 
that,  while  some  portions  of  the  germs,  or,  better,  the  germs  in  some  con- 
ditions of  growth,  are  best  destroyed  by  the  carbolic  acid  applications; 
others  find  a  greater  antagonist  in  iodine.  One  of  our  most  successful 
men  here  treats  all  his  cases  by  the  topical  application  of  tinct.  of  iodine 
alone.  On  the  other  hand,  there  is  very  abundant  proof  of  the  efficacy 
of  the  liq.  ferri  sesquichlor.  to  prevent  the  extension  of  the  membrane. 
There  is  no  objection  to  combining  these  remedies  for  a  topical  applica- 
tion. There  also  seems  to  be  absolutely  no  doubt  of  the  efficacy  of  steau\ 
in  softening  and  loosening  the  false  membrane  and  giving  ease  to  the 
patient.  This  action  is  increased  if  the  vapor  contains  one  of  the  solvents, 
as  lime-water  or  lactic  acid,  or  papyine  (which  I  am  about  to  make  use 
of).  All  testimony  also  is  favorable  to  the  internal  use  of  chlorate  of 
potash  and  tinct.  ferri  chlor. 

We  have  two  classes  of  patients — the  poor,  with  no  conveniences  or 
ability  to  buy  apparatus,  and  the  rich,  who  can  obtain  all  we  desire.  In 
a  case  among  the  poor  my  plan  is  as  follows:  Morning  and  evening 
I  thoroughly  brush  out  the  throat  with  a  mixture  of  tinct.  iodine  3i.; 
acid  carbol.,  gtt.  xv. ;  liq.  ferri  sesquichlor.,  3  ss. ;  glycerin,  q.  s.  ad  1  i. 
This  is  pleasant,  and  gives  comfort.  I  then  order  to  be  given  on  the  odd 
hours,  night  and  day,  ateaspoonful  of  a  solution  of  chlorate  of  potash 
and  tinct.  ferri  chlor.,  ^%  to  4^  each,  and  on  the  even  hours  a  teaspoonful 
of  lime-water:  the  novirishment,  principally  milk,  to  be  given  systemati- 
cally just  before  the  lime-water.     Stimulants  and  quinine  as  needed. 

Among  patients  with  means,  the  same  solution  is  used  to  brush  out  the 
throat,  the  chlorate  mixture  is  given  every  hour,  and  on  the  half-hour 
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between,  a  steam  atomizer  is  used  with  liine-water  or  lactic  acid  or  (yet 
to  be  tried)  papayin.  The  nourishment  is  given  right  after  the  use  of  tlie 
atomizer.  Wlien  the  throat  is  very  fetid  and  offensive,  carl)olic  acid 
(gtt.  i.  to  3  i.)  is  added  to  the  lime-water  used  in  the  spray,  or  a  hand  ato- 
mizer is  used  on  alternate  hours  with  the  steam  spray,  with  a  solution  of 
equal  parts  of  water  and  Piatt's  chlorides.  Stimulants  ai"e  given  freely. 
Tiie  air  of  the  room  is  kept  moist  by  the  constant  use  of  the  atomizer, 
the  small  cup  being  occasionally  filled  with  water  or  lime-water  con. 
taining  a  little  carbolic  acid.  I  have  not  yet  tabulated  my  cases,  but  the 
results  have  been  excellent;  and  I  look  with  some  pride  upon  two  cases 
of  undoubted  laryngeal  diphtheria,  in  which  tracheotomy  was  refused  by 
the  parents,  and  in  which  consultants  gave  an  absolutely  fatal  prognosis, 
which  nevertheless  recovered  iinder  the  (for  two  days  and  nights  in  one, 
and  four  days  and  nights  in  the  other)  almost  constant  use  of  the  steam 
spray,  with  an  occasional  emetic  of  turpeth  mineral.  It  was  remarkable 
in  these  cases  to  see  the  distress  and  anxiety  of  the  little  patients  when 
the  spray  was  necessarily  removed  for  a  few  moments.  No  doubt  I  shall 
make  changes  in  the  line  of  treatment  as  time  goes  on,  but  this  year,  in 
the  most  malignant,  fetid  forms  of  diphtheria,  it  has  pleased  me  well; 
and  one  thing  I  feel  sure  of,  whatever  treatment  is  pursued,  let  it  be 
systematic,  carried  out  by  the  clock  to  the  minute.  This  applies  not  only 
to  drugs  and  applications,  but  to  food,  stimulants,  vaporizing  the  air  of 
the  room,  the  temperature  of  the  room,  and  every  j^articular.] 

J.  F.,  JR. 
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The  Sections  ox  Obstetrics,  Gynecology,  and  Pediatrics  of  the 
next  International  Medical  Congress,  to  be  held  at  Washington  in 
1887,  have  been  organized  under  the  following  officers: 

Obstetrics. — President,  Thaddeus  A.  Reamj-,  M.D.,  Cincinnati.  Vice- 
Presidents,  William  T.  Howard,  M.D.,  Baltimore;  R.  B.  Maury,  M.D., 
Memphis;  John  C.  Reeve,  M.D.,  Dayton;  Albert  H.  Smith,  M.D.,  Phila- 
delphia. Secretary,  Paul  F.  Munde,  M.D.,  New  York.  Council,  Robert 
P.  Harris,  M.D.,  Philadelphia;  Alfred  F.  A.  King.  M.D.,  Washington; 
William  T.  Lusk,  M.D.,  New  York;  Matthew  D.  Mann,  M.D.,  Buffalo; 
Theophilus  Parvin,  M.D.,  Philadelphia;  John  Scott,  M.D.,  San  Francisco. 

Gynecology. — President,  Robert  Battey,  M.D.,  Rome,  Ga.;  Vice- 
Presidents,  William  H.  Byford,  M.D.,  Chicago;  Thomas  Addis  Emmet, 
M.D.,  LL.D.,  New  York;  Henry  P.  C.  Wilson,  M.D.,  Baltimore.  Secre- 
taries, James  R.  Chadwick,  M.D.,  Boston;  George  J.  Engelmann,  M.D  , 
St.  Louis.  Council,  William  H.  Baker,  M.D.,  Boston;  William  Gardner, 
M.D.,  Montreal;  William  Goodell,  M.D.,  Philadelphia;  A.  Reeves  Jack- 
son, M.D.,  Cliicago;  J.  Taber  Johnson,  M.D.,  Washington;  George  H. 
Lyman,  M.D.,  Boston;  Emit  Noeggerath,  M.D.,  New  York;  T.  Gaillard 
Thomas,  M.D.,  New  Y^ork;  Ely  Van  de  Walker,  M.D.,  Syracuse. 

Pediatrics. — President,  Abraham  Jacobi,  M.D.,  New  York.  Vice- 
Presidents,  Samuel  C.  Busey,  M.D.,  Washington;  J.  Lewis  Smith,  M.D., 
New  Y^'ork.  Secretary,  Thomas  M.  Rotch,  M.D.,  Boston.  Council,  F. 
Forchheimer,  M.D.,  Cincinnati;  John  M.  Keating,  M.D.,  Philadelphia; 
William  Lee,  M.D.,  Baltimore;  John  H.  Pope,  M.D.,  Marshall,  Texas; 
John  H.  Ripley,  M.D.,  New  York. 
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The  expression  of  Galen,  "  Dolor  dolentibus  inutilis  est," 
has  ever  been  an  actuating  principle  in  the  practice  of  medi- 
cine and  surgery,  and  would  undoubtedly  have  been  equally 
effective  in  midwifery,  had  not  obstetricians  labored  for  ages 
under  that  incubus  to  progress,  "  Meddlesome  midwifery  is 
bad." 

It  is  true  there  is  now  no  question  as  to  the  value  of  anes- 
thetics in  irregularities  of  labor  pains,  in  eclampsia,  and  in  the 
various  operative  obstetric  procedures  ;  but  their  habitual  em- 
ployment for  assuaging  the  pains  of  natural  labor  is  still  a 
much  mooted  subject.  We  are  not  confronted,  as  were  the 
earlier  advocates  of  anesthesia,  with  the  charge  that  the  ar- 
rest of  labor-pain  is  a  violation  of  divine  and  physiological 
laws,  retribution  for  which  entails  upon  the  unfortunate  patient 
paralysis,  mania,  and  other  bodily  ills  ;  but  it  is  apparent  that 
anesthesia  in  natural  labor  is  not  only  not  practised,  but  op- 
posed by  the  teaching  and  practice  of  the  majority  of  the 
36 
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profession  of  this  country.  In  the  discussion  of  a  paper  read 
before  the  Pliihidelphia  Obstetrical  Society  in  1879,  the  general 
sentiment  was  expressed  as  adverse  to  the  practice. 

It  may  be  asserted  that  this  opposition  to  anesthesia  in  nat- 
ural labor  is  sufficient  evidence  that  such  practice  is  undesirable, 
but  we  only  need  to  quote  the  following  graphic  descriptions  of 
the  hist  stage  of  labor  to  controvert  this: 

Dr.  Merriman  ("  Synopsis  of  Parturition,"  p.  15)  says  - 
"  The  pulse  gradually  increases  in  quickness  and  force  ;  the 
skin  grows  hot ;  the  face  becomes  intensely  red ;  drops  of 
sweat  stand  upon  the  forehead,  and  a  perspiration,  sometimes 
profuse,  breaks  out  all  over  the  body ;  frequently  violent 
trembling  accompanies  the  last,  and  at  the  moment  the  head 
passes  into  the  world,  the  extremity  of  suffering  seems  beyond 
endurance."  Denman  ("  System  of  Midwifery,"  p.  103)  : 
''  The  distress  and  pain  which  women  often  endure  while  they 
are  struggling  through  a  difficult  labor  are  beyond  all  descrip- 
tion, and  seem  to  be  more  than  human  nature  would  be  able  to 
bear  under  other  circumstances."  "  Mere  pain  can  destroy  life  " 
(Gooch,  in  Mcrriman's  "  Synop.  of  Parturition,"  p.  239),  as  is 
shown  by  the  report  of  women  delivered  in  the  Dublin  Lying-in 
Hospital  under  Dr.  Collins :  "  Of  women  whose  sufferings 
were  terminated  in  2  hours  only,  1  in  320  died  ;  wliere  labor 
varied  in  duration  from  2  to  6  hours,  1  in  115  died ;  in  those 
in  whom  it  continued  from  7  to  12  hours,  1  in  80  died ;  where 
it  endured  from  12  to  21  hours,  1  in  26  died  ;  wliere  it  lasted 
from  21  to  36  hours,  1  in  17  died  :  and  out  of  all  those  whose 
parturient  sufferings  were  prolonged  beyond  36  hours,  1  in  every 
6  perished."  (•'  Anesthesia  in  Surg,  and  Midwifery,"  Simp- 
son, p.  98.) 

Meigs  ("  Prac.  of  Midwif.,"  p.  153)  says  :  "  What  do  you 
call  the  pain  of  parturition  ?  "  There  is  no  name  for  it  but 
agony." 

Finding  so  universal  assent  as  to  the  severity  of  labor  pains, 
we  are  induced  to  seek  farther,  for  the  cause  of  the  non-admin- 
istration of  anesthetics.  It  is  undoubtedly  based  upon  a  want 
of  conlidence  in  the  safety  of  the  various  alleviating  agents. 
Of  these,  chloroform  has  probably  been  the  most  frequently 
used,  in  this  country. 

Anesthesia  in  obstetrics   was  first  introduced  and  actively 
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championed  by  Simpson.  The  frequent  fatality  from  the  use 
of  chloroform  in  surgical  practice,  and  the  influence  of  public 
opinion,  have  led  to  its  more  infrequent  use  in  obstetrics. 

Theoretical  reasons  have  been  given,  why  chloroform  should 
be  perfectl}^  safe  in  labor ;  but  are  all  dispelled,  when  cases 
are  reported,  as  they  have  been  by  Fagge  {Schmidfs  Jahr.^ 
No.  5,  1860)  and  Curtin  (Discuss.  Philad.  Obs.  Soc,  Dec.  4th, 
1879),  in  which  death  occurred  as  a  result  of  its  administration. 

As  to  the  influence  of  chloroform  upon  the  uterine  contractions 
and  the  progress  of  labor,  there  has  been  great  diversity  of 
opinion.  It  has,  however,  been  certainly  demonstrated  that 
profound  chloroform  narcosis  does  suspend  involuntary  as  well 
as  voluntary  muscular  contractions.  But  complete  narcosis  is 
unnecessary  except  in  operative  procedures.  In  natural  labor, 
it  is  only  given  during  a  pain,  allowing  the  patient  to  recover 
consciousness  in  the  interval ;  but,  even  so  administered,  there 
is  a  general  feeling  that  the  frequency  of  uterine  inertia,  post- 
partum hemorrhage,  is  thereby  greatly  enhanced.  But  this 
tendency  to  weakening  and  after-hemorrhage  is  not  so  signifi- 
cant as  to  outweigh  the  advantage  of  relief  from  pain,  were 
we  not  under  the  ban  of  the  relatively  so  rare  evil  influences 
and  fatal  results  of  the  druor  in  surg-ical  cases. 

Although  ether  has  been  generally  preferred  to  chloroform 
in  surgical  practice,  from  its  greater  safety,  it  is  less  desirable 
in  obstetrics,  for  the  reason  that  the  patient  must  be  profoundly 
etherized  to  afford  relief.  A  small  quantity  of  ether  removes^ 
the  woman's  moral  control  without  alleviating  pain.  Tait 
[Bnt.  M.  t/.,  vol.  ii.,  18S0,  p.  845)  directed  attention  to  the  fact 
that  ether  passes  quickly  into  the  fetal  circulation  and  increases 
the  peril  of  the  fetus.  He  cites  a  case  of  extrauterine  preg- 
nancy operated  upon  under  ether,  in  which  the  fetus  was  pro- 
foundly hypnotized,  and  says  this  peril  to  the  child  from  ether 
was  indicated  by  Simpson. 

Klikowitsch  {St.Fetersh.  M.  Wochenschr.,  1880, 117  and  249) 
praises  a  mixture  of  nitrous  oxide  four  parts,  air  one  part,  as 
being  the  ideal  obstetric  anesthetic  agent.  But  the  difliculty 
in  transporting  so  large  a  bulk,  and  the  necessity  for  a  special 
apparatus,  render  its  general  use  in  private  practice  improbable. 

The  ideal  obstetric  anesthetic  is  one  which  will  act  rapidly, 
surely,  and  safely,  one  whose  effects  are  of  short  duration,  and 
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tliat  can  be  carried  in  small  compass.  The  bromide  of  etlijl  an- 
swers these  demands.  It  is  a  colorless,  not  unpleasant  smell- 
ing fluid,  which  when  breathed  removes  the  sensation  of  pain 
without  destroying-  intelligence.  It  was  quite  recently  intro- 
duced into  surgical  practice  in  this  country  by  Dr.  Levis, 
though  its  anesthetic  properties  had  long  been  known. 

Rabuteau,  studying  to  fix  its  physiological  action,  arrived  at 
the  following  conclusion:  the  bromide  of  ethyl,  in  comparison 
with  chloroform,  is  better  borne,  is  more  rapid,  but  displaced, 
its  action  is  less  continuous,  and  is  eliminated  through  the 
lungs  much  more  rapidly. 

Lebert  {Arch,  de  Tocologie,  June,  1882)  first  employed  it  in 
obstetrics.  He  published  four  cases,  a  forceps  operation,  a 
version,  and  two  normal  labors,  in  which  he  produced  complete 
absence  of  pain  with  but  little  disturbance  of  the  sensorium. 
He  mentioned  that  he  had  tried  the  agent  for  a  long  time  and 
spoke  with  such  enthusiasm  that  others  were  induced  to  follow 
his  example. 

C.  Wiedemann  {St.  Petersh.  M.  Wochenschr.,  1883,  N"o.  ii.) 
reports  a  series  of  seven  well-controlled  normal  labors,  and 
Haeckermann  {Ce7ii7'albl.  f.  Gynaek.,  1883,  No.  34)  has  tried 
the  drug  in  fifty  cases.  Both  concluded  that  it  could  be  used, 
without  danger  to  mother  or  child,  without  influence  upon  the 
course  of  labor,  and  without  loss  of  consciousness,  essentially 
diminishing  or  quite  removing  the  pains  of  labor.  They  pro- 
nounced it  the  long  sought-for,  and  yearned-after  means  for 
abrogation  of  the  curse  resting  upon  mankind,  "  with  pain 
shalt  thou  bring  forth  thy  children." 

Prof.  Mliller  {Arch.  f.  Gynaek.,  Berl.,  1883,  xxii.,  99,  102. 
Berl.  Klin.  Wochenschr.j  83,  xx.,  673)  employed  it  in  twenty- 
two  exactly  observed  obstetrical  cases;  sixteen  were  primiparse 
and  six  multiparse,  all  of  whom  were  quite  healthy.  In  nine 
cases,  a  trifling  acceleration  of  the  heart  and  lung  activity  was 
observed.  In  eight  cases,  dilatation  of  the  pupil  swiftly  oc- 
curred and  very  frequently  the  face  became  red — a  circum- 
stance which  speaks  for,  rather  than  against  the  agent,  as  we 
ascribe  the  syncope  of  chloroform  to  anemia  of  the  brain.  The 
unpleasant  after-influences  of  chloroform,  as  pain  in  the  head, 
etc.,  were  entirely  wanting.     Elimination  appeared   to  occur 
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almost  exclusively  by  the  lungs,  and  continued  over  the  first 
two  days  of  childbed,  producing  a  garlicky  odor  upon  the 
breath.  This  odor  could  be  distinctly  perceived  upon  the  breath 
of  the  fetus,  showing  that  it  had  quickly  passed  to  its  circula- 
tion, but  without  producing  the  most  trifling  effect  upon  it. 

Miiller  did  not,  like  his  predecessors,  find  tlie  drug  free  from 
disadvantage.  In  five  of  his  cases,  weakness  of  labor  was  in- 
duced, but  all  were  terminated  naturally.  No  hemorrhage  fol- 
lowed, nor  was  there  any  delay  in  the  process  of  involution. 
More  important  still  was  disturbance  of  the  respiratory  or- 
gans during  convalescence.  One  patient,  to  whom  eighty 
grams  (fi  3  ij.)  were  given,  complained  afterward  of  suffocation 
and  headache,  and  was  annoyed  by  a  dry  cough.  Temperature 
and  pulse  were  normal,  with  regular  action  of  the  abdominal 
organs.  Coarse  crepitant  rales  were  heard  over  both  lungs. 
The  unpleasant  symptoms  had  vanished  by  the  tenth  day.  The 
second  patient,  to  whom  over  100  grams  (fl  3  iiss.)  were  given, 
presented  more  serious  symptoms.  About  the  tliird  or  fourth 
day  of  convalescence,  the  pulse  rose  to  100,  Temp.  39°  C. 
(1024.°  F.),  and  both  lungs  were  filled  with  large  and  small  crepi- 
tant rales,  without  phenomena  of  smothering.  The  symptoms 
vanished  with  profuse  expectoration,  and  the  patient  was  dis- 
charged at  the  end  of  two  weeks  well.  His  experience  further 
showed  it  not  always  effective.  Thus  in  thirteen  cases  in  which 
it  was  administered  at  the  time  of  expulsion,  a  complete  result 
was  obtained  in  but  five  cases,  three  times  pain  was  diminished, 
but  in  five  cases  it  produced  no  effect  whatever. 

I  have  used  the  drug  in  twenty-nine  cases,  and  have  become 
so  well  pleased  with  its  action  as  to  regard  it  a  necessity  in  the 
practice  of  obstetrics. 

In  the  use  of  a  new  anesthetic,  and  one  which,  from  its 
recent  use,  must  necessarily  be  regarded  with  suspicion,  I  have 
been  extremely  careful  in  observing  and  noting  its  eflTects. 

Of  these  cases,  eight  were  primiparse  and  twenty-one  multi- 
sparse  ;  in  the  former,  delivery  was  completed  five  times  with 
forceps,  in  the  latter  eleven  times. 

Analyzing  these  cases  farther,  discloses  that : 

In  5,  ethyl  was  not  given  until  the  forceps  were  applied  ; 
"  3,  labor  was  completed  naturally  where  previous  labors 
were  instrumental : 
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In  1,  former  labor  whs  also  instruinental ; 

"  3,  labor  pains  were  weak  before  and  after  administration 
of  the  drug  ; 

"  2,  pains  were  weak,  but  strength  greatly  increased  after 
its  administration  ; 

"  2,  the  fetus  presented  with  vertex  in  R.  O.  P.  position  ; 

"  1,  delivery   followed  by  uterine    inertia,  inversion,  and 
hemorrhage  ; 

"1,  fetus  still-born ; 

"  1,  child  died  same  day  in  convulsions  ; 

"  1,  child  died  second  day  of  cyanosis. 

In  the  presentation  of  any  anesthetic  for  general  obstetric 
use,  the  profession  have  the  right  to  demand  that  it  shall  be 
shown  to  be  absolutely  safe  for  mother  and  child  ;  that  it 
will  not  cause  uterine  inertia,  thus  increasing  the  danger  of 
post-partum  hemorrhage  ;  nor  induce  acute  inflammatory  con- 
ditions in  the  organs  by  which  it  is  eliminated,  complicating 
the  puerperal  stage. 

Of  my  cases,  three  deserve  especial  consideration  ;  in  one, 
a  woman  of  delicate  physique,  who  had  been  supposed  to  have 
phthisis  in  a  previous  pregnancy,  after  inhalation  of  about  a 
drachm  of  the  ethyl  during  three  pains,  began  to  complain  of 
a  sense  of  suffocation  or  oppression ;  respirations  were  less 
frequent  and  sighing ;  pulse  normal,  pupils  dilated.  The 
anesthetic  was  discontinued  and  labor  completed  normally, 
but  the  sensation  did  not  wholly  disappear  until  the  following 
day.  The  second,  a  nervous  and  hysterical  priniipara  with 
fetus  presenting  the  R.  O.  P.,  took  3  vi.  between  9.30  p.m. 
and  2  a.m.,  when  the  delivery  was  completed  by  the  forceps. 
The  uterus  contracted  firmly.  There  was  no  laceration  of 
vaginal  mucous  membrane  or  perineum.  The  patient  seemed  in 
good  condition,  and  did  well  until  in  the  afternoon.  At  5.30 
P.M.,  T.  103°,  P.  152,  respirations  frequent,  looked  badly, 
abdomen  tympanitic,  bowels  had  been  frequently  evacuated 
unconsciously.  Quinine,  morphine,  and  digitalis  were  promptly, 
given,  and  vaginal  injections  employed. 

The  following  morning  her  temperature  was  normal,  pulse 
120.  Her  subsequent  improvement  was  undisturbed,  save  by 
the  want  of  control  of  the  bowel,  which  continued  for  nearly 
ten  days. 
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The  third  patient,  a  primipara,  having  had  more  or  less  severe 
pain  for  twentj'-f our  hours  without  the  os  dilating,  was  at  12  m. 
ordered,  I^  Ext.  belladon,  Morphine  sulph.,  aa  gr.  ij.;  01.  theo- 
bromse,  q.  s.  ft.  supposit.  no.  iv.  One  suppository  to  be  inserted 
at  once  and  another  in  the  evening.  At  10  p.m.,  I  found  they 
had  inserted  three.  She  was  then  experiencing  the  effects  of 
the  belladonna,  in  dryness  of  the  throat,  dilated  pupils,  etc. 
Pains  were  infrequent  and  fee])le,  os  dilated  slowly.  At  8 
A.M.  it  was  fully  dilated,  the  fetal  head  was  driven  down  to 
the  inf.  strait,  but  the  pains  were  insufficient  to  accomplish 
more.  At  9.15  a.m.,  delivery  was  completed  with  forceps. 
The  ethyl  was  not  administered  until  the  application  of  the 
forceps,  and  was  continued  until  delivery.  After  delivery  of 
the  fetus,  the  uterus  was  iiabl)v,  did  not  contract,  and  bleeding 
was  quite  free.  The  removal  of  the  placenta  was  hastened  by 
expression  and  traction  upon  the  placental  mass  by  two  fingers 
in  the  vagina.  Shortly  after  its  delivery,  continued  hemor- 
rhage, and  the  absence  of  a  uterine  tumor  through  the  abdomi- 
nal walls,  led  to  a  vaginal  examination  which  disclosed  com- 
plete inversion  of  the  uterus.  She  was  quickly  given  the  ethyl, 
and  the  uterus  restored  by  pressing  the  fingers  against  the 
fundus  and  carrying  the  hand  into  the  vagina,  while  the 
uterus  was  held  by  the  external  hand. 

The  placenta  had  been  attached  to  the  posterior  surface, 
low  down.  The  uterine  cavity  was  washed  out  with  hot  water. 
She  recovered  without  special  difficulty. 

The  first  case  mentioned  was  one  unsuitable  for  the  adminis- 
tration of  any  anesthetic.  The  alarming  symptoms  of  the 
second  case  I  am  inclined  to  attribute  rather  to  the  shock  of  a 
threatened  peritonitis  than  to  any  deleterious  effects  of  the 
anesthetic.  In  the  third  case,  the  inertia  was  too  plainly  pres- 
ent before  its  use.  Although  the  ethyl  was  administered  to 
restore  the  organ,  it  became  at  once  quite  firm,  and  there  was 
no  subsequent  inclination  to  relaxation. 

There  was  a  fetal  mortality  of  three.  The  first  died  of 
eyanosis  the  second  day  after  delivery.  It  was  small  and 
poorly  developed.  The  mother  had  been  under  treatment 
during  the  last  three  months  of  pregnancy,  for  albuminuria, 
the  labor  had  been  quite  tedious  and  was  completed  by  for- 
ceps, with  some  difficulty.     The  other  two  were  both  cases  in 
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which  the  anesthetic  was  only  given  during  the  use  of  instru- 
ments; in  one  it  was  the  eleventh  pregnancy.  She  had  a 
pendulous  abdomen,  and  the  fetus  presented  the  vertex  in  R. 
O.  P.  position.  The  delivery  was  accomplished  after  con- 
siderable difficulty.  The  child  did  well  for  several  hours  when 
convulsions  occurred  and  death  followed.  The  other  was  a 
primipara  seen  in  consultation.  She  had  a  contracted  con- 
jugate, and  had  been  in  labor  some  hours.  Her  attendant 
had  made  three  trials  with  instruments  before  my  arrival. 
The  head  was  delivered  after  hard  pulling,  the  cord  encircled 
the  child's  neck,  but  no  pulsations  were  perceptible  in  it. 
The  greatest  difficulty  was  experienced  in  delivering  the  body. 
Prolonged  efforts  were  made  to  resuscitate  the  child  without 
avail. 

In  this  paper,  then,  we  are  able  to  enumerate  one  hundred  and 
twelve  cases  in  which  the  drug  was  used  without  any  fatality 
for  mothers,  and  with  but  three  deaths  in  children,  none  of 
which  could  be  attributed  to  its  action.  Fearing  that  the  un- 
usually large  proportion  of  operative  cases  in  my  series  would 
be  attributed  to  the  enervating  effect  of  the  drug,  upon  the 
progress  of  labor,  I  have  looked  over  the  notes  of  the  same 
number  of  cases  immediately  preceding  those  in  which  the 
anesthetic  was  used,  and  find  that  twelve  of  them  were 
operative. 

With  but  one  exception,  the  anesthetic  was  not  employed 
until  the  completion  of  the  second  stage  of  labor,  and  in  five,, 
only  for  the  application  of  instruments.  The  only  case  of 
post  partum  inertia  was  one  of  these,  the  third  case  described 
above. 

The  ethyl  was  administered  with  the  advent  of  each  pain,. 
by  holding  over  the  face  of  the  patient  a  napkin  on  which  a 
few  drops  had  been  poured.  This  was  removed  as  the  pain  sub- 
sided. There  was  no  choking  or  suffocation,  as  in  chloroform, 
and  entire  absence  of  the  stage  of  excitement.  After  one 
inhalation,  the  patient  invariably  begged  for  it  with  the  advent 
of  each  recurring  pain.  With  small  quantities,  the  sensation 
of  pain  was  blunted,  while  intelligence  was  uninterrupted  ;  the 
patient  was  perfectly  subject  to  control  and  ready  to  render  or 
withhold  voluntary  efforts  as  desired.  Under  such  treatment, 
the  expulsive  efiforts  resembled  those   made  to  evacuate  obsti- 
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nately  jonsti}3ated  bowels  and  were  not  attended  with  more 
pain.  In  mnltiparfe,  the  usual  expression  was  that  they  had 
never  known  snch  relief. 

]^o  diminished  power  in  the  nterine  contractions  was  ob- 
served subsequent  to  its  use;  in  fact,  in  many  of  the  cases 
where  before  the  contractions  had  been  ineffective  and  irregu- 
lar, they  became  strong  and  regular.  In  one  case  I  attempted 
to  determine  the  duration  of  pause  and  pain  during  a  part  of 
the  labor,  by  palpation  over  the  abdomen,  with  the  following 
result : 

Before  Administration.  I  After  Administration. 
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It  was  difficult  to  determine  the  exact  length  of  the  first  and 
third  pains  after  administration  of  the  drug,  as  a  nausea  that 
had  existed  for  some  time  then  culminated  in  vomiting.  The 
above  kind  of  observation  has  not,  however,  sufficient  power 
of  demonstration  to  decide  the  important  question  whether 
this  agent  influences  the  character  of  the  labor  pains,  and  con- 
sequently the  duration  of  the  labor. 

I  have  noticed  a  marked  want  of  uniformity  in  the  action  of 
different  preparations  of  this  drug.  Some,  procured  for  use  in 
the  Philadelphia  Hospital,  had  an  unpleasant  irritating 
odor  and  was  slow  in  producing  the  anesthetic  effect.  To 
this  fact  I  am  inclined  to  ascribe  the  want  of  action  experi- 
enced by  Muller  in  a  number  of  his  cases.  I  have  been  in 
the  habit  of  specifying  either  Wolff  &  Co.  or  Parke,  Davis 
&:  Co.  when  procuring  it,  as  I  have  invariably  found  their 
preparations  of  the  drug  with  a  pleasant  odor  and  reliable 
in  action. 

I  feel  that  the  experience  derived  from  my  own  cases, 
together    with    the    commendation    of    other    experimenters, 
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justify  me  in    urging  upon  the  profession    a  more  extended 
trial  of  this  agent  in  alleviating  the  sufferings  of    the  most 
trying  period  of  maternal  life. 
1305  N.  Broad  St. 


A  CASE   OF  GALACTORRHEA. 


BY 

O.  W.  DOK,  M.D., 
Boston,  Mass. 

In  consulting  different  standard  authorities  on  midwifery 
recently,  as  to  the  pathology  and  treatment  of  galactorrhea,  I 
was  surprised  to  find  scarcely  any  reference  to  it,  and  the  sub- 
ject not  even  mentioned  in  the  Obstetrical  Journal  of  Great 
Britain  and  Ireland^  extending  over  several  years. 

I  consequently  report  the  following  case,  partly  on  account 
of  its  rarity,  but  more  especially  to  elicit  an  expression  of  opin- 
ion as  to  the  management  of  such  a  case,  inasmuch  as  the 
treatment  followed  concerns  not  the  mother  alone,  but  also 
the  well-being  of  the  infant. 

Mrs.  C,  23  years  of  age,  weighing  about  ninety-eight  pounds, 
of  small  stature,  and  very  light  complexion,  was  confined  at  2 
A.M.,  on  December  26th,  1882,  after  a  very  easy  labor  of  eight 
liours. 

The  pains  at  no  time  were  very  strong,  even  the  ex2:)ulsive  ones, 
the  cervix  being  unusually  dilatable  and  the  vagina  and  perineum 
relaxed. 

Throughout  her  pregnancy  she  had  been  in  excellent  healtli. 
The  examinations  of  urine  had  shown  nothing  abnormal.  The 
breasts  were  quite  large  and  full  ;  the  nipples  depressed  and  i^re- 
sented  a  mulberry  appearance.  There  was  no  mammary  secre- 
tion whatever. 

At  the  time  of  labor,  a  very  little  ether  was  given  during  the 
last  few  expulsive  pains.  Two  hours  after  its  completion,  the 
pulse  was  112,  and  gradually  fell  to  84  twelve  hours  later; 
the  temperature  at  the  same  time  dropping  from  100°  to  98.4°. 

On  the  27th,  the  pulse  remained  at  76;  the  temperature  in  the 
morning  was  97.5°,  and  in  the  evening  98°.  Throughout  the 
following  day  the  pulse  and  temperature  were  normal.  The 
child  was  applied  to  the  breasts  during  the  night,  as  they  had 
become  very  much  distended,  though  not  painful. 
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Nursing  was  attended  with  much  discomfort  on  account  of  the 
difficulty  in  drawing  out  the  nipples  sufficiently  for  the  child  to 
grasp. 

The  third  day  was  passed  very  comfortably,  but  during  the 
day  and  night  of  the  fourth,  tlie  patient  was  very  restless  and 
nervous;  the  clieeks  were  flushed;  the  breasts  became  so  greatly 
distended  that  she  could  not  bear  to  have  her  arms  touch  her 
body,  and  although  the  child  nursed  every  two  hours,  the  breasts 
would  refill  again  directly.  At  this  time  the  pulse,  at  8  a.m., 
1.45,  and  9.30  p.m.  was  90.  84,  and  96  respectively,  and  the  temp. 
99°,  98.4°,  and  95.3°. 

The  following  day  and  night  was  passed  wholly  without  sleep, 
notwithstanding  she  took  sixty  grains  of  bromide.  There  was 
very  great  thirst.  She  was  now  restricted  from  taking  liquid 
food,  only  small  pieces  of  ice  being  given  to  relieve  the  extreme 
dryness  of  the  mouth. 

At  9.20  A.M.  of  the  sixth  day,  P.  112;  Temp.  99^^;  at  5.45 
P.M.,  P.  120;  Temp.  98.4°,  Twenty  drops  of  tr.  opii  aceti  with 
thirty  grains  of  bromide  was  given  at  10  A.M.,  but  no  sleep 
followed.  The  baby,  on  the  contrary,  could  not  be  roused  during 
the  whole  day  sufficiently  to  nurse;  the  pupils  were  markedly 
contracted,  and  the  narcotism  was  so  pronounced  as  to  give  rise 
to  much  anxiety. 

During  this  time,  although  the  breasts  were  continually  drip- 
ping, the  nurse  had  to  work  almost  constantly  to  relieve  first  one 
and  then  the  other,  in  order  to  alleviate  the  jiain. 

She  had  now  been  without  sleep  forty-two  hours,  and  ninety 
grains  of  bromide  Avith  tliirty  of  chloral  were  ordered  to  be  given 
during  the  night  in  three  divided  doses,  but  she  slept  only  one 
hour. 

At  8  A.M.,  pulse  112;  temp,  98.2°,  During  the  day  she  slept 
between  three  and  four  hours.  Her  condition  now  was  one  of 
marked  irritability;  the  cheeks  were  deeply  flushed  ;  the  speech 
jerking;  the  eyes  very  bright  and  glassy,  and  there  was  a  con- 
stant twitching  of  the  lower  extremities  and  incoherent  mur- 
muring whenever  the  child  was  applied  to  the  breast.  The  milk 
would  now  steadily  trickle  from  the  left  breast  as  soon  as  the 
child  was  removed  from  it. 

During  the  following  night,  the  seventh  after  her  confinement, 
she  slept  six  hours,  having  taken  forty  grains  of  bromide  of  pot- 
ash and  one  grain  of  bromide  of  zinc. 

At  7,45  A.M.,  pulse  9G,  temp,  97.9°;  at  12.45  p.m.,  pulse 
106,  temp,  97.3°;  at  4  p.m.,  pulse  112,  temp,  97°, 

The  nervous  excitement  had  steadily  increased  during  the  day, 
and  although  her  temj^erature  was  only  97°,  her  face  was  bright 
scarlet  and  hot  to  the  touch,  while  her  feet  were  very  cold. 

The  milk  was  flowing  freely  from  both  breasts,  soaking  thor- 
oughly two  towels  in  the  course  of  an  hour,  the  patient  stating 
that  she  could  feel  the  milk  flow  in  as  fast  as  it  ran  out.  I  care- 
lessly omitted  having  an  examination  made  of  the  milk,  but  in 
appearance  it  did  noc  difl'er  much  from  normal. 
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Dr.  Minot  saw  the  patient  at  tliis  time,  in  consultation,  and 
agreed  witli  me  that  the  child  should  be  immediately  taken  wholly 
from  tlie  breast. 

At  5  P.M.,  both  breasts  were  covered  thickly  with  an  oint- 
ment composed  of  one  part  ext.  belladonna  and  three  parts  ung. 
arpire  rosjv,  and  pressure  was  lirnily  applied  by  a  swathe  passed 
around  the  chest.  Hunyadi  water  was  ordered  to  be  given  so  as 
to  produce  two  movements  a  dav.  At  9  r.ir.  lier  pulse  had  fallen 
from  112  to  100  ;  her  temp,  had  risen  from  9?°  to  99.3°. 

Tlie  ointment  was  changed  morning  and  night.  The  pain 
from  tlie  distention  of  the  breasts-subsided,  and  the  flow  of  milk 
gradually  lessened  so  that  in  three  days  the  breasts  were  of  their 
normal  size,  and  the  pulse  and  temp,  had  become  normal.  The 
nervous  excitement  subsided  within  twenty-four  hours  after  the 
child  was  removed  from  the  breast.  From  this  time,  the  conva- 
lescence was  uninterrupted. 

One  peculiar  condition  to  be  noticed  in  this  case  was  the  uni- 
form low  temperature,  and  the  fact  that  as  the  pulse  increased  in 
frequency,  the  temp,  would  fall  even  below  the  normal  standard, 
at  one  time  being  07°,  while  the  pulse  was  112. 

Dr.  Beates,  Jr.,  of  Philadelphia,  cites  a  case  in  many  re- 
spects similar  to  the  one  I  have  just  reported. 

A  lady  of  high  social  position,  18  years  of  age,  of  diminished 
stature,  developed  a  profuse  galactorrhea  three  days  after  con- 
finement. The  milk  began  to  be  secreted  at  the  sixth  month, 
sufficient  to  nessitate  her  wearing  napkins,  and  was  allowed  to 
continue.  The  symptoms  resulting  from  this  condition  were 
restlessness  and  unrefreshing  sleep  which  became  increased  when 
the  profuse-  galactorrhea  began  and  were  accompanied  with  ano- 
rexia and  marked  malaise.  She  Avas  allowed  to  continue  the 
nursing  until  the  eighth  day,  although  it  was  attended  with  great 
suffering  and  prostration.  The  child  was  then  taken  from  the 
breast,  and  means  resorted  to  to  check  the  secretion  of  milk  and 
to  prevent  the  formation  of  abscesses.  Three  days  later  she 
became  furiously  maniacal ;  each  breast  was  incised  and  two 
ounces  of  pus  discharged.  The  acute  mania  subsided  at  once, 
but  a  mild  delirium  continued  for  ten  days  later. 

Guenean  de  Mussy  reports  a  case  where  a  woman,  aged  20, 
was  confined  with  her  first  child  and  in  addition  to  nursing  two 
children,  the  milk  flowed  away  in  the  interval  without  suction. 
Intlammation  and  abscesses  followed,  and  even  after  this  the 
milk  flowed  away  at  the  rate  of  twelve  pints  per  day.  This 
condition  was  attended  with  great  thirst  and  emaciation. 

Gaunt,  in  an  article  recently  published  on  the  care  of  the 
puerperal  breast,  refers  to  this  affection  which  lie  terms  galac- 
torrhea, and  attributes  it  to  a  relaxed  condition  of  the  tissue 
of   the    mammary    gland  causing  a  passive   transudation    of 
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the  plasma  of  the  blood  through  the  epithelial  cells  lining 
the  acini.  Associated  with  this  is  a  suspension,  as  he  expresses 
it,  of  the  sphincteric  power  at  the  orifices  of  the  milk-ducts. 
Cazeaux  refers  to  this  affection  and  gives  as  a  train  of  symp- 
toms which  follow  persistent  nursing  under  this  condition, 
general  debility,  emaciation,  hectic  fever,  and  finally  death  from 
phthisis. 

As  regards  the  efliciency  of  belladonna,  which  proved  so 
successful  in  my  patient.  Dr.  James  S.  Sparks  mentions  a  case 
in  the  British  Med.  Journal  of  1878,  where  a  patient  had 
suffered  from  four  to  six  months  in  two  confinements  from  a 
most  exhausting  galactorrhea  and  mammary  abscesses.  In 
her  third  confinement,  he  made  applictations  of  ext.  belladonna 
and  glycerin  every  third  night  for  six  months,,  and  then  every 
night  for  a  month.  The  milk  appeared  but  slightly  at  the 
end  of  the  first  week  for  two  days,  and  then  disappeared. 

This  same  treatment  I  have  followed  in  cases  of  painful 
indurations  in  the  breasts  during  nursing,  and  have  found 
them  usually  to  disappear  in  from  two  to  four  days. 

In  opposition  to  this  method  of  treatment,  Dr.  H.  H.  Glut- 
ton reports  a  case  in  a  woman,  2i  years  of  age,  where  the  flow 
continued  for  six  weeks  after  the  child  was  weaned,  which 
resisted  treatment  by  belladonna  plaster,  iodide  of  potash,  and 
tonics,  but  was  relieved  wholly  in  nine  days  by  strapping.  In 
this  case,  the  breasts  ran  a  quart  in  six  hours. 


SUCCESSFUL    REMOVAL    OF    A    SMALL    UTERINE    FIBRO-MY- 
OMA   THROUGH    THE  ANTERIOR  WALL   OF  THE   VAGINA. 


MATTHEW  D.   MANN,   A.M.,   M.D.. 

Professor  of  Obstetrics  and  Gynecologj-  in  the  Jledical  Department  of  the  University  of 

Buffalo. 


The  opening  of  the  peritoneal  cavity  through  the  vaginal 
walls  has  been  frequently  performed.  These  operations,  as  far 
as  I  know,  have  been  confined  to  the  posterior  wall.  The  an- 
terior wall,  from  its  attachment  to  the   bladder,  has   not  been 
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considered  a  proper  place  for  attempting  sucli  an  operation 
and  its  possibility  has  even  been  denied.  Hart  and  Barbour,  in 
their  ''  Manual  of  Gynecology  "  (p.  41),  make  the  following  state- 
ment :  "  In  no  operative  procedure  involving  the  anterior  vagi- 
nal wall  can  the  peritoneal  cavity  be  opened  into.  In  the  upper 
third  or  so  of  the  posterior  vaginal  wall  the  peritoneum  may 
be  opened  into.  This  has  indeed  been  done  by  the  most  skilful 
operators."  If  by  this  they  mean  that  the  peritoneal  cavity 
cannot  be  opened  through  the  anterior  vaginal  wall,  and  the 
context  would  seem  so  to  imply,  they  are  manifestly  mistaken. 
In  front  of  the  uterus,  and  to  the  sides,  the  peritoneum  dips 
deeply  down  between  that  organ  and  the  bladder,  so  that  the 
sides  of  the  anterior  fornix,  when  the  bladder  is  emptj'^,  is  very 
near  the  peritoneum.  This  small  space  is  bounded  on  one  side 
by  the  bladder,  on  another  by  the  uterine  artery,  while  the 
third  side  of  the  triangle  is  occupied  by  the  ureter. 

To  open  through  this  space  is  a  somewhat  hazardous  pro- 
cedure, but  that  it  may  be  done,  and  done  successfully,  the 
case  which  I  am  about  to  relate  will  show.  The  occasions 
when  such  an  operation  will  be  demanded  are  necessarily  rare. 
A  tumor  on  the  anterior  surface  of  the  uterus  and  a  displaced 
ovary  are  almost  the  only  conditions  which  may  make  it  ad- 
visable to  undertake  it ;  and  even  under  these  conditions,  most 
operators  would  probably  prefer  opening  through  the  abdomen, 
as  being  less  hazardous  and  easier.  I  wish,  however,  to  put  on 
record  the  fact  that  such  an  operation  is  feasible. 

The  case  also  illustrates  another  fact.  Uterine  myomas 
having  their  seat  on  the  outside  of  the  uterus  just  under  the 
peritoneum  are,  as  a  rule,  those  which  do  the  least  harm.  But 
here  we  have  a  case  in  which  a  very  small  tumor  of  this  nature, 
in  a  woman  of  a  highly  nervous  organization,  so  impaired  her 
general  health  by  pain  and  discomfort  as  to  make  her  a  con- 
Urmed  invalid  and  sterile.  Its  removal  resulted  in  complete 
relief  to  both  conditions. 

Mrs.  F.,  get.  36,  married,  but  no  children,  menstruated  first 
between  15  and  16.  Menstruation  painful  at  first,  but  pain 
ceased  on  iier  marriage  at  25;  flow  now  reguhxr,  lasting  tln-ee  days. 
At  35,  she  married  a  second  time,  after  a  widowhood  of  two  and 
one-half  years. 

About  fifteen  months  before  coming  under  my  care,  on  lifting  a 
heavy  boiler,  she  felt  something  give  away.     She  began  to  bloat 
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at  once,  with  great  pains  in  the  back  and  through  the  body. 
Thinks  she  had  some  fever  at  that  time.  This  passed  off  on  the 
next  day,  and  she  felt  better,  but  was  worse  again  that  night.  At 
the  end  of  a  week,  she  regained  her  natural  health.  Six  months 
ago,  the  pains  returned,  and  she  took  to  her  bed.  Defecation  and 
micturition  were  both  very  painful  and  have  continued  so  ever 
since.  Has  been  sleepless  and  with  no  appetite,  bowels  irregular, 
dyspepsia,  and  progressive  emaciation.  I  first  saw  her  Jan.  2d, 
1883.  She  was  unable  to  walk,  very  weak,  and  greatly  emaciated, 
sleepless,  and  complaining  of  constant  pain  which  she  said  started 
from  the  pelvic  region  and  spread  over  the  whole  body,  even 
to  her  hands  and  feet.  She  complained  greatly  of  pain  on  mic- 
turating. Tlie  feeling  on  passing  water  she  described  as  if  air 
were  passing  with  the  water.  The  desire  was  very  frequent  and 
urgent,  and  made  it  necessary  for  her  to  get  up  several  times  every 
night.  She  was  extremely  nervous  and  hysterical,  and  really 
seemed  to  suffer  a  great  deal.  She  took  a  room  in  the  Buffalo 
General  Hos])ital,  and  the  next  day  I  made  a  careful  examina- 
tion. The  uterus  was  high  in  the  pelvis,  movable,  and  a  little 
anteverted.  In  front  of  the  uterus  and  a  little  to  one  side,  was  a 
small,  round,  hard,  smooth  mass  which  seemed  to  be  attached  to 
the  uterus.  It  was  very  tender,  and,  on  my  pressing  on  it,  the 
patient  complained  a  good  deal.  I  diagnosed  it  as  a  tibroid  with 
a  sessile  attachment,  probably  situated  in  or  below  the  utero- 
vesical  ligament.  It  seemed  very  near  the  vagina,  and  to  be 
covered  by  only  a  thin  layer  of  tissue.  Not  thinking  it  possible 
that  it  could  be  the  cause  of  her  pain,  I  paid  very  little  attention 
to  it.  As  her  condition  indicated  an  attempt  at  imju-oving 
nutrition,  I  put  her  on  Dr.  Weir  Mitchell's  food  and  rest  cure. 
As  I  followed  strictly  his  plan  of  seclusion,  rest,  forced  feeding, 
massage,  and  faradization,  I  will  not  describe  it  any  further.  On 
this  treatment  she  improved  very  fast  in  every  respect  but  the 
jiain.     This  was  not  improned  at  all. 

Thinking  that  the  tumor  might  have  some  causative  influence, 
I  determined  to  try  the  galvanic  current,  one  pole  in  the  vagina 
over  the  tumor  and.  the  other  over  the  abdominal  walls;  four  to 
six  cells  were  used,  all  she  could  bear,  and  the  application  con- 
tinued fifteen  minutes.  This  had  no  appreciable  effect,  except 
to  cause  some  slight  slouglis  in  the  vagina  where  the  negative 
jDole  w^as  23laced.  She  menstruated  once  during  this  treatment 
about  as  usual.  This  pain  in  the  bladder  grew  much  less  at  this 
time,  but  this  she  said  was  the  rule;  but  it  came  back,  as  bad  as 
ever,  two  days  after  the  period  was  over. 

February  2d.  I  asked  Dr.  E.  31.  Moore  to  see  her  and  to  give 
his  opinion  as  to  the  advisability  of  removing  the  tumor,  which  I 
was  fast  coming  to  consider  l\\e  fons  et  origo  mali. 

He  thought  it  could  be  done,  and  without  opening  the  '^qy'x- 
toneal  cavity.  I  therefore  etherized  her  February  3d,  with  a  view 
to  a  more  thorough  examination  and  operation  if  it  should  be 
found  practicable.     Having  put  her  in  Sims'  position,  I  intro- 
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duced  a  speculum  and  Sims'  repositor,  fixing  the  uterus  in 
shai'p  anteversiou.  With  the  repositor  fixed,  I  could  ])ull  the 
uterus  toAvard  the  vulva.  On  feeling  for  the  tumor,  I  found 
it  so  small  and  so  high,  and  evidently  so  far  above  the  utero- 
vaginal junction,  that  I  felt  sure  that  I  should  be  obliged  to 
go  through  into  the  i)eritoneal  cavity.  This  I  hesitated  lo 
do,  and  therefore  abandoned  the  ojieration.  I  Avas  surprised 
at  the  small  size  of  the  tumoi-.  I  had  not  examined  it  care- 
fully for  some  time,  and  it  felt  much  smaller  than  before  I 
began  the  electricity.  I  therefore  determined  to  continue  the 
electricity  some  time  longer.  Siie  was  at  this  time  a  little  })ast 
the  middle  of  an  intermenstrual  period.  All  my  careful  exami- 
nations previously  had  been  quite  near  a  menstrual  epoch.  As 
her  menses  approached  she  comidained  rather  more,  and  an 
examination  made  the  day  before  this  period  revealed  the  tumor 
much  larger  and  more  tender  than  1  had  ever  felt  it.  It  also 
seemed  to  be  somewhat  movable  when  the  uterus  was  fixed  by 
the  sound.  Pressure  gave  great  pain  and  i)roduced  nausea.  I 
then  rather  wavered  in  my  diagnosis,  thinking  that  it  might 
possibly  be  an  ovary  which  had  become  displaced  and  had  formed 
adhesions  in  its  new  position.  And  as  the  woman's  life  was 
rendered  absolutely  useless  by  her  constant  suffering,  and  feeling 
sure  that  she  would  very  soon  relapse  into  her  former  condition 
if  allowed  to  go  home,  I  determined  to  open  the  peritoneal  cavity 
and  remove  the  tumor  or  ovary,  whichever  it  might  be. 

I  operated  February  13th,  the  day  after  the  cessation  of  men- 
struation, wishing  to  have  the  tumor  large  enough  to  be  easily 
found,  and  fearing  it  would  shrink  if  I  waited  too  long. 

As  I  expected  to  open  the  abdominal  cavity,  I  put  the  patient 
in  Simon's  position  rather  than  Sims'.  I  feared  that  in  Sims' 
position,  Avhen  the  incision  Avas  made  in  the  vaginal  Avail,  air 
Avould  enter.  In  Simon's  position,  gravity  Avould  prevent,  rather 
than  aid  this. 

I  made  the  incision  in  front  of  the  uterus,  and  about  one  inch 
from  the  median  line  and  a  little  above  the  utero-vaginal  junction. 
I  hoped  in  this  Avay  to  avoid  the  three  important  structures,  the 
bladder,  the  ureter,  and  the  uterine  artery.  This  I  fortunately 
succeeded  in  doing.  There  was  no  hemorrhage  to  speak  of.  ■  On 
getting  doAvn  to  the  peritoneum,  I  carefully  palpated  the  parts 
through  the  Avound,  but  without  opening  into  the  cavity.  I  thus 
determined  that  the  offending  body  Avas  not  an  ovary,  but  a 
fibroid,  as  originally  surmised.  I  then  drcAV  the  peritoneum  doAvn 
Avith  a  tenaculum  and  incised  it,  passed  in  a  vulsellum,  and  drew 
the  tumor  down  into  the  vagina.  This  Avas  easily  accomplished. 
I  then  saAv  that  it  had  a  sort  of  a  neck  or  i)edicle,  and  after 
putting  a  ligature  around  this  I  proceeded  to  cut  off  the  growth. 
On  cutting  into  it,  I  found  it  covered  Avith  a  thick  capsule,  and 
as  this  Avas  loosely  apj)lied,  I  had  no  difficulty  in  enucleating  the 
tumor  from  its  bed.  As  there  Avas  no  bleeding  at  all,  I  removed 
the  ligature,  cleansed  the  Avound  of  all  blood,  and  pushed  the 
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boiic  acid  (1-2U),  I  filled  the  incision  with  iodoform,  pushincr 
It  well  up  into  the  pentoneal  cavity,  and  put  the  patient  in  bed'' 
mere  were  no  ligatures  or  sutures  used,  and  the  hemorrhacre 
was  inconsiderable.  After  the  peritoneum^as  opened  presu^-e 
wa  made  by  an  ass.stant  on  the  abdomen  over  the  pe  vie  h  let 
so  that  all  blood  ran  out  into  the  vacrina  ' 

wal  MS°''nI;bf  if.  '^""'^^'''  ^''^  '''  '¥  '""''''''^  ^^'^  temperature 
was  102^  ,  pulse  118.     This  continued  for  two  davs.     Fearing 

that  this  might  be  due  to  a  pelvic  peritonitis,  I  used  opium   4  •? 

freely.     On  the  third  day,  the   pulse  and  temperature^  eH     u  I 

she  made  a  rapid  recovery.     An  examination  showed  that  there 

had  been  a  little  inflammatory  effusion  around  the  incision    bit 

this   was  quickly   absorbed.     She   left   the  hospital  about  three 

weeks  after  the  operation,  entirely  cured,  free  from  pa  n     and 

able  to  walk,  eat,  and  sleep  in  a  natural  way.     Soon  after  return 

ing  home  she  became  pregnant.     With  hei^oregrncv    som     of 

the  bladder  symptoms  returned.     She  was  safeh  delivered   and  I 

understand  is  m  good  health  at  the  present  tinie. 


EPITHELIOMA    OF    THE    CERVIX    UTERI    COMPLICATING 
PARTURITION.     , 


R.  W.  STEWART,  M.D., 
Cincinnati,  Ohio. 


In  View  of  the  meagreness  of  the  history  of  this  subject, 
and  of  the  fact  that  American  literature  seems  to  have  fur 
mshed  but  three  similar  cases,  the  following  case  and  compila- 
tions may  not  be  unacceptable  to  those  interested  in  the  sub 
ject  of  obstetrics. 

ix.,  aet.  39,  in  labor  with  her  fourth  child 

l^j3%?'^r^"*  ^'v  ^'''^Y'^^^  ^y  ^^'^•'^1^'  conies  of  healthy  parents 
No  diathetic  condition  discoverable  in  any  branch  of  her  familv  • 
own  health  always  good,  her  average  weight  beint  somewlnt  ovei- 
two  hundred  pounds,  until  two  vears  a^o  when  beinrthprnvl! 

Shf crl  1  Y'  '""''^  ''''''''  ''''  ^^^^-^  t^o  i:se  flesh  Sstien^  if " 
She  could  discover  no  cause  for  this  loss,  as  there  was  no  Son 
comitant    cough    nor    other    symptom.        Eight    nTonths    aTo 
noticed  upon  her  clothing  drops  of  blood,  at  fiVst  in   ve rv  smfll 
quantities,  but  gradually  increasing  until  large  clots,  as  she  sav 
were  dropped  upon  the  floor  and  into  the  clotliing.    'she  thou/l  t 
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this  condition  was  due  to  ''cold''  taken  during  the  floods  of 
that  time.  (In  February,  1884,  the  Oliio  Kiver  reached  the  high- 
est stage  of  water  ever  before  known,  the  whole  southern  jiortion 
of  Cincinnati  being  flooded.) 

Patient  called  in  a  physician,  who  did  not  make  a  digital  or 
specular  examination,  but  simply  prescribed  a  medicine,  which 
gave  only  temporary  relief.  The  discharge  afterwards  became 
mucous  and  bloody,  but  did  not  at  any  time  have  a  foul  odor. 
Patient  did  not  discover  that  she  was  pregnant  until  last  March, 
and  experienced  "  quickening  "  May  28th,  1884.  This  was  all 
the  history  which  could  be  obtained,  except  that  the  loss  of  blood 
was  never  very  alarming  in  quantity. 

Eight  days  before  my  visit,  pains  began.  These  pains  increased 
in  severity  for  a  day  or  two,  never  becoming  very  strong,  how- 
ever, and  finally  grew  weaker  and  less  efficient.  Patient  said 
the '' waters  had  come  away  "  that  morning.  Condition  of  pa- 
tient at  first  visit :  brunette  ;  complexion  sallow  ;  frame  large  ; 
weight  about  150  lbs. 

Pains  occurring  at  intervals  of  twenty  minutes  to  half  an  hour, 
but  weak  and  of  short  duration,  yet  accompanied  by  more  or  less 
of  the  peculiar  groan  of  the  second  stage  of  labor. 

External  examinatioii  revealed  an  abdominal  tumor  reaching 
well  up  to  the  ensiform  cartilage;  fetal  heart  distinctly  heard  well 
down  towards  the  left  iliac  region. 

Examination  jj^r  vaginam :  Projecting  into  the  vagina  from 
the  anterior  lip  of  the  cervix  was  a  hard,  tongue-like  mass,  which 
was  continuous  with  the  cervical  tissue.  This  tumor  involved 
the  whole  anterior  lip,  leaving  the  posterior  free  and  flexible. 
Two  fingers  could  be  passed  into  the  uterus.  The  membranes  did 
not  protrude  during  a  pain,  but  appeared  to  be  tightly  stretched 
over  the  child's  head,  which  could  be  distinctly  felt,  occiput  an- 
terior in  left  oblique  diameter  of  brim. 

No  progress  could  be  detected  during  pain,  but  patient  was 
becoming  restless  and  weaker. 

Eealizing  that  the  woman  was  in  great  danger,  I  sent  for  Dr. 
E.  Forchheimer  for  consultation.  IJpon  the  doctor's  arrival,  he 
concurred  in  the  diagnosis  of  epithelioma  cervicis  uteri,  and 
recommended  its  removal  before  attempting  delivery  of  child. 
This  brilliant  idea  was  esi^ecially  justifiable  from  the  fact  that, 
every  time  there  was  a  pain,  the  child's  head  seemed  to  press 
down  upon  the  cervical  mass,  thisforce  being  transmitted  through 
the  tongue-like  projection  to  the  anterior  vaginal  wall.  Thus  a 
lever  of  epitheliomatous  tissue  was  formed  which  effectually  barred 
all  progress  of  the  head,  and  was  rapidly  exhausting  the  woman's 
strength. 

In  accordance  with  the  doctor's  recommendation,  Dr.  P.  S. 
Conner  was  sent  for,  and  responded,  arriving  at  11  p.m. 

The  patient  was  anesthetized  immediately  after  Dr.  Conner 
made  his  examination,  sulphuric  ether  being  used.  Great  diffi- 
culty was  experienced   in   producing  anesthesia,  as  the  patient 
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struggled  violently.  When, however,  unconsciousness  wasprodnced, 
Dr.  Conner  threw  the  ecraseiir  around  a  mass  as  large  as  a  closed 
fist,  to  use  his  own  words,  but  fearing  that  he  might  produce  a 
vesico- vaginal  fistula  by  cutting  away  too  much  tissue  at  once,  he 
brought  the  ecraseur  somewhat  further  away  from  the  vaginal 
wall,  and  then  removed  a  mass  about  two  and  one-half  inches  in 
diameter  and  from  one-half  to  one  inch  in  thickness.  He  next 
tore  oif  nearly  as  much  more  of  the  growth  with  his  fingers.  No 
hemorrhage  of  any  consequence  followed  this  procedure.  Dr. 
Forchheimer  now  attempted  to  apply  the  forceps,  but  not  finding 
that  easy,  and  finding  that  he  could  reach  a  leg  without  much 
difficulty,  he  performed  version,  and  in  a  very  few  moments  de- 
livered an  apparently  dead  chikl.  The  child,  a  female,  was  readily 
resuscitated,  the  placenta,  in  the  mean  time,  being  expelled  by  the 
Crede  method.  The  uterus  contracted  well,  completely  stopping 
all  hemorrhage. 

By  12  o'clock  p.m.,  or  one  hour  after  tlie  arrival  of  Dr.  Conner, 
the  patient  was  delivered  of  the  child,  and  had  been  put  into  her 
own  bed  by  the  attendants. 

It  is  now  seven  weeks  since  the  occurrence  of  the  above  events, 
and  the  subsequent  history  may  be  briefly  summed  up  as  follows: 
Child  alive  and  in  good  condition:  the  mother  made  a  good  re- 
.covery,  having  had  no  elevation  in  temperature,  no  hemorrhage 
nor  unusual  discharge  until  November  17th,  when  I  was  told 
by  her  that  she  had  noticed  a  slight  discharge  tinged  with  blood. 
Vaginal  examination  revealed  anterior  lip  of  cervix  infiltrated 
and  enlarged  to  the  size  of  a  hen-egg,  rough,  cauliflower  in  shape, 
and  bleeding  slightly  upon  touch.  Patient  does  not  feel  strong, 
but  is  able  to  attend  partly  to  her  household  duties.  She  has 
been  taking  cod-liver  oil  and  iron  for  the  past  two  weeks. 

From  a  practical  standpoint,  it  is  immaterial  whether  the 
growth  be  epitheliomatous  or  carcinomatous  in  character,  and 
indeed,  the  word  "  Krebs  "  is  used  by  the  German  writers  to 
include  both  pathological  conditions.  Consequently,  I  have 
selected  all  the  similar  cases  which  are  to  be  found  in  the 
literature,  as  well  as  the  opinions  of  the  standard  text-books 
upon  the  subject. 

Play  fair  says : 

"  When  the  obstruction  is  due  to  carcinomatous  infiltration  or 
inflammatory  thickening,  the  case  will  painfully  tax  the  resources 
of  the  accoucheur.  Still  there  can  be  no  question  that  incisions 
should  form  a  preliminary  to  any  subsequent  proceeding,  as  they 
are  not  likely  to  increase,  in  the  least,  the  risks  the  patient  has 
to  run,  and  they  may  possibly  avert  more  serious  operations." 
("Midwifery,"  2d  Amer.  Ed.,  1878,  pp.  341  and  342.) 

He  recommends  also  either  the  forceps,  craniotomy,  or  Ce- 
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sarean  section  in  these  cases.  Leishman  says  what  practically 
amounts  to  the  same  thing. 

Meadows  in  his  "  Manual  of  Midwifery,"  2d  Amer.  Ed.,  1S76 , 
pp.  323  etseq.,  recommends  the  Cesarean  section  in  such  cases. 

Scanzoni's  ideas  upon  this  subject  may  be  briefly  summarized 
as  follows : 

*'  It  is  a  most  dangerous  complication  of  labor. 

"  He  had  three  cases  in  which  deatli  from  hemorrhage  occurred 
before  the  child  could  be  delivered. 

"  Quotes  Puchelt  (•'Dissertatio  detumoribus  in  pelvi  partum  im- 
pedientibus,"  Heidelb.,  1840),  who  collected  27  cases  in  which  5 
mothers  died  during  birth;  9  shortly  after  birth;  10  recovered, 
and  the  subsequent  history  of  3  was  unknown. 

"Mentions  17  cases  of  liis  own,  in  which  4  mothers  died  during 
labor  from  severe  hemorrhage;  3  died  a  few  days  later  from  puer- 
peral fever. 

"That  when  the  infiltration  is  not  too  great,  the  birth  may  oc- 
cur naturally  from  dilatation  of  the  healthy  portion. 

"That  women  with  cervical  carcinoma,  as  a  rule,  are  attacked 
by  a  virulent  form  of  puerperal  fever  and  generally  die. 

"That  the  prognosis  for  the  child  is  very  bad. 

"  That  in  Puchelt's  27  cases,  15  children  were  born  dead  and 
.10  alive. 

"That  in  his  own  7  cases  (17  cases  ?  a  misprint  probably),  all 
the  children  were  born  dead  ;  they  dying  partly  in  consequence 
of  the  delay  in  delivery  and  partly  from  the  accompanying  me- 
trorrhagias."— "  Lehrbuch  der  Geburtshiilfe,"  ii.  Band,  pp.  237 
et  seq. 

Spiegelberg  sums  up  the  matter  as  follows  : 

"  The  difficulties  which  carcinoma  uteri  produces  in  labor  de- 
pend altogether  upon  the  longitudinal  and  peripheric  extent  of 
the  disease. 

"When  the  degeneration  is  limited  to  the  lips  and  has  left  the 
angles  free,  so  that  in  the  cervical  wall  some  dilatable  portions 
still  remain,  the  difficulties  may  wholly  fail,  dilatation  and  expul- 
sion proceeding  undisturbed. 

"When,  however,  the  whole  os,  as  well  as  the  vaginal  portion 
is  involved,  the  upper  and  larger  part  of  the  cervix  becomes  di- 
lated, but  this  ring  produces  an  obstinate  resistance.  It  becomes, 
under  the  pressure  of  the  child,  somesvhat  wider,  but  still  insuffi- 
ciently so,  is  broken  through,  destroyed,  or  a  metritis  is  developed, 
which,  as  a  rule,  diminishes  the  expulsive  power. 

"Asa  rule,  the  expulsion  occurs  rapidly  and  the  consequent 
necrosis  hastens  the  lethal  termination,  unless  the  absorption  of 
the  products  of  decomposition  brings  on  puerperal  septicemia. 

"Recommends  dilatation  by  the  rubber  bags  or  the  making  of 
incisions  into  the  infiltrated  portions.     When  these  are  insuffi- 
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cient,  the  child  must  be  extracted  with  forceps,  if  living,  or  cranio, 
tomy  be  performed  if  child  be  dead. 

"The  incisions  are  liable  to  a  further  tearing  into  the  tissues, 
how  far  it  is  impossible  to  foretell,  so  that  the  expulsion  or  extrac- 
tion of  the  head  must  be  guarded  by  the  hand  in  order  to  avoid 
rupture  of  the  uterus." — "  Lehrbuch\ler  Geburtsh.,"  1878. 

Schroeder,  after  speaking  of  the  dangers  from  hemorrhage, 
rupture  of  the  cervix,  and  death  from  gangrene  of  the  parts 
from  pressure,  goes  on  to  give  the  treatment  as  follows : 

"The  removal  of  the  degenerated  mass  is  chiefly  to  be  recom- 
mended, which  removal  can  be  made  much  more  easily  and  with 
less  danger  during  pregnancy.  Consequently  it  is  best  to  operate, 
when  possible,  a  short  time  before  the  expected  beginning  of  labor. 
If  labor  has  begun,  however,  so  much  of  the  new-growth  is  to  be 
removed  by  the  fingers  or  the  sharp  curette,  or  if  necessary  by 
cutting  instruments,  as  will  permit  of  the  application  of  forceps 
or  the  performance  of  version. 

"  If  one  proceed  energetically  in  this  manner  and  remove  the 
new  growth,  the  Cesarean  section,  which  is  extremely  dangerous 
to  the  mother,  may  be  avoided.  The  Cesarean  section,  however, 
is  to  be  practised  when  the  child  is  still  alive  and  sufficient  space 
cannot  be  procured  for  the  application  of  forceps  or  the  perform- 
ance of  version.  In  such  cases  the  life  of  the  child  is  of  greater 
importance  than  that  of  the  mother,  because  the  latter  is  other- 
wise inevitably  lost." — "  Lehrbuch  d.  Geburtsh.,"  6te  Aufiage, 
Bonn,  1880,  p".  496. 

Cohnstein  {Archiv  f.  Gyn.,  Bd.  v.,  1873,  p.  384  et  seq.) 
collected  134  cases  and  makes  the  following  deductions: 

•'•'  Of  127  cases  in  which  carcinoma  complicated  labor,  the  ante- 
rior lip  of  the  cervix  was  involved  12  times;  the  jDosterior  lip,  7 
times;  the  os  externum,  22  times;  the  side  of  the  cervix,  once; 
the  whole  cervix,  85  times.  Cauliflower  excrescence  existed  only 
10  times. 

"In  100  births,  68  occurred  at  term;  jjremature  birth  or  abor- 
tion occurred  in  15  cases  each;  2  cases  resulted  in  delayed  labor — 
one  in  10^  months  and  one  in  17  months. 

"Premature  birth  occurred  8  times  at  7th  month;  5  times  in 
8th  month;  once  in  9th  month,  and  once  in  9:^  months. 

"  Abortions  occurred  3  times  at  3d  month;  4  times  at  4th 
month;  once  at  4^  months;  once  at  5th;  3  times  at  6th;  twice, 
unknown. 

"Of  126  mothers,  54  or  42.9;^  recovered  from  the  labor,  while 
72  or  57.1^  died  in  labor  or  immediately  following.  Of  the  72 
mothers  who  died,  12  died  from  spontaneous  or  induced  abortion, 
5  during  birth,  5  after  birth,  and  2  undelivered;  11  died  from 
spontaneous  or  induced  premature  delivery,  10  after  birth  and 
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1  undelivered;  54  died  at  term — 38  after  tlie  delivery  and  16 
uiulelivercd.  Tiie  time  of  death  is  known  in  51  cases,  viz.: 
31  times  during  labor  or  immediately  thereafter;  twice  each,  on 
1st,  2d,  4th,  5th.  and  21st  davs;  5  tinics  on  3d  day;  once  each  on 
Gth,  7th,  8th,  14th,  and  IStirdays. 

"  Of  those  mothers  who  lived,  it  is  known  that  13  lived  from  4 
weeks  to  6  months,  and  one  each  8  and  10^  months,  and  1,  2,  and 

4  years. 

"  Of  116  children,  43,  or  36.2;^,  were  born  alive,  while  74,  or 
63.8,'o,  were  born  dead  ;  of  these  74,  7  died  from  perforation' or 
embryotomy  ;  1  at  6th  month  after  Ceesarean  section  ;  1 
from  produced  abortion  ;  14  wherein  the  mother  died  undeliv- 
ered (13  at  term  and  one  at  7th  month)  ;  6  were  born  alive,  but 
died  from  the  delayed  labor  or  from  mechanical  interference,  as 
version  or  forceps." 

Hermann  collected]  and  classified  180  cases,  using  Colin- 
stein's  article  as  a  basis.  He  giv^es  his  conclusions  in  the 
Ohst.   Trans.,  vol.  XX.,  1878,  p.  223,  as  follows: 

"  There  are  ten  cases  in  which  the  disease  was  removed  during 
pregnancy.  In  one  case  it  was  removed  at  the  end  of  the  first 
month  of  pregnancy,  the  patient  went  to  full  term,  but  the  dis- 
ease returned  before  delivery.  In  one  case  it  was  removed  in  the 
second  month  of  pregnancy  ;  this  patient  went  to  term  and  had 
an  easy  labor.  In  four,  the  operation  was  performed  about  the 
fifth  month  ;  one  of  these  aborted  the  next  day,  one  went  to 
within  five  or  six  weeks  of  term,  and  the  other  two  went  to 
term  ;  all  recovered  well.  In  one  case  the  tumor  was  removed 
at  the  Gth  month,  Douglas'  pouch  being  opened  ;  this  jiatient 
was  delivered  of  a  dead  child  eleven  days  afterwards.  In  one  case 
the  operation  was  done  at  the  7th  month,  labor  came  on  a  week 
later.  In  one  case  the  operation  was  performed  at  the  8th 
month,  a  dead  child  was  born  eight  days  afterwards.  The  remain- 
ing patient  had  reached  nearly  the  end  of  pregnancy,  labor  came 
on  five  days  after  the  removal  of  the  growth." 

Again,  p.  233,  he  sums  up  as  follows : 

"1.  That  when  it  is  possible  to  remove  the  disease,  either 
during  pregnancy  or  at  the  time  of  labor,  it  ought  to  be  done. 

"  2.  That  where  this  cannot  be  done,  the  safety  of  the  mother 
is  best  consulted  by  bringing  the  pregnancy  to  an  end  as  soon  as 
possible. 

"3.  That  when  labor  has  actually  come  on,   expansion  of  the 

05  uteri  should  be  aided  by  making  numerous  small  incisions  in 
its  circumference. 

"4.  That,  dilatation  of  the  os  uteri  being  in  progress,  if 
uterine  action  be  deficient  and  it  become  necessary  to  accelerate 
labor,  the  use  of  the  forceps  is,  as  a  rule,  better  than  turning. 

"  5.  That  when  dilatation  of  the   cervix  cannot  take  place. 
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even  after   incisions  have   been   made,    either  from   rigidity  or 
magnitude  of  the  tumor,  Cesarean  section  should  be  performed." 

It  will  be  noticed  from  the  foregoing  quotations  that  we 
are  gradually  emerging  from  the  doubt  and  uncertainty  of  the 
earlier  writers  into  the  assurance  and  certainty  of  the  later. 
We  are  beginning  to  attack  this  disease  when  it  complicates 
labor,  as  the  surgeon  and  the  gynecologist  attack  it  under  other 
circumstances. 

In  view  of  this  tendency,  I  have  collected  such  cases  as  bear 
directly  upon  the  question  of  operating  for  malignant  growth 
during  pregnancy,  to  show  that  by  an  early  operation  we  give 
both  mother  and  child  the  very  best  chances,  and  free  ourselves 
of  the  dread  of  fatal  results  during  parturition. 

A.  Cases  of  removal  of  tumor  at  term. 

Case  I. — J.  M.  Arnott  {3fed.  and  Chirtirg.  Trans.,  Vol. 
XXXI.,  p.  37). 

Woman,  get.  38  years;  multipara;  anterior  lip  of  cervix  en- 
larged, hard  and  presenting  a  growth  size  of  a  walnut  projecting 
toward  the  R. 

Tumor  removed  by  scissors  ;  followed  by  normal  birth.  Mother 
and  child  both  lived. 

After  several  months,  a  similar  grovrth  developed  from  pos- 
terior wall  of  cervix,  resulting  in  tlie  death  of  the  mother. 
(Quoted  by  Cohnstein,  op.  cit. ) 

Case  II. — Spiegelberg. 

Woman,  tet.  37  ;  second  [cliild  ;  anterior  lip  of  cervix  showed 
kidney-shaped  tumor  5  cm.  thick  and  8  cm.  long,  of  unyielding 
texture. 

Removal  of  a  large  portion  of  the  tumor  by  the  galvano- 
cautery,  followed  by  incisions  into  the  os  ;  forceps  applied ; 
mother  died  upon  seventh  day  ;  child  died  after  a  few  days  from 
trismus.     (Quoted  by  Cohnstein,  op.  cit.)    , 

Case  III.— Michaelis.  {Nme  Zeitschr.  f.  G.,  Bd.  IV.,  S.  176.) 
Woman,  at.  30  ;  sixth  child  ;  cauliflower  excrescence  from  an- 
terior lip  of  cervix^  filling  up  the  whole  vagina.  Removed  tumor  by 
scissors;  version;  child  macerated.  After  labor,  a  similar  growth 
appeared  upon  the  posterior  lip.  Mother  died.  (Quoted  by 
Oohnstein,  op.  cit.) 

Case  IV.— G.  E.  Hermann  {Obst.  Trans.,  Vol.  XXIIL,  1881, 
p.  308  et  seq.). 

Woman,  ast.  37  ;  fifth  cliild  ;  anterior  lip  of  cervix  involved  ; 
posterior  lip  free  ;  spot  or  ulcer  upon  anterior  vaginal  wall ;  mem- 
branes had  ruptured  and  labor  Avns  on. 

Whole  growth  removed  by  scissors  and  stump  cauterized  ; 
iorceps  applied  and  living  child  delivered  ;  vesico-vaginal  fistula 
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produced  in  mother,  who  died  upon  eighteenth  day,  edema  and 
vomiting  having  set  in. 

Case  V. — Same  authority,  same  source. 

Woman,  set.  45  ;  cancer  for  two  years  at  least ;  upon  the  left 
and  posterior  parts  of  cervix  was  a  tumor  size  of  a  goose-egg. 

Removed  tumor  with  ecraseur,  and  as  much  more  of  the  growth 
from  cervical  wall  by  tearing ;  no  hemorrhage ;  forceps  applied 
and  delivery  easy.  i^"" 

Mother  and  child  doing  well  six  months  afterwards,  although 
the  disease  was  progressing  in  the  mother. 

B.  Cases  in  wliich  term  had  not  been  reached. 

Case  I. — Todd  {Pac.  Med.  and  Surg.  Jotcr?ial,  Dec,  18T2). 

Cancer  of  post,  lip  ;  tumor  removed  at  2d  month  ;  child  de- 
livered at  term  ;  both  mother  and  child  lived. 

Case  II. — Spaeth  {Wochenhlatt  der  Zeitschr.  Wiener  Aerzte^ 
1855,  No.  14). 

Laro-e  cauliflower  growth  from  posterior  lip  of  cervix,  present- 
ing at  vulva. 

Tumor  removed  and  an  eight  months'  child  delivered  ;. 
mother  lived,  child  died  after  birth.  (Both  of  foregoing  cases 
quoted  by  Cohnstein,  op.  cit.) 

Case  III.— Galabin  (OZ**/^.  Transactions,  Vol.  XVIIL,  1876, 
p.  337  et  seq.). 

Woman,  ddt.  31;  ninth  child  ;  epithelioma  of  the  whole  cervix. 

Removed  whole  growth  when  woman  was  one  month  advanced 
in  pregnancy;  at  ninth  tnonth  os  was  dilated  by  rubber  dilator- 
baff;  version  performed  and  living  child  delivered;  considerable 
bleeding  resulted  after  delivery;  bleeding  checked;  on  fifth  day 
enlargement  of  uterus,  fever,  bleeding;  final  result  not  men- 
tioned, but  the  woman  lived  at  least  three  and  a  half  months; 
child  lived. 

Case  IV.— Savory  {Ohst.  Trans.,  Vol.  XVII.,  1875,  p.  82  et 
seq.).  Woman,  2dt.  35;  eighth  child;  whole  cervix  involved  by 
cauliflower  growth. 

Tumor  removed  two  and  a  half  months  before  delivery;  labor 
at  term  (eighth  month  according  to  mother's  statement);  deliv- 
erv  good;  child  alive. 

"Two  years  after,  woman  again  became  pregnant;  growth  had 
increased  very  much;  version  performed,  child  dead;  mother  died 
thirteen  days  after  delivery  from  exhaustion. 

Case  v.— Godson  {Ohst.  Trans. ,Yo\.  XXV.,  1883).  Removed 
whole  cervix  at  second  month  of  pregnancy  which  was  not  sus- 
pected; ten  days  after,  introduced  catheter  for  the  purpose  of 
demonstrating  some  point  to  an  assistant,  and  produced  an  abor- 
tion. 

Case  VI.— Munde  (American  Journal  of  Obstetrics,  VoL 
XV.,  1882,  p.  015).  Woman  aet.  41;  had  had  ten  children  and 
four  miscarriages;  epithelioma  of  posterior  lip.     Removed  whole 
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growth  by  galvano-cautery  wire,  not  suspecting  preo-nnncy  as 
there  had  been  severe  hemorrhage  for  several  months.  Subse- 
quent history  showed  that  patient  must  have  been  in  fourth  month 
of  pregnancy  at  time  of  operation. 

At  end  of  the  eighth  month  of  utero-gestation,  there  had  been 
no  return  of  the  disease,  and  the  pregnancy  had  not  been  inter- 
fered with  by  the  operation. 

^  Case  Vn.— Munde  (American"  Jour^-al  of  Obstetrics,  Vol. 
XY.,  188,2,  p.  917).  Multipara;  epithelioma  of  cervix  with  pro- 
fuse hemorrhage. 

Removed  cervix  with  galvano-cautery  wire.  Upon  sixth  day 
after  operation  woman  miscarried,  being  then  in  second  month  of 
pregnancy._  Membranes  were  removed  by  curette  after  the  abor- 
tion.    Patient  recovered  from  botJi  openition  and  abortion. 

I  forbear  making  any  comment  upon  these  cases,  preferring 
to  submit  them  to  the  profession  with  the  hope  that  others  may 
add  their  experience,  and  that  from  a  careful  discussion  of  the 
subject  it  may  eventually  be  laid  aside,  not  as  a  bugbear,  but 
as  a  scientific  entity. 

Hermann's  deductions,  as  quoted  above,  are  in  the  right  direc- 
tion, and  are  especially  gratifying  from  their  definiteness,  but 
we  need  more  experience  and  a  wider  field. 

iVo^e.— January  14th,  1885.  Saw  patient  again  to-day,  it  being 
just  three  months  since  her  delivery,  and  found  her  much  ema- 
ciated, yellowish  in  color,  with  incipient  phthisis  of  both  apices, 
and  tlie  tumor  again  grown  up  until  it  filled  three-fourths  of  the 
vagina  with  a  hard  nodular  mass,  presenting  all  the  phvsical  signs 
of  tlie  ordinary  cauliflower  growth.  Tlie  posterior  cervical  wall 
as  still  almost  entirely  free  from  infiltration. 

Patient  refused  absolutely  to  permit  removal  of  the  tumor,  as 
she  was  not  anxious  to  live. 

125  AV.  9th  St.,  Ci>-cinnati. 


A  CASE  OF  RUPTURE   OF   THE   PRE(;tXANT  UTERUS  DURING 

LABOR. 

BY 

B.  F.  BAER,  M.D.. 

Professor  of  Obstetrics  and  Gynecologjy  in  the  Philadelphia  Polyclinic  and  College  for 

(graduates  in  Medicine:  Obstetrician  to  the  Maternity  Hospital,  President  of  the 

Obstetrical  Society  of  Philadelphia,  etc. 


Through  the  kindness  of  my  friend,  Dr.  Henry  M.  Fisher,  I 
saw  Mrs.  F.,  colored,  on  :N"ovember  26th,  1884. 

She  was  32  years  of  age,  had  been  married  ten  years,  had  borne 
four  children  at  term,  and  had  had  one  miscarriage.     The  first 
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delivery  required  the  aid  of  tlie  forceps,  and  the  cliild  was  still- 
born. During  the  last  five  years,  she  had  suffered  from  a  cough 
and  occasional  hemo])tysis.  Her  catamenia  had  been  regular 
until  March,  when  she  menstruated  for  the  last  time.  The 
usual  signs  of  gestation  then  began  to  develop,  and  continued 
regularly  and  without  the  occurrence  of  anything  unusual  until 
November  l-ith,  when  she  was  about  eight  months  pregnant,  if 
her  calculations  were  correct,  which  I  doubt;  I  tiiink  she  was  at 
or  near  full  term.  At  this  time,  and  without  cause,  so  far  as  she 
knew,  labor  supervened.  A  midwife  was  called  who  pronounced 
her  to  be  in  labor  and  stated  that  everything  was  proceeding 
properly.  The  labor  pains  continued  with  increased  severity  for 
a  few  hours,  when  the  patient  felt  something  suddenly  "  break 
in  the  womb,"  and  the  labor  ceased.  But  simultaneously  with 
the  cessation  of  the  labor  pains,  she  began  to  complain  of  sharp 
pain  all  over  the  abdomen,  and  to  lose  blood  in  great  quantity 
from  the  vagina.  She  was  soon  in  collapse,  and  was  thought  by 
her  ignorant  attendants  to  be  dead.  She  began,  however,  some 
time  afterwards,  to  show  feeble  signs  of  returning  life,  but  she  is 
said  to  have  "  fainted  dead  away"  several  times  during  the  re- 
maining hours  of  the  night.  On  the  next  day,  she  had  rallied  to 
such  degree  that  they  concluded  to  wait  for  a  recurrence  of  labor 
before  seeking  proper  medical  advice.  Her  abdomen  was  tender 
to  the  touch,  she  had  nausea  and  vomiting,  and  on  the  sixth 
or  seventh  day  several  well-marked  chills.  On  the  tenth  day 
after  the  labor  began,  ])r.  Fisher  first  saw  the  patient,  and  de- 
scribes her  condition  as  follows:  ''I  found  her  abdomen  greatly 
distended,  and  slightly  tympanitic.  The  os  uteri  was  apparently 
much  dilated  and  its  surface  hard  and  uneven.  There  was  a  con- 
stant discharge  of  sanguino-purulent  fluid  from  the  vagina  of  an 
indescribably  fetid  (gangrenous)  odor.  Palpation  of  tlie  abdo- 
men revealed  the  fact  of  the  presence  in  the  right  hypochondriac 
and  umbilical  regions  of  a  mass  like  the  head  of  a  fetus.  What 
appeared  to  be  a  foot  could  also  be  felt  lower  down,  and  other 
large  masses,  less  well  defined  in  outline,  could  be  felt  at  other 
points.  The  pelvis  itself  was  apparently  empty,  but  deep  pres- 
sure caused  so  much  pain  that  an  exact  localization  of  the  different 
fetal  parts  was  not  attempted.  The  patient,  on  the  morning  of 
the  2Gth  (I  first  saw  her  on  the  evening  of  the  25th),  had  a  tem- 
perature of  103°,  and  pulse  108°  aud  small.  She  had  much  pain 
and  was  nervous  and  restless.  She  had  slept  little  during  the 
night  in  spite  of  three  grains  of  opium  which  were  administered 
by  suppository.  Thinking  that  an  operation  would  probably  be 
necessary,  I  asked  Dr.  Baer  to  see  her  with  me." 

I  confirmed  Dr.  Fisher's  diagnosis  of  rupture  of  the  uterus. 
The  indications  were  clear  for  the  immediate  removal  of  the  de- 
composing mass  which  was  evidently  contained  in  the  abdominal 
cavity,  and  by  laparotomy;  but,  as  the  surroundings  were  of  the 
most  unsanitary  character  (they  lived  in  a  hovel  in  one  of  the 
dark  courts  of  our  city),  I  advised  her  removal  to  a  hospital.    She 
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refused,  liowever,  not  onl_y  to  be  removed  from  her  miserable 
home,  but  also  all  operative  interference,  saying  that  she  preferred 
to  die  in  peace.  Of  this  I  was  heartily  glad,  for  it  was  a  most  un- 
inviting case,  and  the  patient  had  the  smallest  possible  chance; 
but  I  felt  bound  to  offer  it.  Dr.  Fisher  humanely  continued  his 
visits,  waiting  for  death  to  relieve  his  patient,  but  she  lingered  on, 
with  a  temperature  above  103°  and  a  pulse  120°-140°,  until  No- 
vember 29th,  when  both  she  and  her  husband  begged  for  any  in- 
terference which  we  might  deem  proper,  although  she  still  posi- 
tively refused  to  leave  lier  home.  In  view  of  the  very  unfavor- 
able surroundings,  her  refusal  to  be  placed  in  a  better  condition 
and  the  time  which  had  elapsed  since  rupture  had  occurred  (fifteen 
days),  I  felt  that  I  would  have  been  justified  in  refusing  to  have 
anything  further  to  do  with  the  case.  But  although  it  Avas 
already  dark  (6.30  p.m),  and  the  room  poorly  lighted,  we  decided 
to  meet  and  do  what  would  then  seem  best. 

The  patient  was  lifted  upon  a  table,  and  ether  administered  by 
Dr.  Christine.  Now,  assisted  by  Drs.  H.  M.  Fisher,  Wm.  Bar- 
ton Hopkins,  and  A.  Barber,  I  proceeded  to  make  a  thorough 
examination.  I  found  the  placenta,  decomposing  and  putrid, 
but  still  attached  to  the  cord,  hanging  from  the  vulva.  This 
being  removed  and  the  vagina  irrigated  with  carbolized  water,  I 
introduced  my  hand  and  found  the  os  uteri  soft,  and  dilated 
sufficiently  to  admit  my  fingers  cone-shaped.  Just  within  the 
external  os,  on  the  right  side  of  the  cervix,  I  found  that  the 
natural  contour  of  the  cervical  cavity  was  destroyed,  that  my 
fingers  passed  out  in  the  direction  of  the  broad  ligament  and 
into  the  abdominal  cavity;  and  a  little  farther  on  they  came 
upon  the  trunk  of  the  child.  The  pelvis  was  decidedly  con- 
tracted in  the  conjugate  diameter  of  the  superior  strait.  Still,  I 
thought  that  I  could  easily  deliver  this  soft  and  almost  friable 
fetal  mass  by  the  natural  way,  by  version  by  the  feet.  There 
did  not  seem  to  be  a  narrow  rent  in  the  uterus,  through  which 
I  would  first  be  compelled  to  drag  the  fetus  to  get  it  back  into 
the  uterine  cavity  ;  but  my  hand  entered  at  once,  as  soon  as  it 
passed  through  the  os,  into  a  large  cavity  which  contained  the 
child.  My  friends  concurring,  I  grasped  a  foot  and  brought  it 
into  and  through  the  os.  Keeping  up  gradual  and  steady  trac- 
tion, while  Dr.  Barber  supported  the  abdomen,  I  soon  succeeded 
in  delivering  the  fetus,  in  an  almost  putrid  state  ;  the  head, 
indeed,  as  it  was  dragged  through  the  vagina,  entirely  collapsed. 
The  semi-liquid  putrilage  which  escaped  in  large  quantity  after 
the  delivery  of  the  child  was  of  the  most  offensive  character. 
After  irrigating  the  parts  with  carbolized  water,  I  again  introduced 
my  hand,  for  the  purpose  of  determining  what  next  to  do.  It 
entered,  as  before,  into  a  large  cavity  located  mainly  in  the  right 
side  of  the  cavity  of  the  abdomen,  but  it  was  not  the  abdominal 
cavity,  for  my  fingers  nowhere  came  in  contact  with  intestines  or 
other  viscera  of  that  locality.  I  advanced  my  fingers  easily  to  the 
epigastric  region,  where  they  met  the  upper  border  of  an"^adven- 
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titious  sac  which  li;ul  l)een  formed  around  the  cliild.  entirely 
separating  it  from  the  abdominal  viscera.  The  intestines  were 
posterior  and  somewhat  above,  but,  as  stated,  they  were  entirely 
sealed  off  from  contact  with  the  material  which  had  escaped 
from  the  ruptured  uterus.  The  body  of  the  uterus  was  crowded 
off  to  the  left,  and  was  already  reduced  to  the  size  of  a  small  adult 
fist.  I  passed  my  fingers  into  it,  and  found  several  small  masses 
of  placental  tissue,  which  I  removed. 

Tlie  whole  right  side  of  the  uterus,  from  just  below  the  Fallo- 
pian tube  to  the  vaginal  attachment,  seemed  to  be  split  open  ; 
and  the  edges  of  the  rent  were  continuous  with,  and  glued  to  the 
new  cavity.  I  next  passed  the  long  nozzle  of  a  syringe  well  up 
into  the  cavity,  and  injected  carbolized  water  until  it  returned 
pure,  leaving  the  surfaces  smooth  and  clean.  After  adjusting  an 
abdominal  binder,  under  which  a  roll  of  cotton  was  placed  as  a 
compress,  the  patient  was  placed  in  bed,  in  an  almost  lifeless 
condition. 

I  left  her  in  charge  of  Dr.  Fisher,  feeling  that  she  would  almost 
certainly  die  during  the  night ;  but,  thanks  to  his  indefatigable 
efforts,  she  rallied,  and  on  the  next  day  her  condition  looked 
favorable.  (Xotes  of  after-treatment  by  Dr.  Fisher.)  "Two 
and  a  half  hours  after  she  was  placed  in  bed,  her  temperature  was 
102°,  pulse  128.  Fifteen  grains  of  quinine  and  one  grain  of  ex- 
tract of  opium  were  now  administered  by  suppository. 

Nov.  30th.  Slept  a  little  during  the  morning  and  has  no  pain. 
Expresses  herself  as  greatly  relieved.     Pulse  96.  Tem,  99°. 

Dec.  1st.  Evening  tem.  100yV°,  pnlse  100.  Dec.  2tl.  Chill  at 
2  A.M.  and  two  loose  stools.  10  a.m.,  tem.  ICSy^^^.  Fifteen 
grains  quinine.     6  p.m.,  tem.  104°.     Pulse  130  and  feeble. 

Dec.  3d.  Slept  some  last  night,  but  her  condition  is  far  from 
satisfactory,  although  when  questioned  she  says  she  feels  quite 
comfortable.  Pulse  104,  tem.  103°.  Has  a  very  offensive  dis- 
charge from  vagina  and  almost  complete  incontinence  of  urine. 
Tongue  very  thickly  coated.     Evening  temp.  lOSyV"?  pulse  104." 

I  will  omit  the  notes  from  Dec.  3cl  until  the  9th,  as  they  are 
nearly  a  repetition  of  those  already  given.  The  treatment  con- 
sisted' of  quinine,  opium,  and  stimulants,  together  with  the  best 
antiseptic  precautions  that  could  be  carried  out  under  the  cir- 
cumstances. They  were,  however,  very  imperfect  and  much 
neglected.  "  Dec.  9th.  Pulse  150-160,  very  weak,  compressible 
and  irregular.  Eespirations  52.  Tem.  104*^.  Sweating  very 
freely.    Died  at  6  p.m."     Twenty-fifth  day  after  the  accident. 

Post-mortem  examination,  twenty- two  hours  after  death,  by 
Dr.  Fisher,  in  the  presence  of  the  writer.  Body  not  emaciated, 
the  abdominal  panniculus  adiposus  being  fully  half  an  inch  in 
thickness.  The  incision  through  the  abdominal  wall  opened  into 
a  large  pseudo-membranous  sac,  which  was  bounded  on  all  sides  by 
a  deposit  of  lymph  that  entirely  obscured  from  view  the  intestines 
and  abdominal  cavity  proper.  At  its  lower  and  inner  border  this 
false  cavity  opened  into  that  of  the  uterus  by  a  large  rent,  which 
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extended  from  half  an  inch  below  the  right  coi'nu  to  the  vaginal 
junction,  and  just  anterior  to  the  broad  ligment.  The  edges  of 
the  rent  Avere  continuous  with  the  walls  of  the  new  cavity,  which 
latter,  at  this  point,  were  thick,  and  seemed  to  be  organized,  and 
of  older  date  than  the  first  symptoms  of  rupture.  No  serous  or 
purulent  collections  were  found  in  the  abdominal  cavity,  and  the 
adventitious  sac  was  empty  ;  but  there  were,  here  and  there, 
small  spots  of  ulceration  about  its  junction  with  the  uterus. 
The  latter  organ  had  undergone  almost  perfect  involution  as  re- 
gards size,  but  its  tissues,  along  the  border  of  the  rupture,  were 
rather  soft. 

The  liver  was  slightly  enlarged,  and  paler  than  normal.  The 
kidneys  api^eared  to  be  normal.  The  spleen  was  ver}-  soft, 
crumbling  under  slight  pressure.  The  blood,  which  escaped 
freely  from  the  cut  ends  of  the  vessels,  was  very  dark,  and  less 
plastic  than  usual. 

Microscopic  examinatien  of  a  section  of  the  uterine  tissue  taken 
from  the  seat  of  rupture  showed  a  structure  composed  of  un- 
striped  muscular  fibre,  separated  by  fibrous  tissue ;  the  muscular 
element  showed  decided  evidence  of  the  fatty  change  common  to 
the  involution  process.  There  was  no  other  evidence  of  tissue 
degeneration. 

I  am  fully  in  accord  with  the  principle  established  by  the 
advanced  views  laid  down  by  Dr.  R.  P.  Harris,  in  his  valuable 
paper  entitled  :  "  If  a  woman  has  ruptured  her  uterus  during 
labor,  what  should  be  done  to  save  her  life  ?  "  (Amer.  Jour. 
OF  Obstet.,  Oct.,  18S0,  p.  809.)  He  there  says:  "I  design 
in  this  paper  to  take  a  step  in  advance  of  Drs.  Trask,  Play  fair, 
and  Leishman,  and  prepare  the  way  for  what  may,  at  some  remote 
day,  in  the  progress  of  improvement,  be  admitted  to  be  the 
proper  treatment  in  cases  of  rupture,  whether  the  fetus  remain 
in  utero  or  not,  provided  there  shall  have  been  a  decided  es- 
cape of  bloody  fluid  into  the  peritoneal  cavity."  The  step  in 
advance  was,  that  the  abdomen  should  be  opened  and  the  peri- 
toneal cavity  thoroughly  cleansed  of  all  escaped  blood,  etc., 
even  though  the  fetus  had  already  been  delivered  per  vias  na- 
turales.  Dr.  Harris  sliows  that  he  fully  recognized  the  bold- 
ness of  the  advance  he  proposed  to  make,  by  the  following 
language :  "  It  will  probably  require  some  years  yet  before 
gastrotomy  shall  become  the  general  practice  as  a  matter  ot 
election  under  the  third  rule  of  Playfair,"  which  is,  "  If  the 
fetus  have  wholly,  or  in  great  part,  escaped  in  the  abdominal 
cavity,  gastrotomy.'''' 

I  believe  that  we  are  approaching  the  time  when  it  will  be 
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necessary  for  the  obstetric  surgeon  to  defend  himself  for  not 
having  opened  the  abdomen  under  these  circumstances  ;  revers- 
ing  what  has  been  and  still  is  to  a  large  extent  requisite,  viz., 
to  defend  himself  for  having  done  so.     Yet  each  case  will  al- 
ways be  "  a  law  unto  itself,"  and  must  govern  our  action  at  the 
time.     There  can  be  no  question  that  laparotomy  should  have 
been  the  elected  method  of  delivery  in  this  case  had  the  patient 
been  seen  at  the  time  of  rupture,  or  at  any  time  prior  to  the 
formation  of  the  adventitious  sac,  by  which  nature  had  pro- 
tected herself    against  the  extension  of    peritonitis,  and  pre- 
pared a  channel  for  the  drainage  and  expulsion  of  the  decom- 
posed blood  and  macerated  fetal  remains.     To  aid  and  facili- 
tate these  efforts  by  the  method  pointed  out  by  nature,  when  it 
could  be  done  without  further  injury  to  the  soft  parts,  was  as 
clearly  the  only  proper  course  now,  as  laparotomy  would  have 
been  earlier,  before  the  formation  of  the  false  cavity.     Then, 
by  an  incision  through  the  abdominal  wall,  the  patient  would 
have  been  subjected  to  another  risk  of  septic  absorption  by  the 
opened  vessels,  and  the  shock  of  the  operation  would  have  been 
greater ;  as  it  was,  she  nearly  died  on   the  table.     True,  our 
patient  finally    died  from  septicemia,  but  it  was  the   poison 
which  she  received  before  the  operation,  together  with  the  un- 
hygienic surroundings  and  neglect,  to  which  she  was  exposed 
after  it,  that  destroyed  her.     These  unfavorable  circumstances 
made  it  impossible  for  the  blood  to  rebuild  itself,  or  discharge 
the  additional  slight  pus  absorption  which  is  almost  inevitable 
in  the  process  of  repair  necessary  in  a  case  of  this  character. 
She  ought  to  have  recovered,  and,  I  believe,  would  have  done 
so  with  better  nursing. 


A    CASE    OF  HYDRAMNIOS    COMPLICATING   A    TWIN 
PREGNANCY. 

BY 

D.  C.  LICHLITER,  M.D., 
Dayton,  Ohio. 

The  causes  which  may  lead  to  the  development  of  hydram- 
nios of  one  amniotic  sack  in  twin  pregnancies  do  not  depend 
on  a  constant  pathological  lesion,  but  may  be  either  constitu- 
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tional  or  local.  The  theory  of  the  local  origin  of  dropsy  of  the 
amnion  finds  some  support  from  the  fact  that  in  twin  preg- 
nancies generally  one  fetus  only  is  so  complicated.  In  two 
cases  of  hydramnios  of  twin  pregnancies  reported  by  Kuestner, 
the  origin  of  this  condition  is  shown  to  depend  upon  some  dis- 
ease of  one  or  more  organs  of  the  fetus.  In  the  first  case, 
published  in  1877,  the  origin  of  the  hydramnios  was  due  to 
cirrhosis  of  the  liver.  This  interfered  with  the  venous  and 
portal  circulation,  causing  hypertrophy  of  the  heart  of  one  of 
the  fetuses  in  order  to  overcome  it,  but  when  this  hypertrophy 
no  longer  sufiiced,  transudation  from  the  portal  system  neces- 
sarily followed,  whence  the  ascites  found  post-mortem,  and  the 
extra-fetal  dropsy  of  the  amnion.  In  February,  1880,  he  ob- 
served his  second  case.  In  his  post-mortem  examination  of 
this  case,  he  discovered  an  enormously  enlarged  liver  and  hy- 
pertrophy of  the  ventricular  muscles  of  the  heart.  In  both 
cases,  the  sex  of  the  fetuses  was  female  and  both  growing  from 
a  single  ovum.  These  cases  show  clearly  that  there  may  be  a 
variety  of  causes  in  the  production  of  this  abnormal  and  inor- 
dinate secretion  in  the  amniotic  sac,  whether  in  a  sino-le  or 
double  pregnancy.  I  make  these  remarks  on  the  pathology  of 
this  untoward  event  in  fetal  development,  in  order  that 
my  regret  may  be  appreciated  in  not  being  allowed  to  make  a 
post-mortem  examination,  in  the  case  to  which  attention  will 
be  directed. 

Mrs.  C.  was  born  in  the  United  States,  and  is  thirty-one  years 
of  age;  she  has  been  married  eight  years  and  is  the  mother  of  one 
child,  a  daughter,  now  seven  years  old.  In  the  birth  of  this  child 
she  sustained  a  perineal  laceration  reaching  to  the  sphincter  ani, 
but  in  all  other  respects  her  puerperium  was  without  incident 
except  a  sudden  loss  of  function  in  the  left  mamma.  Mrs.  C.  is 
the  fifth  child  of  seven  born  to  her  mother,  but  of  which  number 
only  five  survive.  Of  the  latter  number  all  are  married,  including 
one  son.  The  oldest  daughter  has  had  eight  children,  miscarry- 
ing two  of  them.  The  next  older  daughter  has  had  four  normal 
labors.  The  one  next  older  than  Mrs.  0.  has  one  daughter,  her 
first  child,  and  a  little  boy  the  survivor  of  a  pair  of  twins.  These 
twins  were  delicate  and  extremely  small  at  birth,  the  one  being 
carried  off  by  marasmus.  This  is  the  only  instance  of  twin  birth 
in  the  family.  The  general  constitutional  characteristic  of  the 
family  is  strumous  and,  at  times,  exhibiting  exacerbations  of  the 
rheumatic  diathesis.  But  to  return  to  the  history  j^roper  of  the 
case.     Mrs.  C,  in  February,  1884,  about  the  middle  of  the  month. 
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for  the  first  time  since  the  birth  of  lier  duugliter,  missed  her  period 
of  menstruation.  Daring  tlie  period  between  this  occurrence 
smd  her  List  pregnancy,  she  continued  in  average  good  health. 
About  the  middle  of  March,  nausea-  and  vomiting  began,  giving 
more  or  less  annoyance  during  the  following  two  months,  which, 
at  times,  would  disa})i>ear  for  a  few  days  on  the  exhibition  of 
several  drugs.  Di'oj)  doses  of  vinum  ipecacuanha,  repeated 
hourly,  afforded  much  and  longer  relief. 

On  April  28th.  my  attendance  on  the  lady  was  requested  by  her 
husband,  who  stated  that  "  from  ap})earances  she  was  about  to 
miscarry."  When  I  reached  her  bedside,  I  found  lier  suffering 
from  uterine  pains  at  regular  intervals.  The  pains  continued  to 
return  every  five  or  ten  minutes.  A  vaginal  examination  was  not 
thought  necessary,  because  there  was  no  discharge  of  any  kind. 
During  the  first  twenty-four  hours,  I  put  her  on  \  gr.  doses  of 
morphia  sulph.  every  two,  three,  or  four  hours,  the  pains  indi- 
cating the  necessity  for  the  continued  exhibition  of  the  drug.  On 
the  second  day,  the  pains  not  having  subsided,  five-grain  doses  of 
quinia  sulph.  were  ordered  every  three  hours,  in  addition  to  an 
occasional  dose  of  morphia.  Within  twenty-four  hours,  the  pains 
subsided  and  recovery  took  place  at  once.  During  the  latter  part 
of  the  month  of  June,  she  again  sufl"'ered  from  pains,  but  these 
were  of  a  dragging  character,  situated  in  the  lower  pelvis  and 
groins,  but  did  not  seek  advice  until  the  first  of  July,  when  after 
a  walk  of  one  and  one-half  miles,  and  a  street-car  ride,  her  suffer- 
ings grew  much  worse.  At  this  time,  I  advised  the  use  of  an  ab- 
dominal supporter.  A  day  or  two  later,  she  complained  of  being 
too  large,  and  the  constant  recurrence  of  abdominal,  lumbar,  and 
pelvic  pains  changing  in  intensity  and  character.  Thus  she  con- 
tinued to  suffer  until  July  9th,  when  the  pains  resulted  in  pro- 
voking feeble,  but  regular  uterine  expulsive  efforts.  These  were 
endured  until  Sunday  night,  July  13th,  when  I  was  sent  for. 
She  was  found  suffering  much  pain  both  upon  the  right  and  left 
sides  under  the  short  ribs,  but  more  on  the  left.  The  pains 
would  originate,  with  considerable  regularity,  at  either  of  these 
points,  bringing  about  uterine  contractions  of  moderate  intensity. 
A  vaginal  examination  was  made,  but  there  were  no  evidences  of 
a  dilatation  of  the  uterine  mouth.  The  os  was  located  high  up, 
and  almost  the  entire  neck  was  taken  up  into  the  bulk  of  the 
womb.  The  physical  contour  of  the  abdomen  was  symmetriccil, 
and  markedly  distended  by  an  enlargement  which  reached  one  or 
two  inches  above  the  umbilicus.  Auscultation  carefully  made 
revealed  the  placental  souffle,  but  detection  of  the  pulsations  of 
the  fetal  hearts  was  impossible.  Palpation  disclosed  fluctuation 
extending  two  inches  below  the  umbilicus  to  the  uppermost  limit 
of  the  tumor,  and  antero-posteriorly  upon  either  side  to  more 
than  one-half  of  its  depth.  Percussion  dulness  was  elicited  over 
the  whole  anterior  portion  of  the  abdomen,  except  in  the  right 
lumbo-inguinal  region.  On  Monday  evening,  July  14th,  the 
pains  began  to  subside  so  that  for  the  next  forty-eight  hours  she 
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suffered  very  little.  In  the  afternoon  of  the  17th,  the  throes  of 
labor  and  suffering  began  again  with  greater  force.  Simple  in- 
spection at  this  time  readil}- detected  an  increase  in  the  size  of  the 
abdomen  since  July  1-ith,  and  the  patient  presented  the  appear- 
ance of  a  woman  at  full  term,  in  respect  both  of  the  abdominal 
growth  and  the  commencement  of  labor.  Xo  dilatation  of  the 
OS  uteri  had  yet  taken  place.  The  harassing  pains,  both  uterine 
and  others,  togetlier  with  the  distention  of  the  abdominal  cavitv 
rendered  abortion  now  inevitable. 

On  Saturday,  July  19th,  counsel  in  the  case  mms  requested,  and 
Dr.  J.  0.  Eeeve  was  called.     The  same  condition  of  the  patient 
as  already  described  was  not  materially  changed,  except  that  the 
uterine  mouth  was  sufficiently  dilated  to  admit  the  end  of  the  in- 
dex finger,  which  came  in  contact  with  the  presenting  part  of  the 
fetus  without  aiiy  bulging  of  the  membranous  sac.    At  this  time  the 
feet  of  the  lady  began  to  swell,  and  the  edema  progressed  during 
the  balance  of  the  time  of  confinement,  until  both"  limbs  pitted 
on  pressure  as  high  up  as  to  the  knees.     The  girth  of  the  abdomen 
at   the  umbilicus  measured  forty  inches.     No  positive   opinion 
w^as  given  as  to  the  nature  of  the  case,  but  allowed  to  remain 
sub  judice.     It  was  not  thought  expedient  to  interfere  with  the 
expulsive  efforts  of  the  womb  to  expel  its  qon tents.     The  lady 
was  again   seen  in  consultation  on   Sunday  morning,  wlien  her 
condition  was  found  not  to  be  materially  changed."    The  labor 
continued  regularly,  with  the  uterine  pains  alternately  lig-ht  and 
severe  throughout  the  rest  of  the  day  until  7  p.m., "JuTv  20th. 
when  the  os  was  found  dilated  to  the  d'iameter  of  a  silver'dollar! 
A  digital  exploration  discovered  a  head  presentation  closely  sur- 
rounded by  the  amniotic  sac.     Within  the  next  hour  so  little 
progress  was  made  in  this  stage  of  the  labor  and  tlie  firm  and  im- 
pacted position  of  the  fetus  (it  not  being  possible  to  change  its 
relations),  artificial  interference  was  considered  d.esirable.     Dur- 
ing a  contraction  the  sac  was  ruptured,  and  a  small  quantity  of 
amniotic  fluid  was  poured  forth.     The  child  then  rapidlv  passed 
through  the  mouth  of  the  womb,  and  was  soon  born.     Life  was 
extinct,  and  the  entire  cutaneous  surface  of  the  body  was  livid. 
The  fetus  was  connected  by  a  slender  cord,  not  larger  than  a  lead 
pencil.     This  birth  made  no  appreciable  change  in  the  size  of  the 
lady's  abdomen,  and  only  for  a  few  moments  "delayed  uterine  ac- 
tion.    The  uterus  returning  to  its  efforts  at  expulsion,  a  further 
examination  revealed  the  mouth  still  widely  dilated,  and  inlaid 
by  a  tough,  elastic  membrane  through  which  was  felt  an  ovoid 
body  bearing  in  the  line  of  gravity.     IVhen  the  finger  was  allowed 
suddenly  to  impinge  against  the  object  shortlv,  a  rebounding  im- 
pulse was  quite  distinctly  felt.     Holding  the  finger  firmly  against 
the  membrane,   and  then    tapping  smartly  on  the  abdomen  at 
various  points,  the  wave  of  the  impulse  was  transmitted.     The 
action^  of  the  uterus  became  much  more  powerful,  but  the  os  did 
not  dilate  to  any  greater  diameter.     An  effort  was  then  made  to 
rupture  the  sac,  but  it  was  not  accomplished  until  the  serrated 
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finger  nail  was  forcibly  applied.  Immediately  on  the  rupture 
there  followed  an  immense  gush  of  fluid  which  bathed  the  arm 
to  the  elbow  in  a  warm  flood.  The  fetal  head  engaged  forcibly 
in  the  os,  putting  a  stop  temporarily  to  the  flow  of  waters.  With 
tiie  passage  of  each  irregularity  of  the  child's  body,  the  amniotic 
fluid  poured  out,  and  even  for  a  few  moments  after  its  expulsion. 
The  navel  cord  of  this  child  was  at  least  tliree  times  the  size  of 
its  companion.  It  was  well-nourisiicd  and  of  almost  twice  the 
size  of  her  sister,  but  was  also  born  witli  life  extinct.  Thirty 
minutes  later,  the  placenta  was  taken  out  of  the  vagina.  Inspect- 
ing it  closely,  no  external  evidences  of  disease  affected  the  mass. 
There  were  two  separate  sacs,  the  one  of  the  child  first  born  being 
thin  and  friable.  The  cord  passing  from  this  sac  had  a  vela- 
mentous  insertion;  that  of  the  second  was  located  centrally,  and, 
as  before  stated,  much  larger  than  the  former.  The  smaller  fetus 
weighed  nearly  390  grams,  and  the  larger  about  705  grams.  The  es- 
timated fpiantity  of  the  water  surrounding  the  fetus  was  about 
5,000  ccm.  Three  days  after  the  confinement,  the  abdomen  of  the 
lady  measured  thirty  inches  at  the  umbilicus.  The  lady  passed 
through  her  lying-in  quite  comfortably,  but  two  weeks  after  being 
up  developed  a  vulvar  abscess;  two  weeks  later  had  an  acute  at- 
tack of  external  hemorrhoids;  two  weeks  since  (January  23d, 
18S5)  she  had  a  return  of  the  vulvar  abscess,  and  forty-eight  hours 
later,  the  abscess  having  been  opened,  she  began  suffering  from 
peri-uterine  cellulitis. 

There  are  certain  points  of  special  interest  in  the  above  case 
which  may  be  woi-thy  of  remark,  and  I  shall  first  refer  to 
those  factors  that  may  have  had  some  bearing  upon  the  pro- 
duction of  the  hydramnios,  in  the  absence  of  safer  knowledge, 
viz.,  the  family  cachexia  ;  the  threatened  miscarriage  one  and 
one-half  months  after  the  last  menstruation ;  the  rapid  and 
marked  influence  of  qninia  over  the  pains,  and  the  subsequent 
ill-health  of  the  patient. 

Another  point  of  interest  centres  in  the  unusual  occurrence 
of  extra-fetal  drops}'  of  the  second  child.  Spiegelberg,  in  his 
statistics  in  reference  to  this,  states  that  the  first  child  in  nine 
times  in  eleven  is  thus  affected.  In  the  two  cases  reported  by 
Xuestner,  already  referred  to  in  this  paper,  the  first  fetus  pre- 
senting of  the  one  pregnancy  was  surrounded  by  water,  but  in 
the  other  the  relative  positions  in  utero  are  not  mentioned 
(American  Journal  Obstet.,  November,  1884). 

Again,  in  reference  to  a  diagnosis,  it  may  generally  be  ar- 
rived at  correctly  when  there  is  simply  a  single  fetus,  but 
where  there  are  twins  the  signs  are  not  so  readily  difierenti- 
ated.      If  the    extra-fetal   dropsy   involves    the   after-coming 
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child,  the  lower  segment  of  the  enlarged  uterus  will  present 
the  signs  of  a  normal  gestation,  and  give  rise  to  the  question 
whether  or  no  the  portion  lying  above  containing  the  fluid  is 
not  a  rapidly  filled  ovarian  cyst.  In  the  same  positions  of  the 
fetuses,  it  is  to  be  considered  almost  impossible  to  obtain  the 
sign,  which  would  be  unequivocal,  that  ballottement  otherwise 
would  afford. 

And,  lastly,  although  the  distention  of  the  abdomen  was  ex- 
cessive, sufficiently  so  as  to  give  rise  to  pains  at  the  origin 
and  insertion  of  the  muscles  of  the  abdomen,  yet  at  no  time 
did  the  patient  suffer  from  difficulty  of  respiration. 


A  CASE  OF  SPONTANEOUS  DELIVERY  OF  LARGE   HYDROCE- 
PHALIC TWIN  CHILD. 


Br 

JOSEPH  N.  STUDY,   M.D., 

Cambridge  City,  Ind. 

Ox  February  15th,  1885,  I  was  summoned  to  see  Mrs.  W.,  age 
39,  in  her  eleventh  labor.  Her  pains  had  come  on  very  suddenly, 
and  upon  my  arrival  I  was  informed  that  her  waters  had  broken. 
Upon  examination,  the  os  was  found  well  dilated  and  the  breech 
presenting.  The  labor  pains  were  strong  and  frequent.  Within 
twenty  minutes,  a  male  child,  weighing  eight  pounds,  was  born, 
which  cried  lustily.  A  sliort  period  of  time  was  devoted  to  tying 
and  cutting  tlie  cord.  When  a  vaginal  examination  was  made,  a 
second  child  was  found  presenting  by  the  breech.  Within  a  few 
minutes,  the  labor  pains  became  very  severe  and  the  lower  extrem- 
ities and  lower  part  of  trunk  were  born,  when  the  child  failed  to 
advance  further.  Her  labor  pains  now  became  almost  continu- 
ous and  the  most  severe  I  ever  witnessed,  the  body  of  the  child 
revolving  the  entire  circle  of  the  pelvis.  After  a  short  time,  about 
forty  minutes,  a  recently  dead  male  child  was  delivered,  having  an 
enormously  enlarged  hydrocephalic  head  and  spina  bifida;  the 
child  weighed  nine  pounds.  I  carefully  measured  the  circumfer- 
ence of  the  head,  which  was  seventeen  inches;  a  line  drawn  from 
the  occipital  protuberance  to  the  chin  over  vertex  measured  six- 
teen inches,  the  head  being  very  much  elongated.  The  spina 
bifida  was  between  the  third  and  sixth  dorsal  vertebrae.  After' 
the  child  was  expelled,  all  pains  ceased.  I  tried  to  excite  the 
uterus  by  friction  and  compression,  with  Squibb's  ergot  internally, 
to  expel  the  placenta,  but  failed  in  my  efforts.  I  waited  an  un- 
usual length  of  time,  when  I  delivered  the  after-birth  byintroduc- 
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ing  my  hand  into  tlie  uterus.  There  was  but  one  phicenta,  the 
hirgest  I  ever  delivered. 

My  patient  made  a  good  and  rapid  recovery. 

I  delivered  this  woman  of  twin  children  on  May  2d,  1881,  male 
and  female,  weighing  seventeen  pounds,  i)resentation  one  vertex 
and  one  breech,  both  born  alive,  each  having  a  separate  placenta. 

Prof.  Lusk  states  that  cases  of  congenital  hydrocephalus  suf- 
ficiently marked  to  impede  delivery  are  comparatively  rare, 
occurring  once  in  about  three  thousand  deliveries,  and  sponta- 
neous delivery  rarely  occurs.  Thomas  Keith  says,  ''  rupture  of 
the  uterus  frequently  takes  place  in  hydrocephalus  deliveries, 
occurring  in  sixteen  of  seventy-four  cases  reported."  .  .  .  The 
diagnosis  is  not  always  easily  made,  especially  so  in  multiple 
pregnancies  and  where  the  presentation  is  a  breech. 


THEORIES   OF  MENSTRUATION.— NEW  THEORY. 
[STUDIES  IN  ENDOMETRITIS.] 


BY 

MARY  PUTNAM  JACOBI.   M.D., 
New  York. 

(With  Illustrations.) 

(Continued  from  page  531. 


Certain  general  physiological  peculiarities  of  the  menstrual 
cycle  become  explained  from  the  point  of  view  here  adopted. 
We  have  elsewhere  shown  '  that  the  amount  of  urea  eliminated 
daily  during  the  intermenstrual  period  continually  increased, 
from  a  minimum  in  the  post-menstrual  week  to  a  maximum 
just  before  the  succeeding  menstruation.'    This  rhythmic  wave 

■  "  Question  of  Rest  for  Women." 

-  A  Boston  critic  of  our  essay  remarked  that  tlie  calculations  on  which 
this  conclusion  were  based  were  valueless,  because  the  nature  and 
amount  of  food  was  not  stated.  Our  critic  seemed  to  imagine  that  we  at- 
tributed the  urea  to  metamorphosis  of  the  tissues  ;  whereas  we  have 
assumed  as  admitted  the  doctrine  of  Pettenkofer  and  Voit,  that  urea 
results,  in  ordinary  conditions,  from  the  metabolism  of  the  nitrogenous 
compounds  of  the  food  circulating  tlirough  the  tissues  (circulating  albu- 
min). As  our  conclusion  simply  pointed  to  a  quickening  of  this  nitro- 
genous metabolism,  it  was  a  matter  of  indifference  whether  a  larger 
amount  of  food  was  taken,  or  whether  the  digestion  of  the  same  amount 
was  more  thoroughly  and  rapidly  accomplished.  Practically,  the  second 
circumstance  generally  determines  the  first.  The  diet  of  the  subjects  of 
our  experiments  was  very  nearly  uniform,  though  not  probably  as  ab- 
solutely so  as  would  be  required  for  some  experiments. 
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of  excretion  implies  a  similar  wave  of  production  of  urea  :  that 
is,  a  rhythmic  wave  of  intensity  in  the  nitrogenous  metabolisms 
sustained  throughout  the  tissues  of  the  organism.  The  result 
is  again  a  corresponding  rhythm  in  the  amount  of  force  evolved 
in  these  tissues,  including  the  nervous.  It  is  to  such  a  rhyth- 
mic increase  of  force  in  nerve  centres,  in  the  vaso-motor 
centre,  and  the  cardiac  nerve  centres,  among  others,  that  we 
should  attribute  the  gradual  rise  of  arterial  tension  which  we 
have  demonstrated  to  coincide  with  the  rhythm  of  urea 
elimination,  and  which  at  one  time  we  thought  expressed  an 
increased  volume  of  blood  in  the  vascular  system.'  But  the 
amount  of  blood  evacuated  at  a  normal  menstruation,  live 
ounces,  is  too  small  to  seriously  affect  the  tension  of  the  arterial 
system,  even  if  distributed  throughout  it.  Moreover,  according 
to  the  hypothesis  of  gradual  growth  of  the  peri-uterine  re- 
servoir, this  amount  is  accumulated  in  this  venous  reservoir, 
thus  should  not  directly  affect  the  radial  pulse  at  all. 

Some  few  experiments  made,  since  the  publication  of  our 
essay,  upon  the  measurement  of  blood-corpuscles  throughout 
the  intermenstrual  period  failed  to  discover  any  rhythmic 
variation  in  their  number.  The  following  tables  of  four  cases 
correspond  closely  to  twelve  others  taken : 
Case  I. — First  Month. 


Date. 

Menst.  Week. 

Post-Menstrual. 

Intermenstrual. 

Premenstrual. 

Jan.  26 

4,977,525 

•'     27 

3,482,625 

"    28 

4,769,000 

"     29 

4,988,625 

"    30 

4,612,125 

4  days  premen- 

"    31 

4    days     men- 

4,800,375 

strual  =  18,- 

Feb.    1 

strual  =  18,- 

4,633.041 

251,625      o  r 

"      4 

217,875      or 

3,514.000 

average  = 

"       5 

average  = 

3,545,375 

4,562,906. 

I 

4,554,486. 

4,141,500 

"     10 

4     days     post- 

4,706.250 

"     12 

menstrual  = 

4.141,500 

"    14 

17,659,541  or 

4,204,250 

"    16 

average  = 

4,455,250 

"     17 

4,414,885. 

4    days    inter- 

5,553,375 

"    18 

menstrual  = 

4  392,500 

"    20 

17,293,500  or 
average  = 
4,325.875. 

3,890,500 

'  Both  these  observations  on  intermenstrual,  rhythmic,  vascular  ten- 
sion, and  rhythmic  production  of  urea  have  been  confirmed  by  Hegar, 
and  the  term  "  supplemental  wave  of  nutrition,"  first  suggestedby  us,  has 
been  since  used  by  Goodman  in  his  paper  on  the  menstrual  cycle. 
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Case 

/. — Second  Month. 

Date. 

Menst.  Week. 

Post-Menstrual. 

Intermenstrual. 

Premenstrual. 

Feb.  21 

4,925,875 

"    22 

4,549,375 

"     23 

4,486,625 

"    24 

4,612,125 

"    26 

5,333,750 

' 

"    28 

4    days    men- 

4,141,500 

March    6 

strual  =  18,- 

4.298.375 

7.... 

374,000      0  r 

2    days     post- 

5,333,750 

"      11.    .. 

av  e  r  a  g  e  = 

men  s  t  r  u  a  1 

4,769.000 

"      12... 

4,643,500. 

d  o  u  b  1  e  d  = 
18,950,500  or 
average  = 
4,737,625. 

4,612,125 

4    days    inter- 
menstrual = 
19,013,250  or 
average  = 
4,753,812. 

Case 

II.— First  Month. 

Date. 

Blen.strual. 

Post-Menstrual. 

Intermenstrual. 

Premenstrual. 

Jan.  29 

4,988,625 

"    30 

4,674.875 

"    31 

4,141,500 

Feb.     1 

4,486,625 

4     days     pre- 

"     2 

4,988.625 

menstrual  — 

"      4 

4    days    men- 

4.737.625 

18,676,000  or 

"      5 

strual  =  18,- 

4,831,750 

a  v  e  r  a  g  e  = 

( 

291,625      o  r 

4,329,750 

4,669,000. 

"      11 

average  = 

4,706,250 

"    12 

4,572,906. 

4    days     post- 

4,580,750 

"    14 

menstrual  = 

4,706,250 

"    16 

18,887,750  or 

4,486,625 

"    20 

average  = 

4,549,375 

"    21 

4.721,937. 

4    days    inter- 

4.423.875 

"    22 

menstrual  = 

5,145,500 

'*    23 

18,479,875  or 
average  = 
4,619,968. 

4,957,250 

Case  II. — Second  Month. 


Date. 

Menstrual. 

Post-Menstrual. 

Intermenstrual. 

Premenstrual  of 
Another  Month. 

Feb.  24 

5,051,375 

"    25 

4,329,750 

3,990,500 

"    26 

4,831,750 

5,082.750 

"    27 

4,800,375 

4,172,875 

"    28 

5,333.750 

4,549,375 

March  1 

4    days    men- 

3,639,500 

"       2 

strual  =  19,- 

4,612,125 

4     days     pre- 

"      3.    ... 

013,250      o  r 
a  V  e  r  a  ge  = 

4,560,320 

menstrual  = 
17,795,500  or 

4,753,812. 

4    days     post- 
menstrual  = 
18,145,695  or 
average  = 
4,536,423. 

a  V  e  r  a  g  e  = 

4,448,875. 
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Case  HI. 


Date. 

3Ienstrual. 

Post-Menstrual.  ' 

Intermenstrual. 

Premenstrual. 

Jan.  18 

3,984.625 

"    19 

3,514,0U0 

"    21 

4.549.375 

"    22     .... 

5,020,000 

"    23 

3,921,875 

4     days     pre- 

"   25 

4    days    men- 

5,051.375 

menstrual  = 

<i    27 

struation  — 

4.256.541 

17,256,260  or 

"    29 

17.068,000  or 

5,208.250 

average  = 

Feb.    2 

averapje  = 

4.988,625 

4,814,065. 

"      4 

4,267,000. 

4    days     post- 

5.082,750 

"      5 

menstrual  = 

3,263,000 

"      7   

18.43S.041  or 

3,984,625 

"    10 

ayerage  = 

4,172,875 

'•    12 

4,609.510. 

4    days    inter- 

4,110,125 

"    14 

menstrual  = 

4,861,135 

"    16 

17,319,000  or 
ayerage  = 
4,329,750. 

4,612,125 

Case  IV. 


Date. 

Menstrual. 

Post-Menstrual. 

Intermenstrual. 

Premenstrual. 

May  15 

4,800.845 

"    16 

4.016,000 

"    17  

5,834,750 

*'    18 

4    days    men- 

4,518,000 

"    23 

struation  = 

5.176,875 

«'    24 

15,875,700 

4    days    post- 

3,576,750 

"    25 

ayerage= 

menstrual  = 

.4,141,500 

"    26 

3,968,925. 

18,699.125  or 

4,361,125 

June    5 

a  y  e  r  a  g  e  = 

4,329,750 

"      6 

4,667.281. 

4    days    inter- 

3.890.500 

"      7 

menstrual  = 

3,827,750 

"       8 

17.256,050 

3.921.875 

"      9 

3,796.875 

ayerage  = 

"     10 

3,984,625 

4,314,012. 

4     days     pre- 

"   11 

4.141,500 

menstrual  — 

"     12 

3.953,250 

15,969,875 

average= 

3,992,468. 

Amount  calculated  per  week  hij  multiplying  daily  average  ob- 
tained from-  observation  of  4  days  by  7. 


Case  I 

Menstrual. 

Post-Menstrual. 

Intermenstrual. 

Premenstrual. 

1st  month.. . , 
2d  month . , . . 

31,881,402 
32,504,500 

30,904,195 
33,163,875 

25,961,125 
33,276,684 

31,940,342 

Case  II. 

1st  month 

2d  month. . . . 

32,010,342 
33,276,684 

33,058,559 
31.754,961 

32,339,776 

32,683,000 
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It  is  evident  from  the  above  tables  that  no  distinct  character 
as  regards  the  blood-corpuscles  can  be  assigned  to  any  one  of 
the  weeks  of  the  menstrual  cycle. 

There  is,  however,  a  diffused  and  rhytlimic  increase  in  nutri- 
tive vigor  throughout  the  organism,  during  a  normal  men- 
strual cycle,  which  imitates  that  normal  to  pregnancy.  The  in- 
creased force  of  the  heart,  through  increased  nutrition  of  it& 
cardiac  ganglia  and  muscular  fibre,  recalls  the  physiological 
hypertrophy  of  the  heart  in  pregnancy.  It  would  seem  that 
all  the  tissues  in  the  female  organism  retain  to  a  certain  ex- 
tent the  embryonic  impulse,  in  virtue  of  which  they  are  en- 
dowed with  a  faculty  for  new  growth  ;  though  this  faculty  is 
only  expressed  in  a  rhythmic  acceleration  of  the  movement  of 
assimilative  nutrition,  so  that  it  gains  upon  the  movement  of 
disassimilation  and  waste.'  Correlatively,  the  movement  of  dis- 
integration in  the  reproductive  tissues  should  be  attended  by 
a  wave  of  diminished  nutrition  in  the  nerve  centres,  and  we 
have  every  reason  to  suppose  that  this  is  the  case.  In  a  per- 
fectly healthy  person,  with  vigorous  nutrition,  the  excursion  of 
neither  wave  is  carried  beyond  a  minimum  compatible  with 
comfort.  But  it  is  in  anemic  persons  that  the  stimulating 
wave  in  the  pre-menstrual  week  is  most  keenly  felt,  and  also 
a  sense  of  exhaustion  during  menstruation  and  immediately 
after  it.  The  same  persons  are  apt  to  feel  extremely  well  dur- 
ing pregnancy.  Persons  not  necessarily  anemic,  but  with  im- 
perfect nutrition  of  their  nerve  centres,  are  further  noticeable  for 
remarkable  nerve  depressions  after  confinements,  even  though 
these  may  have  been  remarkably  easy.  A  maximum  degree  of 
such  nerve  depression  results  in  puerperal  mania. 

We  think  these  curious  states  are  expressive  of  a  wave  of 
diminished  nutrition  in  the  nerve  centres,  correlative  with  the 
puerperal  disintegration  and  involution  of  the  reproductive 
tissues,  and  a  simple  exaggeration  of  what  occurs  in  the  lesser 
cycle  of  menstruation.  The  diminished  wave  must  always  set 
in ;  but  is  usually  compensated  by  the  increased  nutrition  that 
has  been  effected   during  pregnancy.      Nervous  depression  in 

'  Is  it  so  certain  that  such  rhythmic  waves  of  nutrition  are  peculiar  to 
the  female  sex?  Darwin  traces  the  lunar  type  of  the  menstrual  cycle  to 
fact  that  the  primitive  ascidians,  being  semi-aquatic  animals,  were  sub- 
jected to  periodical  variations  in  their  nutritive  supply,  owing  to  the  tides> 
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the  post  partum-state  is,  therefore,  generally  associated  with 
constitutional  and  hereditary  conditions  of  malnutrition  of  the 
nerve  centres  ;  as  puerperal  mania  admittedly  is. 

The  phenomena  attending  the  final  involution  of  the  embry- 
onic tissues,  though  trenching  readily  upon  pathological  states, 
are  still  within  the  physiological  domain,  and  may  be  referred  to 
here.  Two  are  prominent :  menorrhagia,  and  nervous  disturb- 
ances of  various  kinds,  from  "  flushings  "  to  insanity,  all  in- 
dicating mal-nutrition  of  the  nerve  centres.  The  menorrhagia 
is  remarkable  in  often  being  very  much  less  exhausting  than 
the  menorrhagia  of  earlier  life ;  and  also  in  that  the  menor- 
rhagic  periods  are  often  separated  from  each  other  by  intervals 
of  several  months.  Consistently  with  our  hypothesis,  we 
should  explain  the  monorrhagia — of  course,  organic  disease 
being  excluded — by  a  superinvolution  of  the  utero-ovarian 
plexus.  After  one  such  period,  a  long  time  often  elapses  be- 
fore another  menstruation  occurs,  during  which  the  process  of 
growth  is  presumably  endeavoring  to  compensate  for  this  super- 
involution.  Then  the  same  destructive  process  is  repeated, 
and  so  on,  until,  by  continual  accumulation  of  regressive 
products,  the  process  of  growth  is  brought  to  a  stand-still. 
We  are  inclined  to  think  that  an  occasional  menorrhagia, 
followed  by  several  months'  intermittence  of  menstruation, 
is  the  typical  mode  of  establishing  the  menopause. 

The  nervous  symptoms  of  the  period  should  be  interpreted 
as  evidence  of  a  diminished  nutrition  of  the  nerve  centres,  cor- 
relative with  the  involution  of  the  reproductive  organs,  and 
thus  liable  to  be  prolonged  like  that.  It  is,  however,  essen- 
tially similar  to  the  temporary  denutrition  of  which  feeble 
persons  are  conscious  at  each  menstrual  involution,  and  which 
specially  predisposed  persons  feel  severely  after  parturition. 
It  is  at  this  period  that  the  gouty  diathesis  is  liable  to  become 
especially  troublesome,  because  the  tendency  to  the  accumula- 
tion in  the  tissues  of  imperfectly  oxidized  material  tends  still 
further  to  slacken  the  movement  of  nutritive  assimilation. 

Now,  if  the  great  and  final  involution  of  the  menopause  can 
thus  be  definitely  compared  with  those  of  the  menstrual  and 
parturient  cycle,  it  is  probable  that  there  exists  a  similar 
analogy  between  the  epoch  of  puberty  and  the  ascending 
periods  of  those  cycles — the  intermenstrual,  and  that  of  preg- 
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nancy.  The  visible  changes  in  tlie  organism  of  a  young  girl, 
effected  with  the  establishment  of  menstruation,  and  which, 
with  their  signs  of  luxuriant  nutrition,  have  so  often  been 
compared  to  the  blooming  of  flowers,  are  strikingly  similar  to 
those  of  pregnancy  in  a  healthy  person.  The  enlargement  of 
tlie  throat  and  bust :  the  abundant  formation  of  adipose  tissue, 
the  sudden  increase  in  the  volume  of  the  heart,*  the  increased 
excitability,  yet  often  also  increased  vigor  of  the  nervous  sys- 
tem all  these  familiar  phenomena  are  common  to  both  states. 
W Jiat  may  be  the  series  of  mechanical  links  which  establish 
this  correlation  between  the  processes  of  growth  in  the  re- 
productive tissues  and  processes  of  nutrition  in  the  nerve 
centres? 

Exclusive  consideration  of  the  cycle  of  the  menstruation,  or  of 
that  together  with  the  larger  cycle  which  begins  with  puberty 
and  ends  with  the  menopause,  might  suggest  that  the  double 
series  of  changes  were  simply  correlative,  coinciding  in  virtue 
of  an  organic  consensus.  But  the  entirely  irregular  events  of 
pregnancy  force  the  conclusion  that  there  is  a  causal  connec- 
tion between  the  two  sets  of  phenomena.  This  connection 
can  only  be  eflfected  through  the  utero-ovarian  nerves. 

1  am  personally  unacquainted  with  any  researches  on  the 
termination  of  uterine  nerves,  which  have  traced  these  to  other 
than  the  muscular  fibre  of  tlie  uterus.  Dr.  Sinclair  Coghill, 
in  his  address  before  the  London  Obstetrical  Society,  in  1881,^ 
observes  that  nerve  filaments  have  been  traced  into  the  epi- 
thelial cells  lining  the  free  surface  of  the  mucosa.  The  speaker 
did  not  give  his  authority  for  this  observation,  which  he  did 
not  profess  to  have  made  himself.  The  fact  of  the  menstrual 
desquamation  of  this  epithelium  would,  at  first  sight,  seem  to 
make  it  doubtful  that  permanent  anatomical  elements  like 
nerve  elements  should  be  traced  into  them.  Nevertheless, 
Heidenhain  has  traced  nerve  filaments  into  the  epithelial  cells 

'  Beneke, 

'■^  Med.  Times  and  Gazette,  Sept,  3d,  1881.  See  also  Frankenhauser, 
quoted  by  Lahs,  "Theorie  der  Geburt,"  pp.  59,  1877. 

In  1873,  Hagemanu  writes  that  he  had  been  only  able,  by  means  of  osmic 
acid  and  gold  chloride,  to  trace  the  nerves  of  the  mucosa  to  its  blood- 
vessels ;  and  that  the  anatomical  basis  for  the  sensibility  of  the  uterus 
still  remamed  to  be  demonstrated.  (-Die  Schleimhaut  des  Uterus." 
Archiv  fiir  Gyn.,  Bd.  V.,  Heft  2,  p.  336.) 
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of  salivary  glands,  which  also  desquamate  or  are  melted  down 
into  the  secretion.  Such  an  origin  of  the  centripetal  fibres 
of  the  uterine  nerve  (whose  centrifugal  fibres  seem  to  have 
hitherto  monopolized  the  attention  of  investigators)  would 
strikingly  confirm  the  view  deduced  from  other  considerations, 
that  the  very  first  nutritive  modifications  of  this  epithelium 
effected  at  tlie  beginning  of  pregnancy  give  the  signal  to  the 
nerve  centres  which  prepares  for  constitutional  changes. 

The  necessity  for  communication  with  the  great  nerve  centres 
first  becomes  conspicuous  with  the  beginning  of  pregnancy, 
for  then  must  begin  a  series  of  processes  throughout  the  en- 
tire organism,  converging  towards  the  events  of  this  pregnancy  ; 
and  the  co-ordination  of  these  processes  demands  the  inter- 
vention of  the  nervous  system.  By  the  fact  of  fecundation, 
processes  in  the  uterus,  hitherto  confined  to  a  small  mass  of 
cells,  and  resembling  in  their  simplicity  the  nutritive  processes 
of  a  plant,  change  to  one  only  possible  in  the  most  complex 
organism ;  and  all  the  resources  of  that  organism  are  therefore 
brought  into  play.  It  is  to  be  expected  that  the  signals  for 
the  distant  changes  in  the  circulation,  innervation,  and  nutri- 
tion of  the  body  should  be  given  by  impressions  starting 
from  the  point  at  which  the  ovum  has  become  implanted, 
that  is,  on  the  fundal  endometrium  of  the  uterus.  We  may, 
schematically  at  least,  represent  to  ourselves  a  series  of  molec- 
ular impacts,  starting  thence,  conveyed  along  nerves  from  their 
peripheric  expansion,  in  epithelium  enlarging  to  giant  cells,  and 
thence  to  the  cord,  and  along  the  great  sensory  tracts  and 
brain.  The  nausea  and  other  remarkable  cerebral  symptoms 
of  early  pregnancy  are  much  more  explicable  by  some  such 
direct  stimulus  or  irritation  of  the  great  sensory  tracts  of  the 
brain  than  by  any  other  hypothesis.  That  nausea  should  be 
excited  by  irritation  of  the  nerve  strands  which  terminate  in 
the  occipital  lobes  is  in  accordance  with  our  other  knowledge 
on  the  seat  of  nausea. 

The  phenomena  of  disease  affecting  the  fundal  portion  of 
the  uterus  are  so  extraordinarily  similar  to  those  of  pregnancy 
as  to  entirely  confirm  this  view. 

From  these  facts,  we  are  irresistibly  led  to  the  further  infer- 
ence that  the  consensus  between  the  nervous  and  reproductive 
phenomena  of  both  the  ascending  and  descending  phases  of 
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the  menstrual  and  parturient  cycle,  as  also  (in  part)  of  the 
great  ascending  phase  of  puberty,  and  the  great  descending 
phase  of  the  menopause,  is  in  each  case  established  by  means 
of  impressions  conveyed  to  the  nerve  centres  by  centripetal 
nerve-tibres,  which  are  expanded  in  the  epithelium  of  the 
uterine  fundus ;  that  the  impressions  are  thence  conveyed 
through  nerve  trunks  of  the  luml)ar  plexus,  thence  to  the  gray 
matter  of  the  cord,  and  ultimately  to  the  sensory  tracts  of 
the  brain,  ascending  in  the  crural  peduncles,  in  the  posterior 
third  of  the  internal  capsule,  and  finally  sweeping  backward 
in  the  fibres  of  Gratiolet  to  their  cerebral  expansion  in  the  oc- 
cipital lobes.  This  course  may  be  traced  by  a  number  of 
pathological  phenomena,  to  which  we  shall  refer  in  another 
place.  According  to  the  nature  of  the  correlations  observed 
in  the  three  great  cycles  we  have  described,  we  must  infer 
that  during  the  period  of  active  growth  of  uterine  epithelium 
a  lively  stimulating  impression  is  made  upon  the  extremities 
of  the  nerves  terminating  in  it;  their  own  nutritive  exchanges 
are  quickened,  and  the  accelerated  movement  is  transmitted 
from  molecule  to  molecule  along  the  ascending  central  course 
we  have  traced,  continually  expanding,  as  it  involves  a  larger 
mass  of  nerve  elements.  The  very  essence  of  the  functions  of 
the  nervous  system  lies  in  the  capacity  of  its  tissues  to  in- 
definitely multiply  the  impacts  made  upon  any  portion  of  their 
expansion.  It  is  on  this  account  that  the  infinitely  small 
stimulus  (measured  quantitatively)  which  is  produced  at  the 
narrow  surface  of  the  uterine  fundus  is  able  to  produce  such 
immense  effects.  The  impulse  wave  sweeps  the  entire  sensory 
tracts  of  the  body,  gathering  volume  as  it  goes,  and  finally 
dashes  upon  the  occipital  cortex,  magnified  a  million- fold. 

On  the  other  hand,  the  process  of  involution  cannot  be  said 
to  produce  a  contrary  impression;  it  (we  are  speaking  of 
purely  normal  cases)  can  only  act  negatively,  withdrawing 
the  stinnilus  to  nerve  centres  to  which  they  had  become  ac- 
customed. For  in  each  of  the  three  cycles  the  period  of  ascend- 
ing nutrition  is  much  longer  than  the  period  of  involution. 
After  a  while,  the  nerve  centres  adapt  themselves  to  a  lower 
grade  of  nutrition,  or  at  least  to  nutritive  processes  un- 
stimulated by  this  special  set  of  centripetal  impressions. 

From  these  considerations,  which  can,  we  think,  scarcely  be 
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gainsaid,  we  are  led  back  to  our  first  proposition,  that  the 
germinative  membrane,  though  so  small  in  bulk,  is  the  prin- 
cipal tissue  of  the  reproductive  organs,  guiding  and  determin- 
ing the  processes  sustained,  in  tissues  of  far  greater  mass  than 
its  own.  The  phenomena  upon  which  emphasis  lias  just  been 
laid,  all  relate  to  the  endometrium,  whicli  we  have  called  only 
a  part  of  the  germinative  membrane,  the  remainder  beino- 
constituted  by  the  ovarian  cortex.  The  influence  of  the  latter 
portion  cannot  be  directly  traced  in  any  of  the  three  nutri- 
tive cycles;  nevertheless,  as  the  same  nerves  and  same  arteries 
supply  the  fundus  of  the  uterus  and  the  ovaries,  it  is  probable 
that  the  nutritive  impressions  generated  on  the  ovarian  surface 
unite  with  those  from  the  endometrium,  to  swell  the  tide 
rolling  along  the  nerve  path  common  to  both  organs. 

Thus  it  may  be  said  that  the  supplementary  wave  of  repro- 
ductive nutrition  '  affects  the  human  female  in  three  sreat 
cycles :  the  lesser  cycle  of  menstruation ;  the  larger  cycle  of  preo-- 
nancy  and  parturition ;  and,  finally,  one  that  includes  both  the 
others,  of  whicli  the  ascending  phase  is  carried  through  the  years 
of  puberty,  and  the  descending  or  involution  phase  tiirough  the 
years  of  the  menopause.  In  each  case,  local  processes  of 
successive  growth  and  involution  in  embryonic  tissues  are 
linked  with  a  corresponding  series  of  nutritive  changes  in  the 
nerve  centres,  l)y  means  of  the  utero-ovarian  nerve. 

It  is  to  such   a  stimulus  of  the  nerve   centres,  includiner  of 

1  "  Question  of  Rest  for  Women,"  1877.  It  is  here  that  this  expres- 
sion first  occurs,  and  it  has  since  been  used  by  Goodman,  of  Louisville, 
in  his  paper  on  the  menstrual  cycle.  See  also  Stephenson  on  the  Men- 
strual Wave,  Am.  Journ.  Obstet.,  April,  1882.  Reinl,  a  pupil  of 
Hegar,  has  recently  published  researches,  undertaken  at  the  sug- 
gestion of  the  distinguished  Professor  of  Freiburg,  to  control  the  as- 
sertions first  made  in  our  Boylston  Essay,  on  the  demonstrable  i^he- 
nomena  of  this  rhythmic  process.  [See  "  Sammlung  klin.  Vort.,"  No.  243 
"  Die  Wellenbewegung  der  Lebensprocesse  des  Weibes."]  His  observa- 
tions relate  exclusively  to  the  temperatui-e  wave  and,  in  regard  to  this, 
entirely  confirm  our  own.  He  finds  that  the  maximum  of  this  is  reached 
during  the  premenstrual  week  ;  the  minimum  in  the  post-menstrual. 
Further,  tliat  in  certain  cases  of  menorrhagia  and  dysmenorrhea  the 
form  of  the  wave  changes,  so  that  the  maximum  is  reached  during  men- 
struation ;  while  after  removal  of  the  ovaries  the  w^ave  persists,  and  un- 
changed in  form,  although  no  menstrual  hemorrhage  occurs. 

These  rhythmic  variations  in  temperature  evidently  correspond  with 
those  in  the  "  Stoffwechsel "  indicated  by  the  variations  in  the  elimination 
of  urea. 
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necessity  the  vaso-motor  centres  of  the  spinal  cord  and  medulla, 
that  we  think  should  be  attributed  the  general  rise  of  arterial 
tension  which,  as  we  have  elsewhere  demonstrated,  charac- 
terizes the  premenstrual  week.' 

It  has  been  shown  that  increased  arterial  tension  is  eminently 
needed  during  the  menstrual  crisis  to  effect  involution,  after 
disinteffration  of  the  endometrium  and  venous  reservoirs.^ 
Thus  the  rise  of  tension  by  vaso-motor  stimulus  felt  throughout 
the  organism,  and  which  again  reacts  on  the  nutrition  of  nerve 
centres,  corresponds  to,  and  somewhat  simulates,  the  effects 
of  the  cardiac  hypertrophy  proper  to  pregnancy.^ 

CTo  be  continued.) 


DIARRHEA  AND  DYSENTERY  IN  CHILDREN. 

BY 

N.   S.  ROBERTS,   M.D., 
New  York. 

In  preparing  a  paper  on  the  above  topic,  it  is  not  my  ambi- 
tion to  disclose  any  important  discovery  in  the  pathology  or 
treatment  of  these  diseases,  or  to  give  a  full  resume  of  our  ex- 
isting knowledge,  but  rather  to  present  some  of  the  conclusions 
that  I  have  arrived  at  after  a  somewhat  extensive  observation 
of  diarrheal  diseases  in  the  densely  populated  districts  in  the 
lower  part  of  our  city. 

For  the  year  ending  December  31st,  1883,  the  total  number  of 
deaths  of  children  under  five  years  of  age  in  the  city  of  New  York 
was  13,856,  of  which  number  2,897,  or  a  little  over  20  per 
cent,  were  from  diarrheal  diseases.  The  deaths  from  these  dis- 
eases of  all  ages  was  but  3,398,  so  that  the  deaths  from  this 
cause,  under  five  years,  was  85  per  cent  of  the  whole  number. 

1  Similar  observations  have  more  recently  been  made  by  Dr.  Fancourt 
Barnes.     See  Am.  Jour.  Obst.,  Jan.,  1883,  p.  20. 

-  Possibly  also,  as  Leopold  affirms,  this  rise  of  tension  helps  to  break 
down  the  superficial  capillaries  of  the  endometrium,  and  to  initiate  the 
destruction  of  the  latter. 

^  Larcher,  Archives  Generales,  t.  xiii. 
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In  Brooklyn,  the  same  year  the  proportion  was  about  the 
same.  Diarrheal  diseases  in  children  under  five  years  of  a^e 
caused  1,340  deaths  in  that  city.  In  London,  from  causes  aris- 
ing, for  the  most  part,  from  defective  nutrition,  under  one  year 
of  age,  for  the  years  1851,  1861,  and  1871,  we  find  among 
eight  causes  of  death  that  diarrhea  ranks  second  in  two  of  those 
years,  and  third  in  one.  The  other  two  chief  causes  of  death 
were  convulsions  and  atrophy — causes  nearly  related  to  diar- 
rhea in  many  instances. 

We  thus  see  how  important  a  place  these  diseases  occupy  in 
the  mortality  of  childhood,  and  as  the  season  is  approachincy 
when  they  are  most  prevalent,  it  may  well  concern  us  to 
review  our  knowledge  of  this  subject,  and  to  profit  by  an  inter- 
exchange  of  experience. 


DIAEKHEA. 


Definition. — For  our  present  purpose,  we  may  consider  the 
diarrhea  of  children  to  l)e  an  increase  in  the  frequency  and 
amount  of  the  alvine  evacuations,  with  a  thin  or  watery 
character,  and  admixture  of  fecal  lumps,  undigested  food,  and 
perhaps  mucus. 

Etiology. — In  children  under  one  year  of  age,  we  may  often 
look  for  the  cause  in  the  state  of  health  or  habits  of  the  mother 
or  nurse,  or,  if  sot  a  nursling,  in  the  bad  or  faulty  method  of 
feeding  ,•  often  it  results  from  cold  and  dampness.  In  children 
over  one  year  of  age,  as  a  rule,  the  cause  will  be  found  to  be 
either  dentition,  or  errors  of  diet,  such  as  allowing  too  frequent 
eating,  or  permitting  the  child  to  have  vegetables,  unripe  fruit, 
or  some  other  article  unsuited  to  its  age. 

Other  causes  may  equally  afi'ect  children  of  all  ages,  such  as 
the  condition  induced  by  zymotic  diseases ;  or  it  may  result 
from  impure  air,  or  as  the  direct  effect  of  a  high  temperature 
in  summer. 

Varieties. — We  may  distinguish  several  varieties  : 

Shnple  :  where  there  is  only  a  moderate  increase  in  the  fre- 
quency, amount,  and  fluidity  of  the  normal  dejecta. 

Dienteric  :  The  discharges  similar  to  the  preceding,  but  con- 
taining considerable  portions  of  undigested  food ;  occurring 
mostly  in  children  badly  fed,  and  pointing  to  an  imperfect 
dio;estion. 
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Choleraic :  The  passages  very  thin,  and  squirted  from  the 
anus  as  if  from  a  syringe.  Occurring  mostly  in  recently 
weaned  children.  These  discharges  do  not  have  the  normal 
acid  odor,  hut  are  usnallv  fetid,  and  have  an  alkaline  reaction — 
the  so-called  cholera  infantum. 

Mucous  Diarrhea  :  The  passages  containing  considerable 
mucus,  sometimes  streaks  of  blood,  and  attended  with  pain. 

"We  seldom  find  typical  instances  of  either  of  these  varieties, 
as  they  are  more  or  less  blended  in  most  cases  ;  but  it  is  of  clinical 
importance  to  consider  the  varieties  of  dejecta,  their  appearance 
to  the  eye,  frequency,  amount,  odor,  chemical  reaction,  etc. 
The  odor  of  the  passages  is  of  importance,  furthermore,  in  view 
of  prognosis ;  for  instance,  stools  possessing  a  putrid  odor  in- 
dicate involvement  of  the  mesenteric  glands,  and  such  cases 
usually  terminate  fatally. 

TREATMENT. 

In  the  face  of  so  grave  a  disease  as  we  have  before  us,  no  tem- 
porizing treatment  or  expectancy  is  admissible.  Prompt  and 
efficient  treatment  is  urgently  demanded.  Especially  is  this 
the  case  during  the  hot  summer  months  while  cholera  infantum 
is  prevailing. 

However  important  may  be  our  armamentarium  medicorum, 
still  more  important  is  an  intelligent  consideration  of  all  the 
hygienic  conditions  surrounding  the  case.  If  defective  condi- 
tions have  given  rise  to  the  disease^  no  amount  of  medicinal 
treatment,  however  skilfully  applied,  will  cure  until  those  con- 
ditions have  been  improved.  This  improvement  may  consist  in 
removing  the  patient  from  a  foul  or  damp  atmosphere  to  a  bet- 
ter one ;  in  some  cases  a  removal  to  the  seaside  has  cured  my 
patient  when  all  other  means  have  failed.  Cleanliness  of  skin 
and  proper  clothing  must  be  insisted  on  ;  and  most  important  is 
it  that  the  dietetics  should  be  inquired  into,  and  such  food  pre- 
scribed, and  in  such  quantities  and  frequency,  as  is  suited  to 
the  age  and  case. 

I  am  persuaded  that  bad  methods  of  nursing  or  feeding 
are  responsible,  more  than  all  other  preventable  causes  com- 
bined, for  the  prevalence  of  summer  diarrhea.  I  say  prevent- 
able, for  we  all  know  that  every  rise  in  temperature  is  attended 
by  a  corresponding  rise  both  in  the  number  of  cases   of  diar- 
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rliea,  and  in  the  rate  of  mortality  therefrom;  but  this  is  a  con- 
dition beyond  our  reacli,  though  we  may  to  some  extent 
modify  its  effects  by  tepid  sponging  of  the  body. 

The  subject  of  dietetics  in  children  is  a  great  one,  and  might 
occupy  our  attention  for  an  entire  evening,  but  we  can  now  only 
briefly  consider  it.  If  we  have  to  do  with  a  young  infant 
whose  mother  cannot  or  will  not  suckle  it,  I  believe  it  best  to 
provide  a  wet-nurse.  Much  has  been  said  about  the  danger  of 
introducing  disease  thereby  into  the  system  of  the  child,  the 
moral  consideration  of  introducing  into  the  family  an  objection- 
able female,  the  tyrannical  and  exacting  habits  of  wet-nurses, 
etc.,  etc.  ;  but,  on  the  other  hand,  most  of  these  oitiiculties  may 
be  overcome  by  care  in  selecting  the  wet  nm-se;  and,  to  coun- 
terbalance them,  we  have  the  undoubted  fact  that  infants  thus 
brought  up  have  a  far  better  chance  to  live  than  those  fed  by 
hand.  Furthermore,  the  mother  will  also  be  permitted  to  en- 
joy a  reasonable  amount  of  rest  and  comfort,  which  is  seldom 
the  case  when  she  brings  up  her  infant  on  the  bottle.  The 
troublesomeness  of  l^ottle-fed  babies,  especially  at  night,  is  pro- 
verbial. 

If,  however,  it  has  not  been  decided  to  employ  a  wet-nurse,, 
how  shall  the  baby  be  fed  ?  My  experience  has  taught  me  that 
milk  is  the  only  suitable  food  for  young  infants.  I  recommend 
it  to  be  diluted  with  from  one-half  to  one-fifth  part  of  water, 
for  infants  under  a  year  old,  and  to  add  fifteen  grains  or  half 
a  teaspoonful  of  soda  to  each  pint,  which  prevents  the  caseine 
from  forming  in  such  hard  coagula,  and  neutralizes  any  acidity 
which  may  have  developed.  Or,  a  tablespoonful  or  two  of  lime- 
water  may  be  used  instead.  It  is  well  to  instruct  mothers  to 
test  the  milk  with  litmus  paper  as  a  guide  to  the  quantity  of 
soda  or  lime-water  to  be  added. 

In  the  case  of  children  with  very  weak  digestion  I  have  from 
five  to  ten  grains  of  pancreatin  added,  it  being  first  dissolved 
in  a  little  water,  and  give  milk  blood- warm. 

If,  notwithstanding  this,  curds  are  vomited,  or  three-quarters 
pass  through,  I  have  tlie  milk  digested  half  an  horn*  with  pep- 
sin at  a  temperature  of  about  100°,  then  strain  it  through  a  fine 
sieve,  and  give  the  whey  with  or  without  a  portion  of  the  finely 
divided  curd.  I  prefer  to  sweeten  the  milk  with  sugar  of  milk, 
as  I  believe  it  less  likelv  than  cane  sugar  to  impair  the  diges- 
30 
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tion,  and  it  moreover  contains  some  nutritive  elements,  princi- 
])ally  salts,  derived  from  its  source.  In  some  cases  of  diarrhea 
attended  with  vomiting,  1  have  found  the  white  of  an  egg, 
diffused  in  a  j^int  of  water,  to  be  well  retained  and  afford  a 
grateful  and  nutritious  drink. 

In  artificial  foods  for  young  infants  I  have  no  great  confi- 
dence; l)ut  as  we  meet  cases  where  it  seems  impossible  for  the 
child  to  digest  milk,  or  wliere  tlie  milk  supply  is  very  question- 
able, we  must  consider  them.  If  cow's  milk  will  not  agree,  I 
would  try  condensed  milk  ;  and  alternating  it  with  some  of  the 
semi-farinaceous  foods,  we  shall  generally  succeed  in  cliildren 
three  or  four  months  old.  I  have  found  JN^estle's  milk  food 
about  as  reliable  as  any  of  this  class  that  I  have  tried.  After 
seven  or  eight  months  of  age  the  problem  is  much  simplified, 
and  we  can  usually  find  some  foods  which  the  child  can  digest. 
Scraped  meat,  or  an  infusion  of  raw  meat  is  highly  extolled  by 
some,  and  is  doubtless  an  excellent  article  of  diet,  but  I  have 
not  found  that  young  children  as  a  rule  take  kindly  to  it. 

Tlie  treatment  of  diarrhea  in  children  must  not  only  be 
promptly  commenced,  but  attentively  and  carefully  carried  out. 
Noting  the  frequent  change  in  symptoms,  and  watching  the 
effects  of  our  remedies,  will  demand  frequent  visits  and  much 
painstaking.  The  very  active  remedies  which  must  often  be 
employed  cannot  safely  be  administered  beyond  the  effect  which 
they  are  designed  to  produce. 

In  our  selection  of  remedies  we  must  be  governed  largely  by 
the  characteristics  of  the  stools.  In  the  simpler  forms  of  diar- 
rhea a  few  doses  of  gray  powder  will  often  be  the  only  remedy 
required.  Whether  successful  or  not,  it  is  not  well  to  continue 
long  its  administration.  This,  indeed,  is  true  of  all  the  mere  i- 
rial  preparations,  whether  used  in  diarrhea  or  dysentery;  their 
judicious  administration  will  sometimes  be  attended  with  prompt 
and  beneficial  results,  but  their  continuous  administration  will 
end  in  prostration  and  anemia  ;  especially  is  this  true  in  scro- 
fulous children.  Calomel  in  small  and  frequent  doses  will  be 
useful  in  case  the  discharge  is  devoid  of  coloring  matter  (white 
or  chylous  diarrhea). 

Lienteric  diarrhea,  pointing  to  disorder  of  the  primary  di- 
gestion, will  be  benefited  by  nux  vomica,  drop  doses,  or  less,  of 
the  tincture.     Green  or  mucous  passages,  with  much  griping, 
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^ill  lind  their  appropriate  remedy  in  ipecac  in  doses  short  of 
an  emetic  effect.  Tliis  remedy  I  have  been  in  tlie  habit  of 
using  largely  in  intestinal  disorders,  both  diarrheal  and  dysen- 
teric, in  old  and  young.  It  has  a  happy  effect  in  inducing 
normal  action  of  the  liver  and  bowels ;  acts  specifically  upon 
the  mucous  membrane  here  as  well  as  in  the  air  passages,  and 
in  small  doses  will  even  allay  the  nausea  and  irritability  of  the 
stomach  so  often  met.  AVatery  passages  with  pain  and  sleep- 
lessness will  be  well  met  by  a  few  efficient  doses  of  Dover's 
powder,  which  I  have  often  employed  wdth  happy  effect,  com- 
bined with  bismuth,  being  careful  to  stop  its  use  just  at  the 
right  time. 

Small  doses  of  rhubarb  and  soda,  or  else  teaspoonful  doses  of 
spiced  syrup  of  rhubarb,  are  also  adapted  to  cases  where  the 
passages  are  "  griped,"  as  the  mothers  express  it. 

The  few  remedies  already  mentioned  will  serve  in  most  cases 
to  bring  our  little  patient  safely  through  to  recovery;  but  in 
otlier  cases,  perchance  from  neglect  to  call  in  medical  advice 
in  time,  perhaps  from  constitutional  causes,  the  case  lingers 
on  without  showing  any  tendency  to  convalescence  or  even 
-assumes  a  graver  type,  and  we  are  obliged  to  change  our  treat- 
ment. 

We  find  our  little  patient  prostrated  from  the  loss  of  vital 
power  incident  to  its  frequent  and  copious  discharges,  the  sur- 
face is  cold  and  clammy,  the  lips  blue,  the  eyes  sunken  and 
expressionless,  and  everything  betokens  a  speedy  dissolution. 
In  these  cases,  whiskey  will  aid  us  in  many  cases  to  save  life. 
We  may  find  the  tongue  red  and  dry,  and  much  restlessness. 
In  such  cases,  I  have  succeeded  in  bringing  my  patient  out  of 
this  adynamic  condition  by  the  aid  of  arsenic.  Dr.  Einger  re- 
commends Liq.  arsenicalis  in  one  drop  doses  for  older  chil- 
dren, where  portions  of  food  pass  undigested,  but  I  have  found 
it  more  convenient  for  the  parents  to  administer  it  in  the  form 
of  a  trituration,  yi^j-  to  2^i-„-  grain  to  the  dose,  and  for  the  indi- 
cations I  have  named. 

Veratrum  album  is  reconmiended  by  Ellis  in  his  work  on 
Diseases  of  Children,  published  by  AVood  &  Co.,  Standard 
Authors,  Series  of  1879,  in  cases  where  the  nervous  system  is 
much  disturbed.  I  have  used  it  with  success,  not  only  in  diar- 
rheas, but  also  in  pneumonia  and  typhoid  fever. 
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I  would  give  from  one-quarter  to  two  drops  every  hour 
according  to  the  age.  Thus  given  I  have  seen  the  heatand 
dryness  subside,  and  the  restlessness  and  tossing  succeeded  by 
a  night  of  comparative  quiet  and  rest. 

In  some  subacute  cases  I  have  employed  the  spice  pad  with, 
as  I  thought,  considerable  advantage.  This  is  made  by  pound- 
ing to  a  coarse  powder  ginger,  allspice,  and  cinnamon,  and 
quilting  them  between  two  pieces  of  flannel.  This  is  to  be  wet 
with  brandy  or  whiskey,  laid  over  the  stomach  and  abdomen 
and  retained  by  a  flannel  bandage,  the  wetting  to  be  renewed 
as  often  as  the  pad  becomes  dry. 

Camphor  water  may  also  be  mentioned  as  one  of  the  reme- 
dies I  have  occasionally  found  to  answer  my  expectations. 
I  have  used  it  with  advantage  in  teaspoonful  doses  in  the  onset 
of  a  severe  attack  with  profuse  liquid  stools.  Camphor  water 
carefully  prepared  is  likely  to  contain  about  one  part  of  cam- 
phor in  1,000  parts,  which  would  give  us  the  gV  gr.  in  one  tea- 
spoonful. 

This  remedy  will  not  only  serve  to  check  the  frequency  of 
the  stools,  but  will  lend  its  calming  and  supporting  aid  to  the 
weakened  and  excited  nervous  system. 

Finally,  in  chronic  cases,  we  must  look  for  some  constitu- 
tional vice,  and  seek  for  aid  among  such  remedies  as  iron, 
quinine,  iodine,  the  hypophosphites,  and  other  constitutional 
remedies. 

DYSENTERY. 

Dysentery  is  so  much  more  severe  and  dangerous  than 
ordinary  diarrhea  as  to  require  a  separate  consideration. 
It  is  a  disease  of  the  large  intestine,  and  usually  caused 
by  dampness,  cold,  impure  atmosphere,  or  bad  feeding.  All 
the  sanitary  and  hygienic  considerations  mentioned,  in  connec- 
tion with  the  etiology  of  diarrhea,  are  equally  applicable  to  this 
disease.  It  is  often  preceded  for  a  day  or  two  by  malaise, 
fever,  and  symptoms  of  dyspeptic  trouble ;  then  the  bowels  act 
more  frequently  and  loosely  than  usual,  and  soon  the  passages 
become  bloody  and  slimy.  In  many  cases,  in  the  full  develop- 
ment of  the  disease,  nothing  else  than  blood  and  slime  is  passed. 
The  evacuations  are  exceedingly  frequent,  sometimes  almost 
incessant,  and  accompanied  by  tormina  and  straining.  This 
constant  urging  to  stool  is  always  present  in  dysentery,  and  is 
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one  of  its  most  characteristic  symptoms.  I  have  during  the 
present  month  treated  a  child  a  year  and  a  lialt"  old  in  whom 
this  symptom  persisted  after  the  passages  had  been  reduced  to 
their  normal  frequency  and  nearly  normal  condition.  The 
gi-iping  is  not  constant,  but  usually  precedes  each  act  of  defe- 
cation, and  is  relieved  thereby.  The  fever  which  usually  ac- 
cotnpanies  this  disease  is  sometimes  absent.  The  odor  of  the 
passages  is  generally  ofiensive,  and  sometimes  we  find  scybala 
intermixed  therewith. 

Accompanying  these  symptoms  we  usually. have  excoriation 
of  the  anus  and  surrounding  parts,  and  frequently  prolapse  of 
the  rectum,  and  vesical  irration.  In  severe  cases  we  sometimes 
have  nausea  and  vomiting.  The  disease  may  usually  be  brought 
nndGr  control  in  six  or  seven  days,  but  sometimes  proceeds  to 
an  asthenic  condition  with  frequent,  small  pulse,  cold  extremi- 
ties, anxious  countenance,  and  a  dry,  glazed  tongue,  with  a 
strong  tendency  to  terminate  in  death. 

This  disease  likewise  calls  for  active  treatment.  Confine- 
ment to  bed  is  an  indispensable  pre-requisite,  and  the  evacua- 
tions should  be  permitted  to  take  place  in  the  recumbent  pos- 
ture. 

The  classic  treatment  of  opiates  and  laxatives  will  suffice 
for  a  cure  in  a  majority  of  cases,  but  success  will  depend  largely 
upon  their  judicious  employment.  Various  methods  have  been 
adopted  by  various  authorities.  If  we  have  reason  to  believe 
that  there  are  retained  fecal  matters  in  the  upper  intestinal 
tract,  as  is  very  often  the  case,  an  efficient  dose  of  castor  oil, 
guarded  by  a  few  drops  of  laudanum,  will  be  almost  indispens- 
able at  the  outset  in  old  and  young  alike ;  but  further  along  in 
the  case  it  will  be  more  prudent  to  give  it  in  divided  doses. 
The  prescription  of  Dr.  West  will  be  found  useful,  especially 
if  the  stomach  is  sensitive ;  this  prescription  is  as  follows : 

1^  01.  ricini,  3  i.;  Pulv.  acacise,  3\.',  Syrupi,  3  i. ;  Tinct. 
opii,  TUiv.;  Aquae  flor.  aurantii,  3  vi. ;  M.  A  teaspoonful  every 
four  hours  for  a  child  one  year  old. 

In  some  cases  I  have  followed  with  benefit  the  suggestion 
of  Dr.  Watson  who  says :  "  It  is  the  practice  of  some  physicians 
to  prescribe  laxatives  and  opium  together,  but  in  this  complaint 
it  is  better  to  alternate  them."  My  opinion  in  regard  to  the 
matter  is  that  we  must  select  our  method  according  to  the  case 
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ill  hand,  being  guided  by  the  question  of  retained  scybala,. 
the  tendency  to  acute  inflammation,  and  the  state  of  ihe 
stomach. 

Ipecac  is  a  remedy  that  has  been  highly  extolled  in  this  dis- 
ease by  many,  and,  on  the  other  hand,  its  efficacy  is  entirely 
denied  by  some.  I  feel  certain  that  it  is  of  great  value  in 
many  cases.  Under  the  head  of  "  Some  recent  Observations 
on  the  Treatment  of  Dysentery  "  in  a  recent  number  of  the 
Med.  Record^  Di-.  Leaton  recommends  as  follows  :  1st.  Ab- 
stinence from  liquids  for  two  hours.  2d.  Introduction  into 
the  rectum  of  an  opium  suppository.  3d.  Application  twenty 
minutes  after  of  a  poultice  of  linseed  meal  and  mustard  over 
the  epigastrium.  4tli.  Ten  minutes  after  the  administration 
of  40  grs.  of  the  powder  of  ipecac  root  in  a  biscuit,  or  in 
a  wafer,  which  is  followed  by  a  tablespoonful  of  milk  or  rice 
water  to  aid  its  deglutition.  5th.  The  patient  is  recommended 
to  keep  the  recumbent  position  for  two  hours  at  least,  abstain- 
ing from  any  drink.  Administered  in  this  manner  this  medic- 
ament has  been,  in  the  author's  hands,  in  hundreds  of  cases,, 
as  efficient  as  quinine  in  malarial  fevers."  This  plan  of  treat- 
ment is  evidently  designed  for  adults.  Possibly,  with  dose 
reduced  in  proportion  to  age,  it  would  be  equally  useful  in 
children. 

Dr.  Bordman  Reed,  in  the  Phil.  Med.  Times,  Jan.  31st,  1880, 
recommends  corrosive  sublimate  in  minute  doses.  I  have 
found  it  an  excellent  remedy  in  the  dysentery  of  adults,  but 
less  reliable  in  children,  notwithstanding  that  children  usually 
stand  large  doses  of  mercurials  very  well. 

Hamamelis  is  recommened  by  Ellis,  Dr.  N.  Davis  and 
others,  in  hemorrhagic  cases.  I  have  not  as  yet  so  used  it,  but 
am  disposed  to  give  it  a  future  trial. 

Carbolic  acid  has  been  considerably  used  of  late,  both  in 
diarrhea  and  dysentery.  In  the  article  cited  from  the  Med. 
Record,  it  is  stated  that  "  Dr.  Rosenfeld  employs  and  recom- 
mends iodized  phenol,  especially  for  the  dysentery  of  children. 
The  drug  consists  of  a  solution  of  about  four  grains  of  pure 
iodine  in  one  and  one-quarter  ounce  of  glycerin,  to  which  about 
four  grains  of  carbolic  acid  are  added. 

One  to  two  teaspoonfuls  of  this  mixture  are  administered 
three  or  four  times  a  day  in  a  glassful  of  water  as  an    enema.. 
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A  sensation  of  warmth  in  the  abdomen  is  followed  by  a  substi- 
tution of  green  stools  for  the  former  bloody  ones,  and  in  the 
course  of  a  day  or  two  the  only  remaining  trace  of  the  malady 
is  a  slightly  mucous  diarrhea.  In  a  sev'ere  epidemic  of  dysen- 
tery, in  which  eight  per  cent  of  those  attacked  were  under  ten 
years  of  age,  and  forty-nine  per  cent  between  one  and  three 
years  of  age,  only  six  died  out  of  142  treated  in  this  way.'^ 
Other  authors  are  quoted  in  tlie  same  article  to  the  same 
effect. 

I  have  given  sulpho-carbolate  of  sodium  by  the  mouth  in 
doses  of  a  grain  more  or  less,  in  some  cases  of  entero-colitis 
where  the  discharges  indicate  the  need  of  an  antiseptics,  and 
have  found  that  it  was  well  retained  and  did  good  service,  but, 
as  a  rule,  have  seldom  had  occasion  to  go  beyond  the  two  or 
three  remedies  first  mentioned. 

To  antidote  nausea  and  vomiting  when  specially  troublesome, 
I  have  sometimes  given  a  few  minute  doses  of  creasote  with 
the  most  happy  effect. 

It  is  best  administered  dissolv^ed  in  alcohol,  about  a  one-per- 
cent solution,  of  which  a  drop  or  two  will  be  suttioieiit  for  a  dose, 
and  may  be  repeated  hourly  if  requii-ed. 

If  our  patient  is  losing  strength,  and  appears  likely  to  sink 
into  an  adynamic  condition,  alcoholic  stimulants  should  be 
given.  I  prefer  good  whiskey  to  any  other  form,  and  would 
give  from  live  drops  to  a  teaspoonf  al,  according  to  the  age  ot 
the  child  and  the  indications  of  the  case. 

After  the  violence  of  the  disease  has  abated,  convalescence 
is  sometimes  slow^  and  it  seems  difficult  for  the  patient  to  re- 
gain the  former  standard  of  health  ;  or  a  chronic  weakness  of 
the  bowels  remains. 

Here  the  pernitrate  of  iron  will  be  found  useful,  combining  a 
mildly  astringent  eifect  with  its  tonic  and  supporting  qualities. 
In  some  such  cases  we  may  give  nux  vomica,  which  will  serve 
efficiently  as  a  stomachic  and  nervine. 

]y!any  other  remedies,  new  and  old,  have  been  used  in  diar- 
rhea and  dysentery  beyond  those  named,  and  some  highly  ex- 
tolled by  their  advocates ;  but  I  have  sought  to  mention  those 
most  sanctioned  by  the  experience  of  the  profession,  or  pos- 
sessing special  adaptability  to  the  various  cases  met  with  in 
practice.     It  has   been  impossible  within  the  reasonable  limits 
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of  my  i>Mper  to  present  all  the  facts  which  might  be  men 
tioned  under  the  head  of  etiology  and  symptomatology,  while 
the  subject  of  pathology  and  morbid  anatomy,  I  have  left 
untouched,  as  my  purpose  was  to  make  my  paper  a  practical 
one,  and  to  deal  with  the  topic,  therefore,  from  a  clinical  stand- 
point. 

To  sum  up,  then,  I  would  say  that  the  most  important  gen- 
eral principles  to  be  considered  in  the  treatment  of  diarrhea 
and  dysentery  are  : 

First.  To  insist  rigidly  on  compliance  with  hygienic  rules. 

Second.  Rest  in  bed  until  convalescence  is  thoroughly  es- 
tablished, except  so  far  it  is  necessary  to  vary  from  this  rule 
for  the  sake  of  obtaining  better  air. 

Third.  Frequent  visitation  of  the  patient  during  the  most 
critical  stages  of  the  disease. 

Fourth.  The  remedy  employed  to  be  administered  as  a 
rule  in  small  and  frequent  doses,  and  discontinued  when  it 
has  accomplished  the  special  purpose  for  which  it  was  indi- 
cated. 
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Chief  of  the  Laboratory  of  Histology,  Clinique  d'  Accouchements,  Paris. 


Dr.  Vulliet,  of  Geneva,  Switzerland,  has  published  in  the 
Archives  de  Tocologie  (April,  1885)  an  interesting  article  on  the 
diagnosis  and  treatment  of  interstitial  fibroids  of  the  uterus,  par- 
ticularly in  their  early  developmental  stage.  The  main  points 
of  this  article  are:  1.  The  diagnosis  of  interstitial  fibroids  is 
ordinarily  made  by  means  of  the  sound,  although  the  instrument 
is  altogether  inefficient.  The  requisite  for  diagnosis  is  not  the 
sound,  but  the  finger.  Digital  exploration  of  the  uterine  cavity 
is  but  little  practised  and  is  only  resorted  to  exceptionally.  The 
physician  is  more  or  less  afraid  of  the  method.  It  would  appear 
as  though  the  uterine  cavity  were  a  temple,  into  the  sacred  pre- 
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cincts  of  which  no  one  should  penetrate.  On  the  contrary,  di- 
gital exploration  of  the  uterus  is  absolutely  innocuous,  jJrovicled 
siiitaUe  j^recautions  are  taken.  These  precautions  are  two  in 
number:  Preliminary  dilatation  of  the  cervix  by  prepared  sponoe 
thorough  antisepsis.  If  the  uterus  be  not  injured  and  if  microbes 
be  not  introduced  within  it,  no  evil  results  are  to  be  feared.  The 
finger,  exploring  the  cavity,  detects  each  pathological  factor  in 
the  walls  of  the  body,  and  a  fibroid,  the  size  of  a  small  nut,  will 
inevitably  be  discovered. 

2.  Having  detected  a  fibroid,  its  treatment  is  in  order.  Vulliet 
proposes  a  new  method,  which  may  be  described  as  follows:  The 
cervical  canal  having  been  dilated  by  prepared  sponge  (rendered 
aseptic  by  a  process  peculiar  to  the  author),  the  index  finger 
is  introduced  into  the  cavity,  and  along  it  a  guarded  bistoury. 
The  uterine  Avail  is  incised  just  above  the  tumor  and  the  incision 
is  prolonged  along  its  diameter  to  a  depth  of  about  one  centi- 
metre. Strict  antiseptic  precautions  are  to  be  taken  after  the 
operation.  The  tumor  pushes  its  way  slowly  towards  the  uterine 
cavity,  gradually  becomes  pediciilatod,  and,  as  a  result  of  the  in- 
cision, there  exists,  instead  of  an  interstitial  fibroid,  an  intraute- 
rine fibrous  submucous  polyp.  The  uterus,  through  its  con- 
tractions, gradually  drives  the  tumor  into  the  vagina,  and, 
eventually,  completely  out  of  the  genital  passage.  Vulliet  reports 
four  cases  treated  after  this  method,  and  it  seems  wortliy  of  the 
attention  of  gynecologists. 

French  obstetricians  are  using  hot  water.  Until  quite  recentlv 
its  application  was  limited  to  labor.  At  the  Maternite  it  ha"s 
been  the  custom  for  the  past  two  years  to  give  an  intrauterine 
douche  of  hot  water  (48°  to  50°  C.j  (Van  Swieten's  solution),  im- 
mediately after  the  birth  of  the  placenta.  This  is  an  excellent 
antiseptic  and  hemostatic  measure,  and  the  results  from  its  ap- 
plication speak  in  its  favor.  In  post-partum  hemorrhage,  the  hot 
douche,  after  the  removal  of  all  clots,  answers  admirablv. 
Uterine  inertia  readily  yields  to  the  same  means.  The  want  of 
success  reported  by  some  physicians  depends  on  the  fact  either 
that  the  water  was  not  hot  enough,  or  else  that  the  hemorrhage 
was  not  uterine,  but  from  some  other  portion  of  the  genitiil 
tract. 

Hot  water  has  also  been  used  during  labor,  and  Dr.  Pinard 
has  thereby  obtained  some  interesting  results  which  we  have 
reported  in  the  Bulletin  General  de  Therapeutique  (March  loth, 
1885).  The  hot  (48°  to  50°  C.)  antiseptic  douche,  applied  to  the 
cervix  and  within  its  canal  by  gently  pushing  up  the  fetal  pre- 
•senting   part,  markedly  accelerates  labor.     Under  its  influence. 
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the  uterine  contractions  become  more  energetic,  the  cervix 
softens,  so  that  in  this  contest  between  body  and  neck  of  the 
uterus  tlie  first  is  favored  at  tlie  expense  of  the  second.  In  a  kirge 
number  of  cases,  in  part  multii)arfB,  in  part  primiparae,  labor  was 
certainly  shortened  at  least  one-half  when  compared  with  the 
mean  time  set  by  observers.  Statistics,  however,  are  here  use- 
less, because  this  method  is  at  the  disposal  of  every  obstetrician 
and  physician,  and  eacli  one  is  in  a  position  to  judge  for  him- 
self. 

The  hot  douche  in  question  should  be  given  as  follows:  At  the 
beginning  of  labor,  let  a  vaginal  injection  of  hot  antisepticized  water 
— any  antiseptic  will  answer — be  given  at  a  temperature  of  from 
48°  to  50°  C.  for  one-quarter  hour.  At  the  end  of  a  half-hour, 
repeat  the  douche  and  carry  the  fluid,  by  means  of  an  intrauterine 
catheter,  up  to  the  internal  os,  and  prolong  the  injection  simi- 
larly for  one-quarter  hour.  Kepeat  this  process  every  half-hour, 
until  the  labor  is  ended. 

As  for  hot  injections  during  labor,  it  may  be  inferred  from  ex- 
periments made  at  the  Maternite  de  Larihoisiere,  that  when 
given  gently  they  do  not  tend  to  induce  miscarriage.  Hot  water 
seems  only  to  act  on  the  uterus  when  it  has  begun  to  contract. 

I  have  also  heard  that  M.  Tarnier  has  been  studying  the  influ- 
ence of  hot  water  on  uterine  involution  during  the  puerperium. 
The  experiments  of  the  eminent  professor  prove  that  vaginal 
injections  of  hot  antiseptic  water  favor  involution  to  a  great 
degree. 

It  is  thus  apparent  that  I  am  right  in  saying  that  Parisian  ob- 
stetricians are  in  favor  of  hot  water.  Pregnancy,  labor,  puer- 
perium, are  treated  by  hot  water. 

Bimanual  version,  after  the  method  of  Braxton  Hicks,  has  be- 
come in  Germany,  and  especially  at  Berlin,  the  method  of  choice 
in  the  treatment  of  placenta  previa.  The  results  reported  by 
Lomer,  in  the  December  number  of  this  Journal,  are  most  en- 
couraging, seeing  that  the  mortality  is  only  4.5^.  At  Paris,  the 
tampon  is  still  in  favor,  and  Braxton  Hicks'  method,  so  far  as  I 
am  aware,  is  not  practised  systematically  by  any  obstetrician.  It- 
is  always  said  that  the  tampon  entails  septicemia — an  objection 
purely  theoretical  and  yet  one  which  recent  writers  are  content  to 
repeat  without  taking  the  trouble  to  consult  statistics.  I  have 
searched  the  records  of  two  maternities  here  in  order  to  judge  in 
how  far  this  objection  to  the  tampon  was  worthy  of  credence. 
In  the  service  of  Prof.  Tarnier  during  1882,  1883,  1884,  there 
occurred  thirty  cases  of  placenta  previa  with  three  deaths — twa 
of  hemorrhage,  one  of  septicemia.     In  the  two  cases  of  hemor- 
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rhage,  the  women  were  exsanguinated  when  they  entered  the 
ward,  and  really  died  of  the  hemorrhage  which  occurred  before 
they  could  be  assisted  by  the  house  staff.  In  the  case  of  septi- 
cemia, the  tampon  was  introduced  outside  of  the  hospital,  and 
the  woman,  on  admittance,  was  suffering  from  gangrenous  sto- 
matitis. Of  the  remaining  twenty-seven  cases,  including  those 
tamponed  in  the  hospital,  not  one  offered  septic  symptoms. 
"Whence  the  inference  that  the  careful  tamponade  does  not  induce 
septicemia. 

The  statistics  of  Pinard  during  1883,  188-4,  are  twelve  cases, 
where  the  tampon  was  used,  with  two  deaths  (one  septic,  but 
tamponade  was  not  necessary  in  this  case,  and  one  of  hemorrhage 
occurring  before  entrance  into  hospital).  These  figures  speak 
for  themselves. 

Dr.  Helot,  of  Rouen,  reports'  an  ingenious  method  by  means  of 
which  the  quality  of  a  nurse's  milk  may  roughly  be  determined. 
Its  principle  is:  From  a  pipette  of  known  capacity  the  number  of 
drops  of  distilled  water  at  15°  is  to  the  number  of  drops  of  woman's 
milk  as  6  is  to  7.  To  apply  it:  Take  a  pipette,  a  hypodermic  syringe 
without  its  needle  will  answer,  and  estimate  the  number  of  drops  of 
water  it  will  contain.  Then  count  the  number  of  drops  of  the 
milk  being  tested  it  will  contain,  and,  if  the  proportion  be  as  6 
to  7,  the  milk  is  good.  If  the  number  of  milk  drops  be  below 
this  ratio,  the  milk  is  thin,  if  above,  it  is  too  rich.  Experience 
will  teach  us  the  exact  worth  of  this  method. 

French  medical  literature  has  been  enriched  by  the  translation 
of  two  important  works.  In  the  first  place,  Hegar  and  Kalten- 
bach's  treatise  on  operative  gynecology,  translated  from  the  Ger- 
man by  Dr.  Bar,  obstetrician  to  the  hospitals  of  Paris.  M.  Tarnier 
writes  an  interesting  preface  for  this  work,  in  which  he  rightly 
appreciates  the  labors  of  these  German  authors,  as  well  as  the  care 
taken  by  Dr.  Bar  in  the  translation. 

In  the  second  place,  ''  The  Science  and  Art  of  Midwifery,"  by 
Dr.  W.  T.  Lusk,  translated  by  Dr.  Doleris.  My  readers  are  per- 
fectly familiar  with  Lusk's  book,  and  it  will  receive  a  hearty  wel- 
come amongst  our  native  treatises  on  obstetrics.  Prof.  Pajot  has 
written  the  preface  for  this  book,  and  he  takes  occasion  to  criti- 
cise certain  of  the  American  author's  opinions,  differing  from  him 
mainly  on  the  question  of  labor  and  in  regard  to  its  mechanism. 

We  will  mention,   in    conclusion,   the   appearance   of   a  new 
manual  of  obstetrics  by  Dr.  Corre,  a  work  carefully  Avritten  and 
representing  the  practice  most  favored  by  French  obstetricians. 
Paris,  April,  1885. 

^  Union  Medicale  de  la  Seine  Inferieure,  Dec,  1884. 


'620  Transactions  of  the 


TRAlSrSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


stated  meeting,  Fehniary  5th,  1885. 

The  President,  B   F.  Baer,  in  the  Chair. 

CERVICAL  PREGNANCY. 

Dr.  E.  E.  Montgomery  read  a  paper  in  which  he  recounted  the 
history  of  a  case  seen  by  him  in  consultation  with  Dr. ,  Alexander. 
The  patient  had  been  pregnant  eight  times;  the  last  labor  had  been 
terminated  by  forceps.  Tiie  present  pregnancy  had  lasted  three 
months,  when  she  was  taken  with  severe  pain  and  quite  profuse 
hemorrhage.  An  exr.mination  under  ether  disclosed  that  the  cer- 
vix was  distended,  forming  a  globular  tumor.  The  os,  turned 
backward,  was  filled  up  with  a  tense  membrane ;  breaking  through 
it,  the  cervix  was  found  to  be  a  large  cavity  in  which  was  the  fetus 
and  its  envelopes.  The  body  of  the  uterus  appeo.red  like  an  ex- 
crescence upon  the  distended  cervix ;  it  would  admit  a  finger,  and 
was  lined  by  a  decidua.  The  membrane  below  was  continuous 
with  tlie  outer  mucous  membrane  of  the  cervix,  so  that  the  re- 
mains of  it  hung  as  a  fringe  from  the  os. 

This  case  differed  from  the  few  cases  of  this  condition  described, 
in  that  there  was  no  contraction  of  the  os ;  in  the  majority  of  cases 
it  occurs  in  primiparae,  and  when  discovered  it  was  necessary  to 
proceed  to  artificial  measures  to  make  an  opening. 

Dr.  Goodell  remarked  that  he  had  no  knowledge  of  cervical 
pregnancy.  One  case  which  had  been  sent  to  him  as  such,  was 
epithelial  cancer  of  the  cervix.  How  could  such  a  case  be  diag- 
nosticated without  a  post  inortem  examination  ?  Dr.  Montgom- 
ery's hypothesis  of  an  arrested  abortion  is  probably  the  correct 
solution  of  such  a  case  as  he  has  described.  The  fetus  might  be 
forced  out  of  the  body  of  the  uterus  and  arrested  in  the  cervix  by 
an  unyielding  os,  or  by  cicatrical  bands.  Some  years  ago  a  physi- 
cian of  this  city,  who  had  a  large  obstetrical  practice,  borrowed 
his  ecraseur  for  the  removal  of  a,  supposed  uterine  polypus  which 
proved  to  be  a  fetus  in  its  amniotic  sac.  Dr.  Goodell  had  never 
been  able  to  understand  how  an  experienced  man  could  make  such 
a  mistake,  but  the  description  of  this  case  of  cervical  pregnancy 
has  thrown  light  upon  the  matter.  Dr.  Montgomery's  description 
of  the  distended  cervix  would  apply  very  well  to  uterine  polypus 
with  a  long  pedicle  and  a  mistake  in  diagnosis  might  easily  be 
made. 

Dr.  Montgomery  questions  the  primary  occurrence  of  cervical 
pregnancy.  He  believes  the  fetus  has  originally  taken  its  seat  in 
the  body  of  the  uterus,  and  has  been  forced  into  its  lower  position 
later;  but  it  might  be  primary,  the  internal  os  being  patulous.  The 
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same  conditions  that  sometimes  cause  placenta  previa  might 
cause  the  entire  fecundated  o^'^lm  to  be  arrested  in  the  cervix. 

RUPTURED   UTERUS. 

Dr.  B.  F.  Baer  presented  the  specimens  and  related  the  history 
(which  \\dll  be  found  in  full  among  the  original  communications 
in  this  number). 

Dr.  Henry  M.  Fisher. — In  Germany  a  distinction  is  made  be- 
tween lymphatic  septicemia  and  phlebitic  septicemia.  In  the  first 
form,  the  poison  is  absorbed  by  the  lymphatics,  and  inflammation 
of  serous  surfaces  with  exudation  is  the  consequence.  In  the 
phlebitic  form,  numerous  emboli  are  formed,  and  hectic  fever  and 
local  pus  formations,  the  result  of  these  emboli,  are  found.  At 
the  autopsy,  in  this  case,  pleural  and  pericardial  effusion  was 
found.  It  will  be  remembered  that  peritonitis  occurred  very  soon 
after  the  rupture. 

Dr.  Goodell  remarked  that  he  had  come  intending  to  criticise 
Dr.  Baer's  treatment  of  this  case  for  not  resorting  to  laparotomy. 
But  he  found  himself  agreeing  with  both  Dr.  Harris  and  Dr.  Baer. 
In  recent  cases,  laparotomy  should  always  be  performed,  but  in 
fifteen  days  an  adventitious  sac  had  been  formed,  and  the  dan- 
gers to  the  patient  would  have  been  increased  by  operation.  He 
had  seen  two  cases  of  rupture  of  the  uterus.  Both  of  them  oc- 
curred in  the  practice  of  a  physician  who  never  used  obstet- 
ric forceps,  and  had  to  send  four  miles  for  a  consultant.  In  the 
first  case,  peritonitis  rapidly  supervened,  the  abdomen  became 
very  much  enlarged,  and  the  fetus  could  not  be  located  by  palpa- 
tion. The  abdomen  v/as  not  opened.  After  long  groping,  the 
fetus  was  found  close  under  the  diaphragm.  He  had  great  diffi- 
culty in  extracting  it,  as  the  loops  of  intestines  became  entangled 
between  its  legs ;  the  placenta  was  also  found  in  the  abdomen.  In 
the  other  cases,  the  body  of  the  fetus  had  escaped  into  the  abdo- 
men, but  the  head  was  still  in  the  uterine  cavity ;  it  was  delivered 
by  forceps.  Both  patients  died.  In  both  cases  it  would  have  been 
far  better  to  have  opened  the  abdomen  (Amer.  Jour.  Obst.,  Vol. 
X.,  1877,  p.  478). 

Dr.  Harris  is  in  accord  with  Drs.  GoodeU  and  Baer  as  to  the 
proper  treatment  of  the  case  reported.  It  was  too  late  to  do  any- 
thing when  the  physician  was  called.  The  general  opinion  is  com- 
ing around  to  coincide  with  his  way  of  thinking  concerning  the 
propriety  of  laparotomy  in  aU  cases  as  soon  as  reaction  from  the 
shock  of  rupture  and  hemorrhage  has  been  established.  Of  the 
cases  reported  after  such  treatment,  fifty  per  cent  have  recovered. 
One  woman  has  been  reported  as  having  ruptured  uterus  in  four 
successive  labors,  with  delivery  per  vaginam  and  without  lapa- 
rotomy, and  she  survived  it  all ;  but  such  a  case  is  phenomenal. 
Three  cases  in  Europe  have  been  treated  by  removal  of  the  uterus, 
as  in  the  Porro  operation.  They  all  died.  There  seemed  to  be  no 
reason  for  such  a  method.  In  most  cases  the  split  extends  through 
the  cervix,  and  thus  free  drainage  from  the  abdominal  cavity  is 
secured.  One  reason  for  closing  the  cervical  rent  by  sutures  is  to 
avoid  the  danger  of  cancerous  growths  to  which  that  lesion  is  sup- 
posed to  give  rise. 

Dr.  Longaker  remarked  that  many  of  these  cases  died  from  the 
profound  shock  and  hemorrhage  immediately  following  the  acci- 
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dent.    Two  cases  in  his  experience  had  died  within  two  hours,  one 
of  them  undelivered. 

Dr.  Baer  was  glad  to  hear  Dr.  Harris  make  the  distinction  as  to 
the  proprietvol'  laparotomy  in  his  case,  where  the  patient  was  not 
seen  until  tiheen  ttays  after  the  accident,  and  was  suffering  from 
septicemia.  He  had  intended  to  perform  laparotomy,  and  was 
prepared  for  it,  but  when  he  found  the  newly-developed  sac,  he 
changed  his  plan,  as  he  thought  nothing  could  be  gained  by  it. 

OVARIAN  CYSTS. 

Dr.  Baer  exhibited  two  ovarian  cysts.  Mrs.  B.,  widow,  entered 
his  private  hospital  December  18th,  1884.  She  commencea  eight 
months  before  to  suffer  from  frequent  calls  for  micturition,  with 
sevei*e  scalding  pains;  symptoms  apparently  of  cystitis  and  ure- 
thritis. The  uterus  and  ovaries  were  in  good  position,  and  seemed 
normal,  but  two  weeks  later  there  was  a  burning  pain  in  both 
ovarian  regions,  with  a  perceptible  bulging,  largest  on  the  right 
side.  The  menses  had  ceased,  and  the  doctor  in  attendance  sus- 
pected pregnancy,  but  exposure  was  denied  at  that  time.  The 
abdomen  enlarged  rapidly,  and  the  patient  finally  acknowledged 
the  possibility  of  pregnancy,  and  thought  she  felt  movements  of 
the  fetus.  At  seven  months,  uterine  hemorrhages  commenced, 
and  continued  every  day ;  the  mammae  were  atrophied ;  there  were 
no  signs  of  the  presence  of  a  fetus ;  there  was  some  fluctuation ; 
the  sound  was  passed,  and  the  uterus  was.  found  empty,  and  not 
enlarged ;  the  face  was  wasted,  and  had  an  anxious  expression, 
and  the  pulse  was  quick.  A  diagnosis  of  ovarian  cyst  Avas  now 
made.  A  deep  diagonal  sulcus  could  be  made  out  in  the  abdo- 
minal tumor,  the  largest  portion  being  on  the  right  side;  the 
tumor  was  smooth-surfaced  and  without  nodules.  The  cervix  was 
soft,  patulous,  high  up,  and  drawn  to  the  left.  When  the  tumor 
was  moved,  the  uterus  moved  with  it,  as  shown  by  the  handle  of 
the  sound.  Immediate  operation  was  advised,  and  performed. 
Incision  three  and  one-quarter  inches.  Two  large  tumors  were 
revealed ;  both  were  tapped ;  the  left,  which  was  free  from  adhe- 
sions, was  withdrawn  without  difficulty,  its  pedicle  transfixed, 
ligated,  and  dropped.  The  larger  tumor,  although  free  from  ab- 
dominal adhesions,  could  not  be  drawn  out,  and  it  was  found  to 
be  very  tightly  adherent  to  the  uterus  which  seemed  to  be  one 
mass  with  it.  As  the  fluid  drawn  from  this  tumor  was  clear,  it  is 
not  improbable  that  it  was  a  cyst  of  the  broad  ligament.  It  be- 
came necessary  to  enucleate  the  cyst,  and  a  long,  gaping  wound 
was  left  in  the  broad  ligament,  this  Avas  transfixed  and  tied  as  a 
pedicle,  but  after  the  final  division  had  been  made,  the  ligature 
slipped,  and  the  hemorrhage  was  immense;  ten  hemostatic  for- 
ceps were  applied  temporarily,  and  the  bleeding  points  were  firmly 
secured.  The  wound  of  the  broad  ligament  was  closed  by  ten  in- 
terrupted sutures.  The  operation  lasted  two  and  a  half  hours ; 
the  patient  collapsed,  and  he  feared  she  would  die  on  the  table, 
but  she  reacted,  and  recovery  was  uninterrupted ;  the  patient  sat 
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up  in  two  weeks.  An  incident  which  occurred  on  the  fourth  day 
shows  the  necessity  of  the  proximity  of  a  physician  or  thoughtful 
nurse.  A  scream  from  the  patient,  an  announcement  of  a  sudden 
pain  on  the  right  side,  the  patient  said  something  seemed  puUing 
inside  of  her.  Dr.  Baer  was  near,  and  was  called.  He  feared  in- 
ternal hemorrhage,  but  at  once  inquired  how  long  it  had  been 
since  she  had  passed  water— four  hours.  The  catheter  was  imme- 
diately used,  and  complete  relief  was  secured.  After  this  the 
catheter  was  not  required  until  the  tenth  day ;  but  from  the  tenth 
to  the  twentieth  day  there  was  entire  inabihty  to  pass  water  ex- 
cept by  assistance  of  the  catheter.  She  went  home  on  the  twenty- 
third  day. 

The  points  of  special  interest  in  this  case  are : 

1st.  The  patient  being  entirely  well,  symptoms  of  gonorrhea  pre- 
sented themselves,  and  were  followed  by 

2d,  Amenorrhea  for  several  months,  followed  by 

31,  Daily  hemorrhages  for  one  and  a  half  months. 

4th.  Ovaritis  and  large  tumors  forming  in  eight  and  a  half 
months  from  the  initial  symptoms. 

Dr.  Beates.— a  young  lady  was  obliged  to  separate  from  her 
husband  one  month  after  marriage  in  consequence  of  domestic 
trouble :  her  menses  continued  regular,  but  her  abdomen  enlarged 
as  rapidlj^  as  if  she  were  pregnant,  her  health  failed  and  at  the  ex- 
piration of  nine  months  an  ovarian  tumor  was  removed ;  recovery 
was  complete  and  rapid. 

In  another  case,  he  found  numerous  omental  and  enteric  adhe- 
sions which  were  easily  separated,  but  pelvic  adhesions  required 
enucleation  of  the  cyst  which  left  a  large  Y-shaped  wound  in  the 
broad  ligament  as  described  by  Dr.  Baer.  Hemorrhage  was  very 
free ;  in  trying  to  dissect  off  the  tumor  from  the  fundus  of  the 
uterus,  that  organ  was  badly  wounded,  the  cavity  was  opened, 
and  required  to  be  closed  by  sutures.  Great  tympany  followed 
this  operation  and  breathing  became  almost  impossible ;  the  pa- 
tient recovered. 

CALCULI  IN  THE  FEMALE. 

Dr.  J.  W.  Snowden  exhibited  the  stones  and  related  the  history 
of  the  case.  He  was  called,  June  1st,  1884,  to  see  Mrs.  L.,  aged  23 
years.  She  was  born  and  has  resided  in  a  limestone  region  in  New 
York.  Up  to  13  years  of  age  she  was  troubled  with  enuresis;  wet- 
ting the  bed  almost  nightly.  After  this  she  ceased  passing  her 
urine  during  sleep,  but  was  obliged  to  rise  for  this  purpose  two  or 
times  during  the  night.  She  could  not  retain  her  urine  night  or 
day  after  the  desire  to  pass  it  came  on.  If  she  could  not  reach  a 
convenient  place,  she  would  wet  her  clothes. 

She  married  when  seventeen  years  old.  Two  months  after  mar- 
riage she  began  to  have  cystic  irritation  and  soon  passed  sabulous 
matter  and  smaU  calculi.  These  symptoms  continuously  increased. 
Physicians  whom  she  consulted  said  she  had  catarrh  of  the  blad- 
der, but  none  made  an  examination  for  stone.     Once  she  was 


624  Transactions  of  the  Obstetrical  and 

t)bliged  to  call  on  a  medical  man  to  remove  a  calculus  which  had 
become  impacted  in  the  urethra. 

Two  years  ago  she  spent  a  summer  in  New  Jersey,  during  which 
time  she  passed  no  gravel,  but  the  irritation  of  the  bladder  con- 
tinued. When  I  first  saw  her,  she  was  urinating  very  frequently 
with  more  or  less  pain.  She  passed  stones  daily  with  a  great  deal 
of  sabulous  matter.  The  urine  looked  as  if  there  was  a  quantity 
of  ordinary  sand  in  the  bottom  of  the  vessel.  I  proposed  an  ex- 
amination for  stone  which  she  refused  peremptorily.  I  gave  her 
benzoic  acid  which  entirely  stopped  the  passage  of  the  sabulous 
matter  and  relieved  her  in  every  way,  but  she  still  occasionally 
passed  a  small  calculus.  This  marked  relief  lasted  two  or  three 
months,  when  the  irritation  of  the  bladder  became  worse  than  ever. 
She  could  only  pass  her  urine  in  the  erect  position  and  with  as 
much  effort  as  a  Avoman  in  labor.  I  insisted  upon  an  examination 
for  stone,  but  the  slightest  touch  excited  such  intense  pain,  even 
when  she  was  well  etherized,  that,  being  alone,  I  could  not  manage 
her  and  I  sent  for  Dr.  B.  F.  Baer  in  consultation, 

A  calculus  measuring  about  one  and  a  half  inches  in  its  longest 
diameter  was  found  in  the  bladder  and  removed  by  Dr.  Baer  after 
rapid  dilatation  of  the  urethra.  This  afforded  marked  relief,  and 
she  soon  seemed  entirely  cured ;  but  in  a  short  time  her  urine  be- 
gan to  dribble  continually  while  she  was  in  the  recumbent  position 
at  night.  During  the  day  she  retained  and  passed  her  urine  nat- 
urally. I  advised  her  to  get  up  at  stated  intervals  and  empty  her 
bladder  which  has  gradually  relieved  this  trouble.  She  is  now 
quite  well,  except^that  she  urinates  rather  more  frequently  than  is 
natural. 


TRANSACTIOlSrS  OF  THE  OBSTETRICAL 

AND    GYNECOLOGICAL  SOCIETY 

OF   WASHINGTON. 


stated  Meeting,  January,  1885, 
Dr.  S.  C.  Busey,  President,  in  the  Chair, 
Dr.  J.  A.  Tarkington  reported  three  cases  of 

ALBUMINURIA  DURING  PREGNANCY. 

Case  I. — Patient,  a  primipara,  20  years  of  age,  strong  and  well  de- 
veloped. Suffered  from  constipation  for  which  saline  cathartics 
were  ordered,  but  which  the  patient  refused  to  take  because  she 
" hated  doctors  and  their  medicines."  Labor  terminated  in  ten 
hours.  One  hour  previous  to  delivery,  she  had  a  convulsion. 
Chloroform  was  applied   over  the  stomach,  and    feet  and  legs 
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frequently  dipped  in  very  hot  water,  and  in  a  few  minutes  she 
became  conscious.  Urine  was  then  removed  by  catheter  and 
found  to  be  highly  albuminous.  Twenty  minutes  after  the  first 
convulsion,  a  second  occurred ;  chloroform  was  then  administered 
by  inhalation  until  the  child  was  born,  when  it  was  discontinued, 
and  in  a  few  minutes  a  third  convulsion  occurred,  and  very  soon 
the  patient  became  comatose  and  died  in  eight  hours. 

After  the  first  convulsion,  a  cathartic  was  given  which  operated 
in  about  two  hours.  After  dehvery  a  drachm  of  fluid  extract  of 
jaborandi  was  administered,  but  it  did  not  appear  to  have  any  ef- 
fect. Stimulants  were  given  at  short  intervals  as  long  as  the  patient 
could  swallow,  and  brandy  was  given  hypodermically.  Feet  and 
legs  were  dipped  in  hot  water  and  sinapisms  freely  apphed  without 
effect. 

An  unfavorable  prognosis  was  expressed  after  delivery  and  a 
consultation  requested.  Dr.  Tulkley  saw  the  patient  and  concurred 
in  the  unfavorable  opinion. 

From  information  received  by  Dr.  Tarkington,  he  was  satisfied 
that  the  patient  had,  several  times  during  the  pregnancy,  tried 
to  produce  abortion,  aijd  a  two-ounce  bottle  half  full  of  oil  of  pen- 
nyroyal was  found  by  the  nurse  in  the  patient's  closet,  and 
also  an  empty  bottle  which  had  contained  the  same  drug. 

In  this  case,  albuminuria  had  probably  existed  for  some  months, 
and  if  proper  treatment  had  been  received,  life  might  have  been 
prolonged. 

Case  II.— May  28th,  18S4,was  called  to  see  Mrs. ,  aprimipara, 

six  months  advanced  in  pregnancy.  She  was  suffering  from 
general  anasarca  and  ascites.  The  lower  extremities  and  vulva  were 
enormously  swollen,  and  from  a  puncture  of  the  latter  a  serous 
discharge  oozed  for  several  days.  The  urine  became  almost  soHd 
on  boiling.  Elaterium  and  Rochelle  salt  were  administered  every 
four  hours  until  free  catharsis  was  produced,  and  the  patient  was 
directed  to  lie  on  the  side  to  reheve  pressure  of  the  uterus  on  the 
renal  vessels. 

May  30th.  Medicine  having  produced  free  purging  during  two 
days,  was  discontinued.     No  change  in  the  urine. 

June  1st.  Resumed  the  hydragogue  cathartics  which  were  given 
two  days. 

June  5th.  Grave  pulv  jalap,  comp.     Edema  much  reduced. 

June  7th.  Discontinued  jalap  powder  and  gave  one  drachm  of 
ext.  jaborandi  fid.,  which  speedily  produced  ptyalism,  vomiting  of 
mucus,  and  profuse  perspiration,  accompanied  by  pain  in  the  ab- 
domen and  great  prostration.  Stimulants  relieved  the  unpleasant 
symptoms,  and  next  day  the  patient  said  she  had  not  felt  so  weU 
for  weeks.  The  anasarca  and  albuminuria  much  reduced.  Ordered 
tincture  of  the  chloride  of  iron. 

June  I3th.  No  trace  of  albumin  in  the  urine.  Iron  and  quinine 
ordered. 

40 
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June  15th.  Ascites  and  anasarca  entirely  gone.  Trea,tinent  con- 
tinued until  June  2()th,  when  patient  was  able  to  be  up  and  about 
her  room. 

Jinie  25th.  Gave  birth  to  a  seven  months*  child,  which  had  been 
dead  some  days.  Patient  was  much  exhausted  after  labor,  but 
under  tonic  treatment  slowly  recovered. 

Two  sisters  of  this  patient  died  of  eclampsia  during  their  first 
pregnancy,  Avhile  a  third,  fearing  a  like  result,  never  married. 

Case  III. — Was  called  in  haste  to  see  Mrs. ,   a  multipara. 

She  had  had  a  convulsion.  The  child  was  born  about  five  minutes 
before  the  doctor  arrived.  Delivered  the  placenta,  and  drew  off 
the  urine  which  was  about  three-fifths  albumin. 

Some  swelling  of  lower  limbs.  Temp.  101°;  pulse,  160°.  A 
second  convulsion  occurred  shortly  after  the  placenta  was  re- 
moved. The  feet  and  legs  were  immersed  in  hot  water,  chloro- 
form applied  to  the  epigastrium,  and  ammonia  held  to  the  nose. 
She  soon  revived,  was  given  an  active  cathartic,  and  five  minims 
of  Norwood's  tincture  of  veratrum  viride  hypodermically.  An 
hour  later  another  convulsion  came  on,  and  the  same  treatment 
was  resorted  to.  Soon  after  she  had  a  copious  stool.  The  pulse 
had  fallen  to  140°,  and  the  temperature  risen  one-half  degree.  She 
had  no  more  convulsions.  Twelve  hours  after  delivery  the  bowels 
had  moved  several  times,  the  pulse  was  120%  and  the  temperature 
risen  to  101".  Jaborandi  was  then  given,  which  produced  free 
perspiration.  Twenty-four  hours  after  labor,  the  pulse  Avas  110% 
temp.  110%  At  the  next  visit,  the  temperature  was  normal,  but 
the  pulse  continued  rapid.  Under  tonic  treatment  the  patient 
was  able  to  go  about  the  house  in  three  weeks.  The  albuminuria 
had  disappeared. 

In  this  case,  convulsions  might  have  been  prevented  by  treatment 
during  the  last  week  preceding  delivery. 

Every  case  of  albuminuria  during  pregnancy  should  be  con- 
sidered as  indicating  a  pathological  condition,  and  treated  as  such. 
Assist  the  kidneys  in  their  work  of  eliminating  extraneous  matter 
by  measures  directed  to  the  bowels  and  skin,  such  as  were  resorted 
to  in  the  cases  reported,  and  the  indications  will  be  met. 

Dr.  Tyler  referred  to  the  treatment  by  transfusion  and  vene- 
section, originated  by  RosenthaJ,  and  spoken  of  by  himself  on  a 
former  occasion.  He  now  preferred  to  have  Rosenthal  take  the 
credit  of  blood-transfusion  in  these  cases,  inasmuch  as  it  had  been 
superseded  by  the  chloride  of  sodium  solution. 

The  President  said  a  number  of  points  had  been  presented  for 
discussion,  e.  g.,  the  use  of  jaborandi,  and  hypodermic  injections 
of  pilocarpine ;  the  comparative  value  of  pediluvia  and  the  hot 
bath ;  morphia,  and  its  value  in  these  cases ;  the  value  of  purga- 
tives and  diaphoretics ;  the  favorable  results  of  the  hot  bath,  a 
series  of  seventeen  cases  resulting  in  fifteen  recoveries;  the  value 
of  prophylaxis ;  most  cases  of  death,  with  our  present  knowledge, 
being  due  to  neglect  of  prophylactic  means  and  hence  inexcusa- 
ble. 
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Dr.  Magruder  thought  that  even  a  limited  personal  experience 
was  of  greater  value  than  knowledge  derived  from  books.  He  had 
seen  but  two  cases  of  puerperal  eclampsia.  The  first  was  met 
with  ten  years  ago.  When  called,  he  found  the  woman  in  violent 
convulsions.  Not  having  a  catheter  with  him,  no  examination  of 
the  urine  was  made.  The  convulsions  were  sthenic,  the  pulse  high 
and  bounding.  He  bled  her  freely  during  the  attack,  and  while 
the  blood  was  flowing  the  convulsions  subsided.  Labor  terminated 
three  hours  later,  and  then  convulsions  returned.  She  was  again 
bled  with  good  result,  after  which  she  was  well  purged,  and  made 
a  good  recovery.  The  second  case  was  seen  last  summer  in  con 
sulfation.  The  patient  was  in  the  seventh  month  of  gestation  and 
had  been  in  convulsions  some  hours.  At  the  time  of  Dr.  Magru- 
der's  visit  she  was  comatose  and  could  not  be  roused.  He  advised 
the  adoption  of  means  to  promote  diaphoresis  and  blood-letting  to 
get  rid  of  the  jsoison,  and  relieve  arterial  tension  in  the  kidneys. 
The  urine  was  scant  and  four-fifths  albumin.  Wet  cups  were  ap- 
plied to  the  nape  of  the  neck,  and  friction  cups  over  the  spine, 
after  which  she  seemed  to  improve.  Hypodermic  injection  of 
pilocarpine  had  no  effect.  The  Avet  pack  was  next  used  which 
produced  free  diaphoresis,  the  pulse  became  soft,  and  at  the  next 
visit  she  put  out  the  tongue  when  requested  to  do  so.  Purging 
with  elaterium  during  twelve  hours  was  alternated  by  sweating 
durmg  a  corresponding  period  with  pilocarpine  and  the  Avet  pack, 
under  which  treatment  the  albumin  in  the  urine  decreased.  On 
the  second  day,  convulsions  returned  and  were  relieved  by  cupping. 
Treatment  was  continued  four  or  five  days.  About  the  sixth  day 
he  was  sent  for  in  haste  and  found  a  fetus  dead  born.  Conscious- 
ness had  now  returned ;  still  the  alternate  treatment  by  purgation 
and  diaphoresis  Avas  continued  several  Aveeks.  RecoA'cry  was  per- 
fect. Referring  to  the  use  of  digitalis  and  veratrum  viride.  Dr. 
Magruder  said  most  authors  held  that  the  former  equalized  ten- 
sion, and  increased  the  action  of  the  Malpighian  tufts.  It  Avas  es- 
pecially of  value  in  prophylaxis  for  the  same  reasons.  He  preferred 
the  infusion  in  spite  of  Squibb's  denunciation  of  those  Avho  did 
not  use  the  extracts  of  to-day.  The  good  effect  of  the  infusion  was 
increased  by  the  addition  of  acetate  of  potassium.  He  gave  a  half- 
ounce  of  the  infusion  morning  and  evening.  Jaborandi,  while  ex- 
cellent, nearly  ahvays  produced  nausea,  and  pilocarpine  had  the 
same  effect  if  given  internally,  Avhile  less  nausea  Avas  caused  by 
its  hypodermic  use.  As  to  the  use  of  morphia  in  large  doses,  he 
must  say  that  he  had  found  it  better  to  give  small  doses,  and  re- 
peat them  Avhen  necessary,  than  large  doses  and  thus  perhaps 
kill  the  patient.  It  was  better  to  be  cautious,  for  he  had  known 
gentlemen  Avork  for  hours  to  undo  the  effect  of  a  large  dose  of 
morphia. 

Dr.  Harrison  said  Loomis  seemed  to  have  abandoned  his  former 
large  doses  of  morphia  in  conAmlsions. 

Dr.  3.  S.  Adams." — The  report  of  Dr.  Tarkington's  cases  showed 
that  the  treatment  Avas  adapted  to  the  period  at  which  the  convul- 
sion occurred.  He  had  seen  two  cases  of  this  kind.  The  first  was 
a  priraipara ;  he  prescribed  for  her,  and  a  Aveek  after  she  lost  her 
vision.  He  then  gaA^e  jaborandi  and  saline  cathartics.  She  re- 
covered from  the  uremia  and  her  labor  Avas  speedy.  She  after- 
wards had  pulmonary  edema  from  hydremia.  The  next  case  was 
a  woman  in  her  fourth  pregnancy  who  had  had  convulsions  be- 
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fore.  In  this  pregnancy  she  was  carefully  watched  by  Dr.  Ash- 
ford,  and  felt  well  up  to  the  seventh  month  Avhen  convulsions  set 
in.  Dr.  Busej^  saw  the  case  with  Dr.  Ashford.  Dr.  Adams  was 
called  in  to  watch  the  case.  Premature  labor  occurred,  the  con- 
vulsions continued,  and  the  v.'oman  became  comatose.  Pilocar- 
pine and  morphia  were  then  given  hypodermically,  after  which 
she  had  several  convulsions  and  remained  comatose  until  the  next 
day.  As  to  effects  of  pilocarpine,  we  need  see  it  but  once  to  show 
the  propriety  of  its  use.  In  Dr.  Tarkington's  cases,  pilocarpine, 
and  not  jaborandi  Avas  indicated,  because  the  stomach  did  not 
absorb  anything.  Pilocari^ine  in  full  doses  to  produce  diaphoresis, 
with  hot  applications  and  dry  cups  in  the  region  of  the  kidneys, 
was  the  best  treatment.  In  a  case  of  scarlatina,  uremia  set  in 
after  the  patient  had  been  up  and  about.  Patient  had  two  con 
vulsions  and  became  comatose.  After  an  injection  of  pilocarpine' 
no  more  convulsions  appeared,  and  in  the  evening  of  the  same  day 
he  was  sitting  up  in  bed.     He  recovered  completely. 

The  President  spoke  of  a  case  of  scarlatinal  nephritis  in  which, 
at  5  P.M.,  Vo  gi'-  of  morphia  had  been  given  by  the  attending  phy- 
sician, and  the  convulsions  continuing,  he  saw  the  case  at  7  p.m., 
when  ^V  gr.  of  pilocarpine  was  given  and  the  conATilsions  ceased. 
When  he  entered  the  room  the  convulsions  were  continuous,  even 
after  dry  cupping  over  the  kidneys.  The  progress  of  the  case  was 
good,  and  only  two  more  injections  of  pilocarpine  were  given  to 
keep  up  the  effect  by  way  of  prophylaxis. 

Dr.  Fenwick  asked  whether  the  President  would  practise  vene- 
section in  a  robust  patient  with  a  full  pulse. 

The  President  rephed  that  bleeding  did  good  in  most  cases ; 
it  lessened  the  general  blood  mass  and  reduced  temperature.  In 
one  of  his  cases  it  was  inmpossible  to  bleed  because  the  blood 
would  not  flow.  He  did  not  bleed  in  every  case,  and  in  his  hands 
pilocarpine  had  proved  a  better  remedy  than  any  other.  Chloro- 
form was  efficient  to  prevent  the  recui*rence  of  a  convulsion,  but 
it  did  not  cure.  It  gave  time,  however,  for  other  remedies  to 
act.  He  had,  of  late  years,  never  seen  a  case  of  uremic  con- 
vulsions in  pregnancy,  when  he  had  had  the  opportunity  to 
apply  profound  active  treatment  in  time. 

Dr.  Harrison  said  it  seemed  to  him  that  digitalis  was  not  indi- 
cated when  there  was  a  large  bounding  pulse. 

Dr.  Magruder  answered  that  he  had  only  spoken  of  digitalis  as 
a  prophylactic  agant ;  its  action  was  too  slow  when  once  the  con- 
vulsions had  set  in. 

Dr.  Tarkington,  in  closing  the  discussion,  said  that  in  his  first 
case  where  the  pulse  was  full  and  bounding,  bleeding  was  perhaps 
indicated.  In  the  third  case  veratrum  was  preferable  to  digitalis 
because  the  pulse  was  strong,  rapid,  and  hard.  There  was  no  call 
for  the  induction  of  premature  labor  in  his  second  case.  Pilocar- 
pine is  preferable  to  fluid  ext.  of  jaborandi  where  a  rapid  effect  is 
desired.  In  his  first  case  the  forceps  would  have  been  better,  but 
he  was  was  at  least  a  mile  from  his  office,  and  expected  every  pain 
to  be  the  last. 
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stated  Meeting,  January  IQth,  1885. 
The  President,  Dr.   H.  P.  Merrdian,  in  the  Chair. 
Dr.  E.  C.  Dudley  read  a  paper  on 

AN  INTERESTING  AND  UNUSUAL  CASE  OF  DOUBLE  0VARI0T03IY. 

The  specimens  were  subsequently  exhibited. 
The  patient,  18  years  old,  unmarried,  came  to  Mercy  Hospital 
about  eighteen  months  ago.  to  consult  Dr.  Dudley  about  marked 
abdommal  enlargement.     The  diagnosis  of  monocystic  tumor  of 
tne  parovarmm  or  broad  ligament  was  made.     The  cyst  was  aspi- 
rated, and  two  gallons  of  fluid  were  removed.    This  fluid  possessed 
the  foliowmg  characters :  sp.  gr.  1.0005;  neutral  reaction ;  limpid  as 
water;  odorless;  colorless;  on  microscopical  examination,  no  mor- 
phological constituents  were  detected ;  on  chemical  examination 
certain  mineral  salts  were  found,  but  no  albumin. 

The  patient  experienced  so  much  relief,  after  aspiration,  that  she 
left  the  hospital  with  the  impression  she  was  permanently  restored 
to  health. 

About  three  months  ago,  she  visited  Dr.  Dudley  at  his  office 
It  was  found  the  cyst  was  partially  refilled.  An  operation  was 
determined  upon. 

The  preparatory  treatment  of  the  patient— apart  from  tonics  the 
most  nutritious  of  foods,  frequent  baths,  and  finally  a  Turldsh 
bath,  iimnediately  preceding  the  day  of  operation— consisted  in 
the  exhibition  of  remedies  designed  to  increase  the  tonicity  of  the 
muscular  coats  of  the  intestines,  and  to  expel  all  the  gases.  For  this 
purpose,  the  patient  was  given,  two  or  three  times  daily,  a  mixture 
of  columbo,  rhubarb,  and  compound  tincture  of  cardamom  In  a 
case  operated  upon  early  in  the  autumn.  Dr.  Dudley  had  experi- 
enced much  difficulty  in  the  management  of  the  intestines,  which 
were  distended  with  gas.  In  this  case,  subjected  to  the  nrepara- 
tory  treatment  just  detailed,  absolutely  no  difficulty 'in  that 
direction  was  encountered.  The  mons  veneris  was  shaved  the 
vagina  irrigated,  immediately  before  operation.  The  details  of 
rigidly  antiseptic  surgery  were  observed  with  reference  to  the 
operating  room,  instruments,  operator,  and  assistants. 

On  October  29th,  Dr.  Dudley,  assisted  by  Dr.  W.  W.  Jaggard 
Dr.  R.  W.  Bishop,  and  Dr.  W.  E.  Casselberry,  performed  ovariot- 
omy, and  removed  both  ovaries  and  tubes,  together  with  a  large 
monocyst  of  the  left  broad  ligament.  The  pedicle  of  the  large  cyst 
was  very  vascular  and,  after  transfixion  with  the  passage  of  the 
hgature  around  each  half,  the  operator  was  compelled  to  ligature 
en  masse,  below  the  point  of  transfixion.  The  pedicle  w^as  after- 
wards seared  above  the  Baker-Brown  clamp  with  Paquehn's 
thermo-cautery.     Ether  was  employed  as  the  anesthetic.    ' 

The  patient  reacted  well.  At  noon,  two  hours  after  operation, 
temperature  100. 7\  pulse  150,  respiration  20.  She  complained 
of  nausea.  At  night,  temperature  100.8  ,  pulse  115,  respiration  20. 
Nausea  continues ;  no  tympanites. 
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Oct.  30th,  morning,  temperature  100.4%  pulse  112,  respiration 
20. 

Evening,  temperature  lOS'',  pulse  121,  respiration  20. 

Throughout  the  day,  the  patient  moaned  and  tossed,  complained 
of  nausea,  vomited  incessantly.  A  peculiar  talkative  delirium  en- 
sued. Morphia  and  atropine  were  given  to  suppress  vomiting; 
discontinued  the  atropine,  fearing  its  cerebral  action.  Hot  water, 
as  suggested  by  Mr.  Keith,  was  tried,  with  hope  of  checking  nausea 
and  vomiting,  without  success.  The  deodorized  tincture  of  opium 
was  substituted  for  morphia.  The  talkaiive  delirium,  nausea  and 
vomiting  continued  unabated.  The  patient  retained  only  a  little 
ice- water  at  long  intervals. 

Oct.  31st,  morning,  temp.  99.8°,  pulse  110,  respiration  20. 

Evening,  temp.  99.8,  pulse  110,  respiration  20. 

Nervous  symptoms  greatly  exaggerated ;  nausea  and  vomiting 
unabated;  pain  in  the  abdomen  complained  of  at  intervals. 
Codeia  was  substituted  for  the  other  opiates.  Small  quantities  of 
milk  and  lime-Avater,  at  intervals,  were  exhibited.  The  patient 
remained  in  the  same  condition.  Talkative  delirium,  no  sleep, 
nausea  and  vomiting,  pain  in  the  abdomen  at  intervals;  no  tym- 
panites.^ Nov.  1st,  morning  and  evening,  temp.  99.7°,  pulse  106, 
respiration  20.  Talkative  delirium,  nausea,  vomiting  of  bile,  the 
' '  mouth-filling  ''  of  Mr.  Keith,  abdominal  pain,  no  tympanites. 
She  commenced  to  menstruate,  or,  at  least,  blood  began  to  escape 
from  the  vagina. 

Nov.  2d,  morning,  temp.  98.5°,  pulse  114,  respiration  18. 

Evening,  temp.  98.6°,  pulse  139,  respiration  21. 

Nervous  symptoms  more  distressing ;  nausea  and  vomiting  con- 
tinuing ;  patient  becoming  emaciated ;  face  taking  on  a  pinched, 
anxious  expression.  Valentine's  beef  juice  exhibited;  mustard  to 
epigastrium ;  strychnia  in  small  doses ;  champagne ;  bisulphate  of 
quinine  per  rectum. 

Nov.  3d,  morning,  8  a.m.,  temp.  101°,  pulse  150.  10  a.m.,  temp. 
101.2°,  pulse  160.  10.30  a.m.,  temp.  101.6°,  pulse  178.  Persistence 
of  wild  talkative  delirium,  nausea,  vomiting,  abdominal  pain.  The 
pulse,  while  very  rapid,  was  not  the  feeble  pulse  of  collapse.  In  a 
consultation  with  Dr.  W.  H.  By  ford,  on  the  previous  day,  it  was 
decided  that  the  patient  was  dying  of  exhaustion.  Dr.  Byford 
was  averse  to  reopening  the  abdominal  incision.  Dr.  Dudley  had 
one  case  of  peritonitis,  following  perforation  of  the  posterior  uter- 
ine wall,  in  Mercy  Hospital,  that  died  of  septic  poisoning,  although 
the  temperature  did  not  rise  above  100°. 

With  the  aid  of  Dr.  R.  W.  Bishop,  Dr.  Dudley  etherized  the 
patient,  removed  four  or  five  stitciies  from  the  lower  end  of  the 
abdominal  incision,  and  inspected  the  cavity  of  the  abdomen.  The 
peritoneum  was  injected;  no  lymph  was  noticed;  no  gas  in  the 
intestines.  The  pedicles  wei^e  not  covered  with  lymph.  A  disin- 
fected sponge,  on  a  holder,  was  passed  into  the  cul-de-sac  of  Doug- 
las, about  one-half  of  a  fluid  ounce  of  bloody  servim  was  removed. 
This  red  stained  fluid  was  odorless ;  it  was  not  further  examined. 
Feeling  no  good  had  been  accomplished,  the  incision  was  reunited. 
This  operation  was  performed  at  10.30  a.m.  Temi^.  at  12  m.  101°, 
pulse  150.  Temp,  at  2  P.M.  100°,  pulse  144.  Temp,  at  3  p.m. 
100°,  pulse  135.  Temp,  at  7  p.m.  100,  pulse  140.  Jactitation, 
wild  delirium ;  nausea  and  vomiting ;  pain  in  the  region  of  the 
celiac  axis;  no  tj^mpanites.  Rectal  alimentation.  Nov.  4th, 
morning,  temp.  100°,  pulse  135-150.     Whiskey,  beef-tea  and  milk. 
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at  regular  intervals ;  bisulphate  of  quinia  per  rectum.  Persistence 
of  the  symptoms  before  detailed. 

In  the"  afternoon,  the  tongue  was  dry,  cracked,  ready  to  bleed ; 
decidedlj"  less  nausea  and  vomiting.  The  nurse  was  directed  to 
give  the  patient  an  enema  of  soap  and  water,  with  extract  of  ox- 
gall. One  quart  of  this  mixture  was  injected  into  the  bowel :  no 
evacuation  of  the  contents  of  the  rectum  following,  a  tube  was  in- 
troduced, which  was  followed  by  that  classical  sign,  the  audible 
passage  of  flatus.  Mr.  Keith  says  that  if  the  intestines  have  suf- 
ficient muscular  energy  to  expel  flatus,  the  prognosis  becomes 
more  favorable.  It  is  probable  a  reversed  peristalsis  occurred, 
and  the  injection  was  entirely  absorbed.  One  hour  afterwards, 
tlie  tongue  became  moist.     Evening,  temp.  101%  pulse  135. 

Acting  on  the  suggestion  from  the  enema,  one  quart  of  strong 
beef-tea  was  introduced  into  the  bowel. 

Nov.  5th,  patient  evidently  in  better  condition.  Temp.,  morning 
and  evening,  98-99'.  pulse  120-130.  One  quart  of  strong  beef-juice 
was  exhibited  per  rectum,  and  carried  well  up  into  the  bowel.  About 
three-quarters  of  this  quantity  was  retained.  Slight  nausea  and 
vomiting.  Bowels  were  moved  spontaneously,  with  evacuation  of  a 
large  quantity  of  dark,  tarry,  fetid  feces.  The  sutures,  originally 
inserted,  were  removed.  Nov.  6th,  morning,  temp.  98  5  \  pvdse 
90".  Evening,  temp.  98.1",  pulse  115.  Bowels  were  again  moved 
spontaneously,  with  evacuation  of  dark,  tarry,  fetid  feces,  all 
the  symptoms  of  the  patient  assuming  a  favorable  character. 
Beef -tea,  whiskey,  quinine,  and  nutrient  enemata  continued. 
From  this  time  on,  the  patient  made  an  uninterrupted  recoverj". 
At  the  end  of  two  weeks,  she  was  removed  to  St.  Luke's  Hospital. 
She  is  now  in  good  health,  and  pursuing  her  usual  avocation. 

In  conclusion.  Dr.  Dudley  called  attention  to  the  three  following 
subjects,  and  requested  that  the  discussion  should  be  more  particu- 
larly limited  to  their  consideration  : 

I.  Preparatory  treatment  of  the  intestinal  tract.  Is  it  possible 
to  render  the  intestines  manageable  during  an  operation  in  the  ab- 
dominal cavity  by  any  dietetic  or  medicinal  agencies  ?  The  escape 
of  the  intestines  without  the  abdominal  parietes  was  a  very  dis- 
tressing complication.  The  shock  of  the  operation  was  increased, 
large  vascular  areas  were  rapidly  cooled,  notwithstanding  the  fact 
that  they  might  be  enveloped  in  warm,  disinfected  fabrics.  It  was 
not  always  easy  to  return  the  intestines  to  the  cavity  of  the  abdo- 
men, and  even  then,  there  was  danger  of  sti^angulation.  He  was 
of  the  opinion  that,  in  the  case  reported,  the  rhubarb,  columbo 
and  cardamom  were  active  in  restoring  tonicity  to  the  muscular 
coats,  and  in  the  expulsion  of  flatus. 

II.  The  retention  of  enemata.  It  was  a  matter  of  surprise  to  him 
that  one  quart  of  fluid,  exhibited  per  rectum,  on  three  successive 
days,  should  be  retained.  He  supposed  that  the  liquid  portions  of 
the  injections  were  absorbed  at  once,  in  consequence  of  the  state 
of  the  tissues,  resulting  from  exhaustion.  The  return  of  the  tongue 
to  a  moist  condition,  within  a  very  short  space  of  time,  immedi- 
ately following  the  injection,  was  evidence  in  favor  of  this  explana- 
tion. 
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III.  The  reopening  of  the  abdominal  incision.  Had  it  done  any 
good  ?  What  produced  the  excessive  nervousness  i  What  was 
the  cause  of  the  nausea  and  vomiting  ? 

The  problem  was  an  intricate  one. 

It  had  been  asserted  that  a  very  tight  ligature  around  the  ped- 
icle can  act  as  a  reflex  irritant.  The  sutures  in  the  abdominal  in- 
cision are  suificient,  at  times,  to  produce  various  obscure  reflex 
symptoms.  He  had  one  case — his  first  case — in  which  uncontrol- 
lable vomiting  yielded  immediately  upon  the  withdrawal  of  a 
rubber  drainage  tube. 

It  may  have  been  that  the  case  reported  was  just  on  the  eve  of 
recovery,  when  the  abdomen  was  reopened. 

The  fluid  removed  was  small  in  quantity,  and  without  odor. 
The  peritoneum,  however,  can  secrete  with  wonderful  rapidity,  and 
then  absorb  the  secretion.  He  had  not  examined  the  fluid,  micro- 
scopically or  chemically.  He  had  dusted  into  the  cul-de-sac  a  small 
quantity  of  iodoform. 

Whether  post  hoc  or  propter  hoc,  the  patient  recovered. 

If  it  was  a  case  of  exhaustion,  the  beef,  milk,  and  whiskey  de- 
served the  credit.  If  a  case  of  sepsis,  the  reopening  of  the  incision 
was  the  potent  factor. 

In  answer  to  a  question  by  Dr.  Sawyer,  Dr.  Dudley  said  that  al- 
though the  delirium  of  the  patient  was  attended  with  visions  of 
snakes,  alcohol  was  out  of  the  question,  from  his  own  knowledge 
of  the  habits  of  the  patient.  In  answer  to  Dr.  Merriman's  question, 
as  to  the  preparation  of  the  ligatures,  Dr.  Dudley  said  that  silk 
thread  was  used  exclusively  for  sutures  and  ligatures.  This  silk 
thread  was  boiled  for  ten  minutes  in  95^  sol.  carbolic  acid ;  then 
for  thirty  minutes  in  ^fc  sol.  carbolic  acid ;  finally  it  was  deposited 
in  a  solution  of  the  bichloride  of  mercury,  one  to  four  thousand. 

Dr.  Dudley  then  exhibited  the  specimens.  The  right  ovary  was 
slightly  enlarged,  and  in  the  commencing  stage  of  cystic  degen- 
eration; a  cyst,  about  the  size  of  a  hickory  nut,  was  found  in  the 
right  broad  ligament.  The  left  ovary  was  converted  into  a  mass 
of  fibrous  tissue,  about  the  size  and  shape  of  a  kidney.  Springing 
from  the  left  parovarium,  or  from  the  left  broad  ligament,  was  the 
large  monocy  st,  to  which  allusion  has  been  made.  This  cyst,  at  the 
time  of  operation,  contained  about  forty  pounds  of  fluid. 

Dr.  Henry  T.  Byford  thought  that  the  reopening  of  the  abdomi- 
nal incision  was  unnecessary.  Relief  could  not  have  come  from  the 
removal  of  such  a  small  quantity  of  fluid  as  one-half  fluid  ounce. 
The  improvement,  immediately  following  the  operation,  was  prob- 
ably due  to  the  stimulant  effect  of  the  ether.  The  deliriimi  seemed 
to  him  to  be  that  of  alcohol  or  cerebral  anemia.  He  did  not  think 
that  the  symptoms  of  nausea  and  vomiting  could  be  explained  by 
any  local  irritant  such  as  ligatures  or  sutures.  It  was  a  case  of 
exhaustion,  cured  by  the  judicious  exhibition  of  beef,  Avhiskey,  and 
milk. 

Dr.  Edward  Wa.rren  Sawyer  said  the  patient  owed  her  life  to 
the  persistent  bravery  of  the  operator,  and  congratulated  him. 
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upon  his  success.  He  was  surprised  to  hear  that  no  albumin  was 
detected  in  the  aspirated  fluid.  Friedreich  says  albumin  is  al- 
ways present  in  such  cases,  but  absent  in  echinococcus  c^'sts. 

Dr.  Flavius  M.  Wilder  said  that  e^g  albumen  in  water  was 
frequently  tolerated  by  the  stomach  when  other  matters  were  re- 
jected. 

Dr.  W.  W.  Jaggard  thought  the  secretory  and  resorptive  func- 
tions of  the  peritoneum  were  matters  of  positive  knowledge.  Dr. 
Anton  Wolfier,  in  a  recent  paper,  has  taken,  substantially.  Dr. 
Dudley's  position.  It  is  quite  possible  that  the  one-half  fluid  ounce 
of  bloody  serum,  found  in  the  cul-de-sac,  represented  the  ultimate 
stage  of  resorption  of  a  much  larger  quantity  of  fluid. 

One-half  fluid  ounce  of  fluid,  however,  may  contain  enough 
sepsin  or  sufficient  bacteria  to  produce  the  most  fatal  pyemia. 
There  is  no  quantitative  relationship  in  regard  to  the  virulency  of 
certain  poisons. 

The  mere  reopening  of  the  abdominal  incision  seems  to  act,  under 
certain  conditions,  in  a  favorable  manner.  The  reason  is  unknown. 
It  is  an  empirical  fact,  acknowledged  by  a  number  of  leading  sur- 
geons. 

He  thought  Dr.  Dudley  deserved  great  credit  for  his  action,  in 
taking  up  the  suggestion  of  num.erous  operators,  when  he  knew 
positively  no  foreign  body  was  contained  within  the  abdominal 
cavity. 

Dr.  W.  E.  Casselberry  wished  to  emphasize  the  importance  of 
the  preparatory  treatment  of  the  intestinal  tract.  He  had  been 
present  at  both  of  the  operations  to  which  Dr.  Dudley  had  re- 
ferred, and  was  struck  by  the  difference  in  the  behavior  of  the  in- 
testines. The  mixture  employed  by  Dr.  Dudley  resembled  a  fa- 
vorite formula  of  the  late  Dr.  Greo.  B.  Wood.  This  formula  was 
advised  for  the  expulsion  of  flatus,  and  restoration  of  tone  to  the 
intestinal  muscular  walls. 

Dr.  D.  T.  Nelson  said  it  was  highly  important  to  avoid  the  use 
of  opium  when  it  was  possible.  The  less  opium,  in  general  terms, 
the  less  the  tendency  to  vomiting. 

As  to  the  pedicle,  he  entertained  grave  doubts  as  to  the  propriety 
of  passing  the  ligature  en  masse. 

In  strangulated  hernia,  im controllable  vomiting  frequently  re- 
sulted from  the  inclusion  of  omentum  in  the  ligature.  Would  it 
not  be  better  to  open  the  pedicle,  and  pass  a  ligature  around  each 
vessel  fc;eparately  ;•  He  thought  Bantock,  Thornton,  and  Spencer 
Wells  ad\ased  the  same  treatment  as  in  the  securing  of  the  vessels 
in  all  amputated  legs. 

Dr.  Sawyer  said  he  had  seen  Dr.  John  E.  Owens  remove  a 
testicle;  following  the  passage  of  the  hgature  around  the  cord, 
uncontrollable  vomiting  occurring. 

The  reopening  of  the  abdominal  incision  was  looked  upon  with 
too  much  fear.  He  had  been  present  at  an  operation  in  which  aR 
the  blood  had  not  been  removed  from  the  cul-de-sac ;  the  patient 
died  of  septicemia.  At  the  autopsy,  Douglas'  pouch  was  filled 
with  blood.  An  operation  might  have  saved  life.  Another  case 
in  point  was  one  of  normal  double  ovariotomy.  After  the  opera- 
tion, the  patient  sank  rapidly.  The  operator  concluded  the  patient 
was  suffering  from  internal  hemorrhage.  Twelve  hours  later,  the 
abdominal  incision  was  reopened,  and  after  two  hours'  search  the 
bleeding  vessels  were  secured.     The  patient  recovered. 

Dr.  H.  p.  Merriman  indorsed  Dr.  Dudley's  reopening  of  the  ab- 
dominal incision  in  the  case  presented. 
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In  regard  to  the  preparatory  treatment  of  the  intestinal  tract, 
he  was  not  certain  that  the  exhibition  of  cokunbo,  rhubarb,  and 
cardamom  had  produced  the  favorable  result  in  the  one  case,  nor 
that  the  neglect  of  jireparatory  treatment  was  operative  in  the 
troublesome  condition  in  the  other. 

He  did  not  think  the  opium  was  the  cause  of  vomiting,  since 
the  nausea  disappeared  while  the  patient  was  still  under  the  influ- 
ence of  opiates. 

He  did  not  think  the  ligature  en  masse  or  the  clamp  could  be 
replaced  by  the  method  suggested  by  Dr.  Nelson.  The  danger 
from  hemorrhage  was  too  great.  It  was  an  admirable  subject  for 
study.  If  the  ]iedicle  was  completely  destroyed,  the  danger  of 
pinching  nerve  filaments  would  be  less. 

The  quantity  of  fluid  removed  after  reopening  the  incision  was 
not  sufficient  to  account  for  the  improvement  in  symptoms. 

Dr.  Nelson  referred  to  the  compression  forceps,  and  ligature 
placed  above,  as  designed  to  obviate  the  inclusion  of  nerves,  still 
sensitive. 

Dr.  Dudley  closed  the  discussion.  The  mere  opening  of  the  ab- 
domen seemed  to  act  in  a  remarkable  manner  under  certain  con- 
ditions. Tubei-cle  of  the  peritoneum,  papilloma  of  the  omentum, 
were  pathological  states  which  had  been  influenced  favorably  by 
the  procedure. 

Coccnlns  iudiais  is  supposed  to  have  the  same  effect  as  the 
mixture  exhibited  to  prepare  the  intestinal  tract. 

It  was  not  necessary  that  a  discharge  should  have  a  foul  odor 
or  be  large  in  quantity,  in  order  to  be  capable  of  producing 
pyemia. 
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Wednesday,  December  3d,  1884. 

Henry  Gervis,  M.D.,  President,  in  the  Chair. 

The  following  specimens  were  shown  : 
•  1.  Fibrous  tumor  of  uterus  removed  by  operation.     Dr.  "Walter 
(Manchester). 

2.  Two-headed  fetus.     Dr.  Horrocks. 

3.  Fibrous  polypus.     Dr.  Godson. 

4.  Ruptured  uterus.     Dr.  Champneys. 
Discussion  on  Dr.  Graily  Hewitt's  paper  on 

UNCONTROLLABLE  VOMITING  IN  PREGNANCY, 

adjourned  from  the  November  meeting.  Drs.  Champneys  and 
Galabin  spoke  at  ihe  November  meeting,  but  the  whole  discussion 
is  given  below. 

Dr.  Champneys  observed  that  many  of  Dr.  Hewitt's  anticipa- 
tions of  probable  objections  amounted  to  a  declaration  that  in 
spite  of  them  all  he  believed  in  his  own  theory.     Anteflexion  or 
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anteversion  is  found  in  80  per  cent  of  all  cases  of  early  pregnancy. 
No  attempt  has  been  made  to  show  the  difference  as  regards 
vomiting  between  those  whose  uteri  are  "displaced,"  and  the 
small  minority  in  w^hich  they  are  not  disj^laced.  In  the  puerperal 
state,  anteversion  and  anteflexion  are  at  least  as  common — here  is 
a  large  uterus,  full  of  blood,  anteflexed,  but  where  is  the  vomit- 
ing i  Again,  it  has  been  assumed  that  anteflexion  is  a  position  of 
constraint.  Here  are  these  women  lying  on  their  backs,  and  yet 
the  uterus  persistently  anteflexed.  It  has  never  been  proved  that 
flexion,  as  flexion,  ever  disturbs  the  circulation  in  the  uterus.  If, 
however,  we  look  for  a  typical  condition  of  flexion  with  pressure, 
we  flnd  it  in  the  case  of  the  retroverted  gravid  uterus.  Here  we 
have  acute  flexions  with  incarceration,  either  of  which  on  Dr. 
Hewitt's  theory  is  sufficient  to  cause  vomiting.  But  where  is  the 
vomiting  ?  Flexions  have  been  proved  to  be  very  common  in 
women,  whether  well  or  ill.  and  association  without  severe  sitting- 
proves  nothing.  The  sudden  cessation  of  vomiting  recorded  in 
some  of  the  cases  is  a  well-known  character  of  this  vomiting  and 
is  a  precarious  foundation  for  theories.  The  cases  themselves  re- 
quire more  details  as  to  other  possible  causes  of  vomiting,  such  as 
albuminuria,  jaundice,  constipation,  etc. 

De.  GtALabix  said  that  anteflexion  w^as  so  common  in  early  preg- 
nancy that  it  was  one  of  its  best  diagnostic  signs.  If  it  were  the 
cause  of  vomiting,  a  pessary  should  cure  the  vomiting.  Not  one 
of  the  cases  related  was  cured  by  this  means.  In  backward  dis- 
placement, relief  followed  reposition  oftener  in  Dr.  He^witt's  cases. 
Excessive  vomiting  was  plainly  only  an  extreme  degree  of  the 
common  vomiting  of  pregnancy.  Tension  must  be  an  important 
element ;  witness  the  cessation  of  voixdting  if  the  ovum  dies,  and 
the  excessive  vomiting  associated  with  hydatid  mole.  When  the 
nervous  system  is  hyijeresthetic,  some  morbid  condition  of  the 
uterus,  such  as  inflammation,  induration,  and  grave  displacement, 
such  as  retroversion,  especially  with  incarceration,  might  produce 
excessive  vomiting.  Dr.  Hewitt's  theory  did  not  explain  the  re- 
lief which  he  had  several  times  seen  follow  dilatation  of  the  cervix. 
The  modus  operandi  of  this  procedure  was  hard  to  explain,  but 
it  might  be  connected  Avith  overstretching  the  nerves  or  rupturing 
some  of  the  fibres  about  the  os  internum,  which  is  a  special  seat  of 
reflex  action  in  labor.  Incarceration  of  an  anteverted  or  ante- 
flexed uterus  in  early  pregnancy  was  to  hun  inconceivable  apari 
from  adhesions. 

Dr.  Barnes  said  that  excessive  vomiting  in  pregnancy  was  an 
instance  of  a  physiological  process  passing  the  health}'  boundary. 
The  physiological  basis  is  vascular  and  nervous  tension  peculiar 
to  pregnancy. 

Vomiting  is  a  safety  valve  for  nervous  energy,  and  a  safeguard 
against  nervous  seizures  such  as  eclampsia.  Vomiting  is  a  sort 
of  physiological  conAT.dsion,  and  so  is  labor  itself.  After  delivery, 
the  tension  ceases,  and  the  liability  to  vomiting  also.  The  excit- 
ing cause  of  the  vomiting  of  pregnancy  is  usually  in  the  uterus  it- 
self. The  fact  of  the  vomiting  occurring  as  soon  as  the  jDatient 
gets  up  may  be  partly  exjilained  by  increased  flexion,  partly  also 
by  Bretonneau's  theory  of  rapid  distention  of  the  uterine  fibres 
under  increased  hydraulic  pressure  of  the  blood  from  the  erect 
position  -when  the  nervous  centres  are  most  excitable  after  rest, 
and  the  inhibitor}'  force  weakest  from  fasting.  Since  flexion  re- 
mains for  the  rest  of  the  day,  however,  flexion  is  not  sufficient. 
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Vomiting  later  in  pregnancy,  which  is  the  severer  form,  is  kept  up 
by  starvjitiou  when  once  started,  degraded  blood  increases  the 
nervous  irritability,  and  a  vicious  circle  is  formed.  Albiuiiinuria 
is  a  further  evidence  of  toxemia  and  hiccough  is  a  form  of  convul- 
sion. The  vomiting  seen  in  obstructive  dysmenorrhea  is  analogous. 
The  solutionis  not  to  be  sought  in  anyone  factor,  but  nervous 
and  vascular  tension  underlie  the  whole  question. 

Dr.  Braxton  Hicks  said  the  term  "  severe  ''  was  too  vague,  and 
he  had  never  seen  uncontrollable  vomiting.  The  vomiting  of 
pregnancy  was  so  variable  that  severe  vomiting  could  not  be  con- 
siderable apart  from  the  vomiting  which  might  be  called  natural. 
When  the  pulse  rose,  emaciation  commenced,  and  the  tongue  be- 
came red,  and  the  epigastrium  tender,  the  case  became  urgent. 
He  had  never  seen  a  case  which  had  not  yielded  to  remedies. 
With  regard  to  the  cause  of  vomiting,  he  agreed  in  many  points 
with  the  previous  speaker.  Since  Or.  Graily  Hewitt's  first  paper 
he  had  examined  all  cases  carefully,  and  he  had  never  found  any 
displacement  or  other  local  disturbance  required  mechanical  treat- 
ment, nor  had  he  ever  failed  to  carry  his  patient  safely  to  full 
time  by  the  pereistent  use  of  remedies,  especially  opiates  given 
perseveringly  until  some  portion  was  retained  by  the  stomach, 
and  the  system  was  calmed.  The  nerves  of  the  mucous  membrane 
of  the  stomach  became  irritated,  and  after  a  tune  formed  a  centre 
of  disturbance,  after  the  manner  seen  in  other  parts.  By  the  ad- 
ministration of  opiates  by  the  mouth,  these  nerve  ends  were 
soothed,  and  consequent  benefit  secured. 

Dr.  Matthews  Duncan  knew  no  controllable  vomiting  of  preg- 
nancy. Medicines  might  do  some  good,  and  perhaps  in  some  cases 
stopic.  This  he  did  not  deny.  But  every  one  in  practice  knew 
thatthe  vomiting  was  practically  uncontrollable.  He  placed  most 
reliance  on  atropia  in  the  common  variety  of  vomiting,  when  ex- 
cessive. The  vomiting  of  pregnancy  was  of  course  stopped  by 
emptying  the  uterus ;  that  was  not  to  control  it,  nor  really  to  stop 
it,  that  was  to  stop  the  pregnancy.  He  recognized,  meantime, 
only  two  kinds  of  vomiting  of  pregnancy :  the  ordinary  natural, 
physiological,  and  the  pernicious,  uncontrollable,  very  dangerous. 
The  former  generally  ceased  about  mid-pregnancy,  but  it  might 
goon  longer,  be  excessive,  and  induce  emaciation.  He  was  not 
quite  certain  that  it  ever  ended  fatally.  The  pernicious  kind  had 
been  the  subject  of  several  recent  memoirs,  and  was  often  fatal, 
rapidly  fatal;  it  might  begin  at  any  period  of  pregnancy  and  run 
its  course  slowly  or  more  quickly ;  and  till  our  new  knowledge  of 
this  kind  was  used  in  the  investigation  of  all  cases,  he  would  not  ad- 
mit that  a  fatal  result  came  from  the  ordinary  or  physiological  kind, 
even  though  very  severe.  The  pernicious  kind  was  no  doubt  induced 
by  pregnancy,  and  in  it  we  had  degeneration  of  organs,  granular, 
fatty,  or  inflammatory.  Cases  often  presented  all  the  characters 
of  icterus  gravis,  but  they  varied  much  from  the  apparently  simple 
cases  of  fatty  degeneration  of  Hecker,  Grainger  Stewart,  and 
others,  to  cases  with  symptoms  more  or  less  like  those  of  Bright's 
disease  or  of  yellow  atrophy  of  the  liver.  They  presented  great 
prostration,  often  bleedings,  often  albuminuria  more  or  less  con- 
siderable, also  often  bile  in  the  urine ;  sugar  even  had  been  ob- 
served. Such  cases  were  not  always  fatal.  He  was  disposed  to 
regard  this  pernicious  vomiting  as  certainly  sometimes  passing  off 
after  delivery,  or  perhaps  even  before  it.  It  often  led  to  the  death 
of  the  fetus.     He  knew  of  no  remedy  but  emptying  the  uterus. 
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Dr.  Playfair  said  that  we  are  all  apt  to  ride  our  hobbies  too 
hard,  but.  in  this  respect,  Dr.  Hewitt  carried  off  the  palm  with 
ease.  Indeed,  with  perfect  good  faith,  he  fitted  his  facts  to  suit 
this  theory.  In  many  of  Hor^^atz's  cases,  there  were  conditions 
which  might  quite  account  for  the  vomiting,  such  as  perimetric  ad- 
hesion, tumor,  parenchymatous  metritis,  and  other  inflammatory 
conditions.  All  these  Dr.  Hewitt  calmly  puts  aside  as  beside  the 
question,  and  points  to  a  slight  deviation  as  the  cause  of  tlae  vomit- 
ing. The  plainest  of  all  facts  about  the  vomiting  of  pregnancy  is 
that  it  is  a  neurosis  of  an  intense  degree,  and  only  one  of  many 
neuroses  accompanying  pregnancy,  and  also  associated  with  many 
forms  of  pelvic  disease,  such  as  inflammation  and  dysmenorrhea. 
All  these  differ  only  in  degree  from  the  vomiting  of  pregnancy. 
It  was  observed  long  ago  by  Dr.  Bedford,  of  New  York,  that,  when 
there  was  no  vomiting  in  pregnancy,  some  other  and  often  more 
distressing  form  of  neurosis,  such  as  fainting  and  palpitation,  was 
apt  to  be  present.  He  therefore  used  actually  to  prescribe  ipe- 
cacuanha as  an  emetic,  and  Dr.  Playfair  thought  with  liiuch 
justice.  In  every  case  of  intractable  vomiting,  we  should  endeavor 
to  find  out  the  special  form  of  irritation.  There  is  much  to  be  said 
about  the  risk  of  the  indiscriminate  use  of  pessaries,  of  cervical 
dilatation  during  pregnancy,  but  above  all  things  it  is  necessary 
to  take  a  broad  scientific  view  of  the  whole  question,  and  not  to 
adhere  to  any  exclusive  theory,  such  as  that  advocated  by  Dr. 
Hewitt,  to  the  overlooking  of  the  concomitant  conditions  of  which 
he  makes  so  light. 

Dr.  Cleveland  believed  that  the  opinion  of  the  Society  was,  on 
the  whole,  that  the  relation  of  the  ascertainable  condition  of  the 
uterus  with,  at  all  events,  the  less  severe  forms  of  vomiting  could 
not  be  regarded  in  the  light  of  cause  and  effect.  Pregnancy  dis- 
turbs the  nervous  equilibrium,  and  some  women  suffer  from  tooth- 
ache, in  others  from  a  grave  neurosis  (may  be)  of  the  pneumo- 
gastric  nerve  (vomiting).  His  special  object  was  to  point  out  the 
danger  to  life  from  prolonged  and  excessive  vomiting  in  pregnancy, 
and  to  inquire  what  is  the  probable  mode  of  death  ?  Is  it  not 
failure  of  the  heart's  action  ?  And  if  so,  as  one  of  the  means  of 
averting  to  tendency  to  death,  ought  we  not  to  lay  stress  on  the 
necessity  of  rest  in  the  recumbent  position  ?  He  related  a  case  of 
violent  vomiting  in  which  death  ensued  on  the  patient's  getting 
out  of  bed  contrary  to  strict  injunction.  Post  mortem  the  heart 
was  found  somewhat  dilated,  the  liver  large  and  congested.  The 
uterus  was  pregnant  about  ten  weeks. 

Dr.  Murray  was  not  incuned  to  believe  that,  in  pernicious 
vomiting,  other  organs  are  implicated,  for,  if  so,  why  does  the 
vomiting  sometimes  cease  when  the  cervix  is  dilated  i  He  had 
recently  seen  a  case  where  this  treatment  stopped  the  vomiting 
for  some  days,  but  the  patient  died  exhausted  after  expelling  the 
uterine  contents.  There  was  no  displacement  of  any  kind.  He 
thought  that,  after  a  fair  trial  of  remedies,  early  interference  with 
the  pregnancy  was  best  for  the  patient. 

Dr.  Wynn  Williams  did  not  find  that  flexion  of  the  uterus, 
apart  from  adhesions,  was  associated  with  severe  vomiting  in 
pregnancy.  Neurosis  would  account  for  great  sickness.  The  only 
two  deaths  he  had  seen  had  been  in  alcoholic  patients  with  liver 
disease.  In  a  case  of  severe  vomiting,  he  had  advised  the  passage 
of  a  sound  just  within  and  around  the  os  uteri,  and  the  vomiting 
had  ceased. 
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Dr.  Bantock  had  never  met  with  a  case  of  uncontrollable  vom- 
iting. He  thought  Dr.  Hewitt's  theory  too  one-sided.  The  appar- 
ent state  of  anteflexion  in  early  pregnancy  is  not  properly  flexion  at 
all,  but  a  condition  produced  by  change  in  the  size  of  the  organ  as 
it  grows  and  expands,  the  apparent  flexion  increasing  as  preg- 
nancy advances.  Therefore,  the  ordinary  teaching  that  ante- 
flexion is  usual  in  early  pregnancy  is  utterly  wi'ong.  He  thought 
the  cause  of  the  vomiting  was  irritability  of  the  uterine  body, 
especially  about  the  os  internum.  This  is  illustrated  by  the  vom- 
iting which  accompanies  artificial  dilatation  of  the  os  internum 
(though  not  of  the  os  externum)  and  also  the  normal  dilatation  of 
the  08  internum  during  labor.  He  could  understand  the  pos- 
sibility of  increased  tension  of  the  fibres  about  the  os  internum 
in  retroversion  and  retroflexion,  but  not  in  anteflexion,  and  still 
less  in  anteversion. 

Dr.  Heywood  Sihth  said  that  the  uterus  of  early  pregnancy 
was  best  described  as  antecurved.  He  has  a  case  in  which  vom- 
iting had  persisted  to  within  seven  days  of  confinement,  but  there 
was  jjrobably  a  small  fibroid  as  well  as  ovaritis,  and  another  was 
probably  dvie  to  cervicitis.  He  thought  that  the  fact  that  vomit- 
ing often  began  on  waking  and  before  getting  up  spoke  against 
Dr.  Barnes'  explanation,  and  in  favor  of  the  waking  up  of  the 
uterus  and  its  renewed  energy  acting  on  an  empty  stomach. 

Dr.  Graily  Hewitt  said  that  the  paper  stated  that  there  were 
two  factors  in  the  vomiting:  (1)  altered  position  or  incarceration, 
(2)  induration  of  tissue  near  the  os  internum.  Dr.  Galabin  said 
that  the  therapeutic  test,  viz.,  by  the  elevation  of  the  uterus, 
spoke  against  the  theory,  but  in  five  out  of  twenty-seven  typical 
cases  the  sickness  was  cured  by  elevating  and  replacing  the 
uterus,  and  in  two  others  it  was  at  once  relieved  for  a  time, 
the  uterus  not  being  maintained  in  position.  Five  other  cases  of 
severe  sickness  were  cured  by  postural  treatment,  rest,  and  mea- 
sures calculated  to  prevent  impaction.  Uterine  sickness,  apart 
from  pregnancy,  might  even  lead  to  vomiting  of  blood.  He  did 
aot  consider  the  frequent  occurrence  of  degeneration  of  organs  in 
pregnancy  proved.  Dr.  Playfair  had  made  similar  remarks  to 
those  made  to-night,  as  to  "  riding  a  hobby, ''  some  few  years  ago,  at 
a  discussion  of  a  former  paper  of  Dr.  Hewitt's,  but  a  year  or  two 
later  he  stated  that  he  had  changed  his  mind  since  reading  Dr.  Hew- 
itt's book.  He  hoped  for  a  similar  revulsion  of  feehng  in  the  pres- 
ent instance. 

\V  ith  regard  to  the  criticisms  on  his  cases,  he  had  collected  all 
the  illustrative  cases  he  could  find,  whatever  their  import.  Vom- 
iting after  the  middle/of  pregnancy  was  ]3robabiy  due  to  continued 
distention  and  growth  of  the  uterus  acting  on  the  indurated  tis- 
sues near  the  os  internum. 


Wednesday,  January  lith,  1S85. 
Henry  Gervis,  M.T).,^ President, -in  the  Chair. 

The  following  specimens  were  shown : 
Uterus  removed  by  vagina  on  account  of  cancer,  Dr.  Edis. 
Phosphatic  calculus  removed  by  urethra,  Dr.  A.  Routh. 
Electrical  speculum.  Dr.  Heywood  Smith. 

Fibroid   uterus  removed    by  Parrots  operation,    Dr.    Handfield 
Jones,  Jr. 


Obstetrical  Society  of  London.  639 

Cancerous  uterus  removed  by  vagina.  Dr.  Purcell. 
Cancerous  cervix  removed  by  operation,  and  mJcroscopical  sec- 
tions, Dr.  Grodson. 
The  foUowing  paper  was  read : 

ON  EXTIRPATION  OF  THE  UTERUS. 

By  William  A.  Duncan,  M.D.— The  author  having  had  two 
cases  of  vaginal  extirpation,  proposes  to  give  details  of  them 
and  then  to  discuss  the  whole  subject  of  extirpation  in  its  various 
aspects. 

Case  I. — Patient  aged 37,  married,  one  child,  11  years  old;  admit- 
ted to  Royal  Hospital  for  Women  and  Children  on  December  11th, 
1883,  with  a  slight  attack  of  pelvic  cellulitis.  When  seen  a  few  days 
previously,  there  was  found  a  small  growth  of  epithelioma  on  the 
portio  vaginalis  near  the  os  uteri  and  only  involving  the  anterior 
lip  of  the  cervix ;  the  attack  of  cellulitis  passed  awa.y  gradually  and 
on  January  22d,  1884,  extirpation  was  performed  per  vaginam,  ac- 
cording to  Schroeder's  method.  Great  difficulty  was  experienced  in 
ligating  the  broad  ligaments  which  were  shortened  from  the  in- 
flammatory thickening  left,  double  drainage  tube  inserted,  a.nd 
iodoform  plugs  in  vagina.  Patient  made  an  uninterrupted 
recovery  and  was  discharged  cured  by  the  thirty-ninth  day,  with 
an  arched  cicatrix  in  the  vagina,  but  no  induration  whatever.  She 
was  readmitted  on  June  14th  (five  months  after  operation)  with 
cough,  pain  over  lower  ribs  on  right  side,  night  sweats,  and 
pyrexia.  On  the  25th,  an  indurated  mass  felt  in  vaginal  examina- 
tion above  its  roof,  pelvic  glands  enlarged.  The  patient  continued 
in  much  the  same  state,  with  intermitting  pyrexia,  the  temperature 
remaining,  as  a  rvile,  between  100°  and  105°;  she  was  dis- 
charged at  her  own  request  on  July  16th,  and  died  at  home  on  No- 
vember 1st. 

Case  II.— Mrs.  P.,  set.  54,  admitted  on  February  4th,  1884,  with  id- 
cerating  epithelioma  of  cervix ;  married  32  years,  8  children.  Quite 
well  from  menopause  (ten  years  ago)  until  eight  months  before 
admission,  when  hemorrhage  followed  coitus.  Vaginal  extirpa- 
tion on  February  26th,  as  in  case  I.,  collapse  set  in  as  soon  as  peri- 
toneal cavity  was  opened,  and  death  took  place  twelve  hours  after 
operation. 

Remarks. — The  author  having  discussed  the  advantages  and 
disadvantages  of  the  abdominal  and  vaginal  methods,  gave 
statistics  of  all  the  cases  he  could  find,  showing  that  after  37 
abdominal  extirpations,  there  were  30  recoveries  and  99  death,  be- 
ing a  death-rate  of  72  per  cent ;  whilst  after  276  vaginal  extirpations, 
there  were  197  recoveries  and  79  deaths,  being  a  death-rate  of  28.6 
per  cent.  The  details  of  the  after-treatment  were  then  discussed, 
the  author  being  of  opinion  that  there  was  no  necessity  either  to 
sew  up  the  wound  in  the  vagina,  to  put  in  a  drainage  tube,  or  to 
plug  the  vagina;  but  he  insisted  on  the  importance  of  the  free  use 
of  iodoform  locally,  of  the  upright  posture  for  the  first  ten  days, 
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and  of  the  free  administration  of  opium.  He  next  reviewed  the 
various  malignant  and  non-malignant  diseases  for  which  the 
operation  has  been  done,  and  was  of  opinion  that  in  none  of  the 
latter  was  it  ever  justifiable ;  that  in  sarcoma  and  carcinoma  of  the 
body  of  the  womb  and  mucous  membrane  of  the  cervical  canal 
it  was  indicated,  whereas  in  cancer  of  the  portio  vaginalis,  for 
which  it  has  frequently  been  performed,  the  death-rate  is  four  times 
greater  than  after  supra-vaginal  amputation  of  the  cervix,  and  the 
ultimate  results  are  almost  precisely  alike  (32  per  cent  being  free 
from  recurrence  two  years  later).  Hence,  in  these  cases  he  ar- 
gues that  we  are  not  justified  in  performing  it. 

Dr.  Braxton  Hicks  offered  a  word  of  caution  in  regard  to  ac- 
cepting the  evidence  of  the  curette  in  cases  occurring  in  the 
child-bearing  period  of  Hfe.  since  the  mucous  membrane  of  the 
uterus,  under  the  influence  of  pregnancy  and  other  stimulants,  pre- 
sents an  appearance  nearly,  if  not  quite,  like  that  of  malignant 
disease.  Again,  sarcomatous  polypi,  which  may  return  and  yet 
ultimately  cease,  cannot  be  distinguished  by  the  microscope  from 
truly  malignant  growths. 

Dr.  John  Williams  thought  that  our  knowledge  of  the  opera- 
tion was  sufficient  to  enable  us  to  forma  judgment,  at  least  as  re- 
gards the  vaginal  and  abdominal  methods.  The  abdominal  method 
is  far  the  more  fatal  (72  per  cent),  and  is  as  likely  to  be  followed 
by  recurrence  as  the  other ;  it  has,  therefore,  practically  been  dis- 
carded. After  the  vaginal  method,  the  mortality  is  from  25  to  34 
per  cent.  The  author  estimated  it  at  28  per  cent,  which  is  a  little 
above  the  mortality  of  ovariotomy  for  many  years  after  it  had 
become  a  recognized  operation,  and  this  mortality  might  be  con- 
siderably reduced.  But  the  two  operations  are  very  different. 
If  the  patient  recovers  from  ovariotomy,  she  is  restored  to 
health  and  strength  and  so  remains.  After  extirpation  of  the 
uterus  for  cancer,  however,  the  disease  recurs  in  a  large  number 
of  cases  within  six  months,  while  very  few  remain  free  after  two 
years,  and  only  one  has  remained  free  for  five  years.  Again,  most 
of  these  cases  are  cases  of  cancer  of  the  cervix,  and  not  of  the 
body,  and  supra-vaginal  amputation  gives  better  results  than  ex- 
tirpation. This  clearly  limits  the  operation  to  cancer  of  the 
body.  The  diagnosis  of  this,  however,  presents  difficulties.  Dr. 
Williams  has  done  the  operation  four  times,  and  the  only  patient 
who  recovered  from  it  died  a  month  later  of  fecal  fistula  high  up 
in  the  small  intestine.  The  patient  had  been  examined  under 
ether,  and  the  uterus  was  found  freely  movable,  very  slightly  en- 
larged, and  no  growth  could  be  discovered  in  the  pelvis,  nor  any 
adhesions  between  the  uterus  and  surrounding  organs;  but  at  the 
operation  a  soft  adhesion  was  found  between  the  fundus  and  a 
coil  of  intestine.  The  disease  had  passed  through  the  uterine  wall 
to  the  small  intestine,  and  three  or  four  days  after  the  operation, 
liquid  feces  passed  by  the  vagina.  Here  the  most  careful  exam- 
ination failed  to  discover  the  extension  of  the  disease  beyond  the 
uterus.  Again,  before  a  just  opinion  of  extirpation  can  be  formed, 
the  course  and  history  of  cancer  of  the  body  must  be  better 
known.  This  disease  is  far  commoner  than  was  formerly  sup- 
posed, and  its  course  is  longer  than  was  believed.  In  the  early 
stages  of  cancer  the  pain  is  not  severe,  but  becomes  so  after  the 
disease  has  invaded  the  deeper  tissues.     Now,  when  recurrence 
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takes  place  after  operation,  the  disease  is  placed  at  an  enormous 
advantage ;  it  recurs  at  the  edge  of  the  cicatrix,  and  at  once  at- 
tacks the  deeper  tissues,  being  associated  with  the  severe  suffering 
of  an  advanced  stage  of  cancer.  This  means  that  after  the  opera- 
tion the  patient  has  a  few  weeks  or  months  of  comfort  and  sup- 
posed freedom  from  disease,  and  then  the  disease  returned  and 
occupied  the  position  it  would  have  occupied  after  months  of  com- 
paratively little  suffering  had  it  followed  its  course  unmolested, 
for  the  tissues  through  which  it  would  have  had  to  make  its  way 
had  been  removed  by  the  surgeon's  knife. 

Mr.  Thornton  expressed  his  agreement  with  the  conclusions  of 
Dr.  W.  Duncan,  and  also  with  the  remarks  of  Dr.  Williams.  He 
was  not  an  opponent  of  operations  for  cancer.  In  the  case  of  the 
breast  it  is  possible  to  remove  the  whole  disease  and  all  suspicious 
glands.  The  surroundings  of  the  uterus,  however,  were  very 
favorable  for  the  spread  of  cancer  beyond  the  possibility  of  com- 
plete removal.  He  thought  the  attack  of  cellulitis  in  Dr.  Duncan's 
case  was  very  likely  due  to  displacement  of  cancerous  elements 
during  examination,  and  might  account  for  the  rapid  recurrence 
after  an  apparently  successful  operation.  Here  he  must  express 
his  single  dissent  from  the  author.  He  believed  the  practice  of 
curetting  cancer  of  the  uterus  to  be  very  dangerous  and  apt  to 
spread  the  disease.  He  had  thought  that  the  one  possible  indica- 
tion for  the  operation  was  severe  pain,  but  after  Dr.  Williams'  re- 
marks he  was  inclined  to  alter  his  opinion.  Cancer  of  the  body  is 
slow  in  growth,  and  he  thought  it  was  rarely  painful  as  long  as  it 
was  confined  to  the  body.  The  fetor  of  the  discharge  must  be  con- 
trolled by  insufflation  of  iodoform.  In  cancer  of  the  cervix  extirpa- 
tion was  inferior  to  amputation  of  the  cervix  and  the  application 
chloride  of  zinc.  He  preferred  this  method  to  all  others  on  account 
of  the  power  which  chloride  of  zinc  appeared  to  possessof  follow- 
ing up  the  cancer  elements  and  destroying  them.  Dr.  W.  Dun- 
can had  omitted  one  point,  namely:  the  necessarily  imperfect  re- 
moval of  the  tiibes  by  the  vaginal  method.  As  they  are  part  of  the 
uterus,  any  operation  which  leaves  them  behind  must  be  imper- 
fect. This  condemns  the  vaginal  method  as  completely  as  the 
frightful  mortality  of  the  abdominal  method  condemns  that  ope- 
ration. 

Mr.  Doran  believed  that  there  were  anatomical  reasons  against 
the  extirpation  of  the  cancerous  uterus.  Mierzewsky  and  Lebert 
had  shown  that  in  the  connective  tissue  between  the  body  of  the 
uterus  and  the  peritoneum  there  is  a  dense  network  of  lymphatics, 
whilst  two  wider  lymphatic  plexuses  form  a  coUar  round  the 
uterine  and  vaginal  portions  of  the  cervix.  The  lowest  of  these 
communicates  freely  with  the  vaginal  lymphatics.  All  these  net- 
works join  and  empty  themselves  into  two  or  three  large  trunks 
running  to  the  obturator  gland,  passing  along  the  lower  border  of 
the  broad  ligament.  He  had  felt  this  gland  soon  enlarged  in  cases 
of  cancer  of  the  cervix,  though  not  with  the  stony  hardness  hke 
that  of  cancerous  axillary  glands,  except  in  advanced  cases  where 
the  uterus  was  already  fixed  and  deeply  ulcerated.  This  disposi- 
tion of  the  lymphatics  favored  the  spread  of  cancerous  elements, 
and  the  whole  of  the  broad  ligaments  could  not  be  removed. 

Dr.    Playfair  agreed  with  the  conclusions  expressed  in  the 

paper.     In  the  most  common  form  of  cancer  in  which  extirpation 

was  most  likely  to  be  of  value,  the  diagnosis  was  uncertain    till 

it  was  too  late  to  operate.     Apart  from  epithelioma,  cancer  of  the 
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cervix  was  always  obscure  till  fixation  occurred  which  distin- 
guished it  from  hyperplasia,  etc.  The  progress  of  the  disea.se  is 
sometimes  surprisingly  rapid.  In  one  case  seen  with  Mr.  Thornton, 
one  week  sufficed  to  fix  a  perfectly  mobile  uterus,  and  to  veto  the 
operation.  Even  in  cancer  of  the  body  alone,  he  was  doubtful  if 
extirpation  is  justifiable.  He  then  related  a  case  in  which  he  had 
suggested  extirpation  three  years  ago,  and  the  patient  is  still  alive 
in  comparative  comfort,  the  bleeding  having  been  controlled  by 
insufflation  of  iodoform  and  tannin.  In  epithelioma  of  the  cervix, 
removal  of  the  diseased  tissue,  and  the  application  of  chloride  of 
zinc  is  the  best  operation.  He  related  a  case  in  which  the  patient 
remained  in  comparative  coinfort  four  years  after  this  operation, 
though  the  disease  had  recurred.  He  related  a  case  in  which, 
though  the  case  was  well  adapted  for  extirpation,  he  had  advised 
Sims'  operation.  The  patient  went  to  Sir  Spencer  Wells  who  had, 
at  her  request,  extirpated  her  uterus.  The  disease  recurred  within 
a  year,  and  she  died.  He  had  no  doubt  Sir  Spencer  Wells  would 
acknowledge,  in  the  light  of  recent  experience,  that,  if  the  patient 
had  been  let  alone  or  Sims'  operation  done,  her  expectancy  of  life 
world  have  been  as  good,  to  say  nothing  of  the  risks  of  the  opera- 
tion. 

On  the  motion  of  Sir  Spencer  Wells,  the  discussion  was  ad- 
journed to  the  next  ordinary  meeting  in  March. 


REVIEWS. 


MmoR  Surgical  Gynecology:  a  Treatise  of  Uterine  Diagnosis,, 
and  the  Lesser  Technicalities  of  Gynecological  Practice,  includ- 
ing General  Rules  for  Gynecological  Operations,  and  the  Opera- 
tions for  Lacerated  Cervix  and  Perinemn,  and  Prolapsus  of 
Uterus  and  Vagina,  for  the  Use  of  the  Advanced  Student  and 
General  Practitioner.     By  Paul  F.  Munde,  M.D.,  Professor  of 
Gynecology  at  the  New  York  Polyclinic,  and  at  Dartmouth  Col- 
lege ;  Gynecologist  to  Mt.  Sinai  Hospital ;  Obstetric  Surgeon  to 
Maternity  Hospital,  etc.,  etc.     Second  edition,  revised  and  en- 
larged, with  three  hundred  and  twenty-one  illustrations.     New 
York:  WiUiam  Wood  &  Co.,  1885,  pp.  xxii.,  552. 
It  may  appear  hypercritical  to  begin  a  review  of  this  excellent 
work  by  finding  fault  with  the  title-page,  but  we  cannot  avoid  the 
temptation  to  suggest  that  the  old  title  did  not  require  to  be  ex- 
panded to  quite  its  present  dimensions    at  the  expense  of  per- 
spicuity, not  to  say  good  grammar.    The  expressions  ' '  treatise  of  " 
and  ' '  prolapsus  of  uterus  and  vagina  "  grate  somewhat  upon  the 
English  ear.     The  present  volume  is  based  upon  the  excellent 
manual  which  was  published  in   "Wood's  Library  of  Medical 
Authors  "  for  1880,  and  with  the  reception  of  which  by  the  pro- 
fession the  author  had  every  reason  to  feel  gratified.     We  may 
regard  the  book  before  us  as  the  outgrowth  of  his  broader  ex- 
perience as  a  teacher  of  gynecology  :  for  this  reason  a  careful 
comparison  of  the  two  editions  will  not  be  without  interest. 

Dr.  Munde  displays  his  wisdom  by  confining  himself  to  de- 
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scriptions  of  the  minor  operations  of  gynecology,  instead  of  enter- 
ing into  details  which  would  be  of  little  practical  value  to  the 
cla^ss  of  readers  for  whom  the  work  is  intended.  But  he  does 
S?a  K."""!  -^  ^®P?^tthe  modest  assertion  of  the  original  preface  that 
his  book  IS  not  intended  for  the  ' '  gynecological  expert, ' '  since  there 
are  probably  many  American  speciahsts  who  have  on  some  occa- 
sion resorced  to  its  pages  for  useful  suggestions 

Although  the  reader  will  be  principally  interested  in  Part  III 
which  forms  the  new  portion  of  the  volume,  a  glance  at  the  old  parts 
will  show  that  these  have  received  a  thorough  and  conscientious 
levision.  We  note  but  few  alterations  in  the  introductory 
chapter;  it  remains  the  same  as  before— clear,  concise  and  iudi- 
cious  m  us  tone.  As  a  minor  blemish,  the  reader  will  remark 
mat  the  term  • ;  mdagation  "  has  been  retained;  it  seems  to  be  a 
favorite  word  with  the  author,  although  what  advantages  it  pos- 
sesses over  "  exanunation  "  we  do  not  see. 

^■E^^^^  t  ^^  "  <^3^^ecological  Examination,"  has  been  changed  but 
little  Figures  14  to  20,  inclusive,  are  new  and  are  great  iniprove- 
ments  over  the  corresponding  cuts  in  the  old  edition,  which  were 
very  unsatistactory  The  only  criticism  which  we  would  venture 
to  otter  is  that  Dr.  Munde  has  in  nearly  every  instance  represented 
exaggerated  cases  or  retroflexion,  a  very  common  fault  in  writers 
on  gynecology.  We  refer  especiaUy  to  figure  20.  Figures  22  and 
23  are  much  better  than  the  old  cuts,  numbered  25  and  2Q  In 
hgure  23.  however,  the  cervix  is  apparently  ignored,  so  that  the 
anuerior  vaginal  wall  forms  a  straight  line  from  the  ostium  vagina} 
to  the  OS  externum.  But  this  error  is  seldom  repeated  in  subsequent 
drawings.  ■  h       ^ 

Pages  66  and  67  contain  some  excellent  advice  concerning  the 
dismtection  of  instruments,  which  proves  the  author  to  be  not 
only  a  conscientious  worker  himself,  but  a  safe  and  careful 
teacher.  We  are  glad  to  see  that  many  of  the  former  illustrations 
of  specula  have  been  omitted  (for  "  aesthetic  reasons  ") ;  a  few  more 
wn!  vi^ii  u  ^2f ^?l^i^^^^*^  detriment,  in  fact,  the  general  reader 
would  be  benefited  by  the  omission.  Figure  45  is  the  best  illus- 
tration of  bims  position  that  has  yet  appeared,  as  will  be  evident 
on  comparing  it  with  the  well-known  picture  in  Savage,  the  most 
striking  features  m  which  are  the  preternaturally  small  and 
pointed  feet  of  the  lady  upon  the  table 

Figure  52  is  both  new  and  good.     The  author  has  allowed  his 

TiSf y.  ?  T  ^  "^^f  f  ^^®  ^^''"'^  *^  «^and  materially  as  before, 
ihis  is  to  be  regretted,  since  there  are  certain  statements  which 
are  calculated  to  mislead  the  class  of  readers  for  whom  the  book  is 
avowedly  written.  ¥7ith  the  perfect  frankness  which  characterizes 
him.  Dr.  Munde  conceals  none  of  the  possible  dangers  of  sounding 
the  uterus  but  he  describes  the  maneuvre  rather  as  it  is  accom- 
plished by  the  "practised  touch  of  the  expert."  We  question  the 
^I^'S'^v.^  encouraging  the  general  practitioner  to  habitually  at- 
tempt the  passage  of  the  sound  without  the  aid  of  the  speculum 
Alter  reading  the  paragraph  on  the  use  of  the  probe,  especially 
the  sentence,  "the  special  indications  for  the  use  of  the  probe  are 
either  extreme  narrowness  or  tortuosity  of  the  uterine  canal,  or 
the  necessity  for  exceeding  gentleness  for  fear  of  re-exciting  in- 
flammatory processes,"  the  reader  might  draw  the  inference  that 
in  au  other  cases  the  sound  is  to  be  preferred.  The  writer  evidently 
aoes  not  mean  to  advise  such  indiscriminate  employment  of  the 
more  dangerous  instrument.     We  are  still  conservative  enough  to 
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believe  that  there  is  little,  if  any,  diagnostic  information  with  re- 
gard to  the  positiiin  of  the  uterus,  and  the  condition  of  its  lining 
membrane,  which  is  not  furnished  by  the  flexible  probe. 

Figures  62  and  63,  representing  interstitial  fibroids,  are  new. 
The  latter  figure  is  certainly  exaggerated.  With  such  a  large 
mass  in  the  posterior  wall  (of  the  cervix,  it  shoidd  have  stated)  the 
uterus  would  hardly  maintain  its  normal  position,  as  in  the 
drawing.  Figures  64  and  65  are  much  superior  to  84  and  85  in  the 
old  edition.  The  author  still  regards  with  disfavor  the  practice 
of  dragging  down  the  uterus  for  purposes  of  diagnosis. 

In  the  closing  paragraph  upon  examinations  by  reflected  light, 
there  is  a  short  description,  with  an  excellent  illustration, 
of  the  Haid  portable  electric  light.  Those  readers  who  have  had 
occasion  to  use  it  will  certainly  be  in  accord  with  the  author  as  to 
it  value ;  its  true  field,  it  should  have  been  stated,  is  in  abdominal 
rather  than  in  uterine  surgery. 

Part  II.,  on  "Minor  Gynecological  Manipulations,"  is  larger  by 
some  twenty-five  pages  than  it  was  before.  In  his  remarisis  on 
dilatation  of  the  urethra  the  author  has  not  seen  fit  to  modify  his 
assertions  regarding  the  harmless  nature  of  the  proceeding, 
neither  does  he  dwell  with  sufficient  emphasis  upon  the  danger,  so 
clearly  demonstrated  by  Emmet,  of  transverse  laceration  of  the 
walls  of  the  canal  and  permanent  incontinence.  However  simple 
the  process  may  be,  its  ultimate  results  are  sometimes  more 
disastrous  than  would  be  inferred  from  reading  the  paragraphs  to 
which  reference  is  made.  It  should  not  be  forgotten  that  the 
writer  is  reconnnending  to  non-experts  an  operation  which  may 
be  attended  with  serious  consequences  in  unskilful  hands.  Yv^e 
are  glad  to  note  that  the  use  of  the  bulb-syringe  in  washing  out 
the  bladder  is  still  condemned.  Strangely  enough  the  advantages 
of  the  constant  stream  in  irrigation  of  the  inflamed  organ  are  not 
sufficiently  appreciated  even  in  hospital  practice.  Dr.  Munde's 
views  on  this  subject  are  entirely  in  accord  with  the  exiDenence 
of  those  who  have  devoted  special  attention  to  vesical  troubles. 

In  desci-ibing  the  uses  of  glycerin  (the  final  "  e  "  is  still  retained 
in  the  present  edition),  some  allusion  might  have  been  made  to  the 
results  claimed  by  Dr.  Wylie  from  the  systematic  applications  of 
''borated  glycerin"  in  cases  of  old  pelvic  inflammation. 

Figure  95  (page  207)  gives  a  very  good  idea  of  the  application  of 
the  tampon  in  the  treatment  of  uterine  displacement. 

In  section  VI. ,  figures  99  to  102,  inclusive,  are  new  ;  though 
anatomically  correct,  they  are  too  blurred  and  indistinct  to  convey 
a  clear  idea  to  one  who  is  not  entirely  familiar  with  the  eroded 
condition  of  the  cervix  depicted  in  them.  Figure  104  is  an  excel- 
lent substitute  for  the  old  one  (129). 

On  page  224  the  author  introduces  a  new  paragraph  on  the  dif- 
ferential diagnosis  between  chronic  pelvic  lymphangitis  and 
lymphadenitis  and  pelvic  cellulitis,  wherein  he  states  that  this  is 
"a  distinction  not  so  very  difficult  to  the  practised  touch,  if  one 
remembers  that  inflamed  lymphatic  glands  are  generally  movable, 
and  exist  on  either  side  of  and  behind  the  cervix  only  as  small, 
bean-like  bodies,  and  that  lymphatic  vessels  are  tortuous  and 
movable,  whereas  the  exudations  of  chronic  pelvic  cellulitis  are 
irregular,  flat,  entirely  immovable,  and  usually  less  painful 
nodules."  We  are  aware  that  a  recent  German  work  contains  a 
similar  statement,  but  the  distinction  is  too  flne  for  the  general 
practitioner.     In  the  section  on  applications  to  the  interior  of  the 
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uterus  we  meet  with  the  objectionable  exiDression  "endonietran 
mucosa,"  which  wac  criticised  by  a  former  reviewer;  it  is  a  Ger- 
manism which  possesses  no  advantages  ove."  the  ordinary  term 
"endometrium."  The  author  certainly  does  not  exaggerate  the 
dangers  of  intrauterine  injections  as  they  are  practised  in  conti- 
nental clinics.  He  take  a  middle  ground  on  the  subject  of  intra- 
uterine therapeutics,  and  shows  an  independence  and  good  judg- 
ment which  are  most  commendable. 

Section  VII.  (page  258),  on  dilatation  of  the  uterus  has  received 
that  additional  attention  which  the  increasing  importance  of  the 
subject  warrants.  Palmer's  dilator  is  preferred  to  EUinger's,  the 
author  considering  it  as  the  more  powerful  instrument.  He  does 
not  favor  the  use  of  graduated  sounds  because  of  the  force  which 
it  is  necessary  to  employ  in  introducing  them.  He  says,  very 
properly,  that  it  is  sometimes  impossible  to  obtain  sufficient 
counter-pressure  to  pass  them  through  the  os  internmn.  The 
directions  for  using  the  dilator  are  clear  and  comprehensive; 
many  of  our  more  conservative  gynecologists  will  hp.rdly  approve 
of  the  frequency  with  which  Dr.  Munde  performs  this  operation 
at  his  clinic. 

The  pages  which  describe  incision  of  the  cervix  preserve  their 
former  shape,  a  few  new  illustrations  being  introduced.  The 
author  prudently  appends  to  his  description  of  Sims'  operation 
for  discission  this  warning :  ' '  An  inexperienced  operator  will  prob- 
ably do  far  less  damage  with  dilatation  by  non-cutting  instru- 
ments." Section  VIII.,  on  "Curetting  of  the  Uterine  Cavity," 
has  not  been  altered.  The  statement  on  page  312,  that  "diffuse 
sarcoma  of  the  uterine  corporeal  mucosa  is  a  very  rare  disease," 
ought  to  have  been  corrected.  On  page  316  we  still  read  that  Re- 
camier  himself  met  with  three  cases  of  death  from  perforation  of 
the  uterus  by  his  curette.  If  we  mistake  not,  Olshausen,  who 
mentions  these  cases,  affirms  that  they  all  recovered  without  any 
bad  symptoms.'  Figures  169,  170,  and  171,  in  the  section  on  ''Re- 
position of  the  displaced  Uterus  and  Ovaries,"  are  as  good  as 
any  that  we  have  seen.  The  process  of  replacing  a  retro- 
verted  uterus  is  perhaps  represented  as  being  somewhat  less  diffi- 
cult than  it  is  in  actual  practice.  We  heartily  agree  with  Dr. 
Munde  that  "a  uterus  should  never  be  replaced  by  an  instrument 
until  repeated  manual  and  postural  attempts  have  failed."  As  a 
result  of  liis  more  extended  observations  since  writing  the  first 
edition,  he  affirms  that  true  adhesions  of  the  fundus  uteri  as  a  con- 
sequence of  retro-uterine  pelvic  peritonitis,  though  rare,  is  not  an 
unknown  condition.  He  regards  such  cases  as  practicaUjr  incur- 
able. 

The  exhaustive  chapter  on  pessaries  has  been  considerably  im- 
proved by  the  omission  of  numerous  cuts  and  descriptions  of  in- 
struments which  were  not  only  superfluous,  but  were  extremely 
confusing  to  the  beginner.  The  author  has  evidently  consvilted 
more  closely  the  actual  needs  of  the  general  practitioner,  and  has 
profited  by  his  own  experience  as  a  clinical  teacher.  One  more 
improvement  may  be  suggested,  and  that  is  to  still  further  con- 
dense the  chapter  by  limiting  it  to  a  description  of  only  those 
instruments  which  are  actually  necessary.  The  long  resume  of 
rules  for  the  use  of  pessaries  might  profitably  have  been  curtailed. 
Dr.  Munde  summarizes  his  remarks  on  the  curability  of  uterine 
displacements  with  the  statement  that  he  has  seen  no  reason  to 
'  Comp.  Gaz.  des  hoiiitaux,  1856,  Nr.  21. 
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chauge  his  convictions  since  1881.  The  position  which  he  then 
took  was  a  fair  and  honest  one,  as  will  be  acknowledged  by  all 
impartial  readers. 

Part  III.,  on  "Gynecological  Operations,"  is  entirely  new,  and 
consequently  deserves  our  careful  sciiitiny.  It  may  be  affirmed, 
"without  reservation,  that  within  these  one  hundred  and  thirty 
pages  the  author  has  condensed  a  large  amount  of  useful  informa- 
tion, including  many  practical  hints  that  have  not  hitherto  ap- 
peared in  any  manual  of  gj^necology.  The  preliminary  sections 
upon  the  best  time  for  operating,  the  after-treatment,  etc.,  will  be 
extremely  valuable  to  the  beginner.  The  advice  concerning  the 
examination  and  care  of  the  puerperal  woman,  in  the  event  of  in- 
juries resulting  from  labor,  is  excellent.  Specialists  in  diseases  of 
women  are  too  apt  to  divorce  obstetrics  from  gynecology :  it  is 
well  foi"  the  profession  to  be  reminded  of  the  intimate  relation 
which  exists  between  the  two.  We  do  not  agree  with  Dr.  Munde 
in  his  dislike  of  the  double  operation,  having  found,  after  consider- 
able experience  v/ith  it,  that  failure  is  the  rare  exception — that  is, 
assuming  that  the  patient  has  had  proper  after-treatment.  The 
saving  to  the  operator  in  time  and  convenience,  not  to  speak  of 
the  advantages  which  accrue  to  the  patient,  certainly  outweigh  the 
minimum  risk  of  failure.  Still,  it  nuist  be  granted  that  there  are 
circumstances  under  which  it  would  be  unwise  to  keep  a  woman 
anesthetized  for  so  long  a  period.  There  is  little  force  in  theargu  - 
ments  which  are  addressed  against  the  double  operation,  \'iz. :  ' '  The 
length  of  the  two  operations  combined,  the  possible  interference 
with  the  union  of  the  perineal  wound  by  the  not  unusual  muco- 
sanious  discharge  from  the  cervix,  and  the  necessity  for  deferring 
the  removal  of  the  cervical  sutures  until  the  perineum  has  gained 
sufficient  strength  to  bear  the  traction  of  uhe  Sims's  speculum. "  The 
author  is  somewhat  contradictory  here,  for,  having  stated  that  he 
does  not  approve  of  the  double  operation,  he  adds  in  the  next  sen- 
tence, ' '  still,  I  am  inclined  to  try  the  combination  whenever  the 
patient  appears  strong  and  able  to  take  ether  well."'  It  is  to  be  re- 
gretted that  he  has  not  come  out  more  positively  in  favor  of  a  pro- 
cedure which  is  certainly  a  great  advance  over  the  old  practice 
of  subjecting  a  patient  to  two  separate  operations.  After  read- 
ing these  words  of  '"  faint  praise,"  the  general  profession  (among 
whom  few  men  are  more  widely  known  than  the  author)  will  feel 
rather  timid  about  adopting  the  measure. 

Nearly  fifty  pages  are  devoted  to  the  subject  of  laceration  of 
the  cervix.  After  a  careful  examination  of  this  section,  we  ca.n- 
not  deny  that  Dr.  Munde  has  taken  a  wise  and  moderate  vievv^  of 
the  question.  Some  of  his  readers  may  differ  with  him  in  regard 
to  a  few  theoretical  points,  but  wherever  he  presents  the  results 
of  his  own  clinical  observations,  his  deductions  will  seldom  be 
questioned.  We  are  glad  to  see  that  he  lays  stress  upon  the  proper 
attitude  which  the  gynecologist  ought  to  assume  towards  a  pa- 
tient's former  attendant  in  view  of  the  discovery  of  a  laceration 
of  the  cervix.  It  is  to  be  feared  that  all  specialists  are  not  equally 
as  fi-ank  and  generous  as  Dr.  Munde. 

Under  the  section  on  pathology,  the  reader  encounters  the  old 
stumbling-block,  the  theory  of  the  "cicatricial  plug "  in  the  cervix, 
with  its  "compressed  nerve -fibres."  Now,  it  is  well  known  that 
the  author  has  high  authority  for  this  idea,  but  where  is  the  actual 
proof  ?  It  rests  rather  in  the  scientific  imagination  than  in 
the  revela.tions  of  the  microscope.      We  do  not  desire  to  enter 
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upon  a  formal  criticism  of  this  now  familiar  theory.  The  tempta- 
tion here  to  reason  from  analogy  is  very  strong,  but  if  the  author 
must  jdeld  to  it,  let  him  refer  a  little  less  positively  to  "  nerve-fila- 
ments," which  are  yet  to  be  demonstrated.  It  should  be  stated,  in 
justice  to  Dr.  Munde,  that  on  page  441  he  does  express  himself 
very  gua,rdedly  concerning  the  occurrence  of  reflex  neuroses  de- 
pendent upon  laceration  of  the  cervix.  Hio  reference  to  Dr.  Em- 
met's views  on  this  subject  are  marked  by  a  graceful  deference, 
while  at  the  same  time  his  "honest  doubt ''  is  not  concealed.  In- 
telligent scepticism  is  one  of  the  best  proofs  of  original  thought ; 
the  reader's  confidence  in  Dr.  Munde's  sincerity  will  invest  his 
utterances  on  this  question  with  not  a  little  importance. 

The  section  upon  diagnosis  is  graphic  and  true  to  nature.  In 
the  paragraphs  which  are  devoted  to  differential  diagnosis  a  good 
deal  is  said  about  conditions  of  the  cervix  which  simulate  epi- 
thelioma, but  no  directions  are  given  for  recognizing  the  malignant 
growth  when  it  is  present.  A  few  concise  rules  on  this  point  would 
not  have  been  amiss. 

The  section  on  the  significance  of  cervical  laceration  is  a  fair  and 
unbiassed  statement  of  this  impoj^*tant  question.  From  his  own 
experience,  the  author  finds  that  about  fifty  per  cent  of  all  lacera- 
tions of  the  cervix  require  palliative  treatment,  while  in  only 
twelve  and  a  half  par  cent  is  an  operation  indicated.  If  these 
moderate  views  were  generally  adopted,  hystero-trachelorrhaphy 
would  be  reliev^ed  of  much  of  the  opprobrium  that  has  attached  to 
it.  Under  the  head  of  ''Palliative  Treatment,''  we  read  that  ''an 
excellent  preparatory  measure  "  consists  in  bringing  together  the 
everted  lips  of  a  torn  cervix  by  means  of  temporary  wire  sutures, 
which  are  "  cut  short  and  allowed  to  remain  while  the  patient  goes 
about  for  one  or  two  weeks  before  the  operation. "  The  effect  is 
' '  not  only  to  approximate  the  lips  of  the  cervix,  and  lessen  ten- 
sion on  the  stitches  after  the  actual  operation,  but  to  produce  a 
decrease  in  size  of  the  lips  by  absorption  of  hyperplastic  tissue." 
Whatever  the  philosophy  of  this  procedure  may  be,  it  is  not  a  very 
safe  one  to  recommend  to  the  inexperienced. 

The  important  section  which  contains  an  account  of  the  opera- 
tion is  clear  and  satisfactory.  It  should  be  noted,  however,  that 
the  actual  description  of  the  process  of  denuding  occupies  only  a 
page,  and  that  the  difficulties  of  the  operation  are  touched  upon 
raiher  lightly.  In  fact,  the  operation  is  pictured  as  an  expert 
would  perform  it  in  a  perfectly  simple  case;  some  reference  to 
difficult  cases  might  have  served  to  remind  the  beginner  that  it  is 
not  ahvays  an  easy  matter.  The  directions  for  the  introduction, 
and  subsequent  removal,  of  sutures  are  eminently  practical. 

The  closing  pages  on  the  "Possible  Dangers  during  and  after  the 
Operation"  contain  a  timely  warning  w^hich  is  too  often  disre- 
garded. We  are  glad  to  meet  with  a  frank  statement  of  the  fact 
that  trachelorrhaphy,  simple  as  it  appears,  isnot  devoid  of  danger. 
We  venture  to  say  that  the  statistics,  so  carefully  collected  by 
Dr.  Wells,  under  Dr.  Munde's  supervision,  represent  only  a  tithe  of 
the  actual  number  of  cases  of  pelvic  inflammation  following  this 
operation.  Just  how  much  intrapelvic  trouble  may  result  from 
manipulations  of  the  uterus  will  never  be  known  until  the  obscure 
subject  of  cellulitis  versus  peritonitis  has  been  elucidated. 

Figures  233  to  344,  inclusive,  are  new,  and  we  must  confess  that 
the  author  deserves  the  sympathy  of  his  readers  because  of  the 
unfortunate  shape  in  which  these  cuts  have  come  from  the  press. 
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It  is  a  pity  that  drawings  which,  with  one  or  two  exceptions,  are 
true  to  nature,  should  have  had  so  Uttle  justice  done  them.  The 
succeeding  titty  pages  are  devoted  to  the  operations  for  lacerated 
perineum  and  prolapse  of  the  uterus  and  vaginal  walls.  Begin- 
ning with  a  short  introductory  section  on  the  degress  of  perineal 
laceration,  in  which  the  subject  is  rendered  somewhat  complicated 
by  the  introduction  of  six  different  varieties,  the  author  next 
considers  the  anatomy  and  pathology  of  the  perineum,  adopting- 
what  we  must  now  call  the  old  idea  of  a  "perineal  body,"  with  its 
supporting  function.  Figures  257  and  258  represent  this  "  body  " 
as  it  is  certainly  but  rarely  observed  in  actual  experience,  that  is, 
neariv  as  large  and  solid  as  the  uterus  itself.  We  shall  not  discuss 
here  the  advisability  of  retaining  or  rejecting  this  theory;  at  least 
it  should  not  be  stated  without  some  reserv^ation.  Attention, 
is  directed  to  the  true  curve  of  the  perineum,  a  point  which  is- 
not  always  brought  out  in  the  accompanying  illustrations. 

The  remarks  on  the  nrimary  operation  are  excellent.  We  do 
not  favor  the  teaching  (at  least  for  the  general  practitioner)  that 
a  perineum  can  be  properly  closed,  either  at  the  primary  or  sec- 
ondary operation,  with  a  single  suture ;  its  tendency  must  neces- 
sarily be  to  encourage  hascy  and  careless  surgery. 

The  section  on  ''Secondary  Perineorrhaphy,"  at  the  head  of 
which  are  two  more  unfortunate  woodcuts  (unfortunate  in  the 
sense  that  they  do  not  fulfil  the  author's  evident  intention),  is 
good,  the  description  of  the  operation  being  clear  and  concise. 
The  after-treatment  is  thoroughly  reliable.  Less  satisfactory  is 
the  account  of  the  repair  of  complete  lacerations.  It  seems  as  if 
hardly  enough  emphasis  was  laid  upon  the  intrinsic  difficulties  of 
an  operation  which  certainly  requires  more  skill  and  judgment 
than  an  ordinary  laparotomy. 

The  presence  of  a  short  section  on  Emmet's  (or  as  the  author 
prefers  to  term  it,  the  Freund-Emmet)  operation,  shows  that  Dr. 
MuDde  has  made  a  careful  study  of  this  procedure.  The  cuts  give, 
on  the  whole,  a  much  better  idea  of  its  dift'erent  steps  than  the 
illustrations  in  Dr.  Emmet's  treatise.  It  is  a  question  if  this  opera- 
tion aims  at  (or  accomplishes)  the  actual  "reuniting  of  the  torn 
pelvic  fascia,"  as  is  stated;  the  vagina  is  certainly  contracted,  so 
that  the  anterior  and  posterior  walls  ai-e  brought  into  contact,  but 
who  has  demonstrated  the  repair  of  the  hypothetical  lesion  of  the 
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Dr.  Munde  emphasizes  the  fact  that  it  is  a  great  advantage  to 
have  the  sutures  entirely  within  the  vagina;  all  who  have  had  an 
opportunity  to  compare  the  old  and  the  new  methods  wiU  heartily 
concur  in  this.  He  believes  that  the  operation  is  an  excellent  one 
for  rectocele,  but  that  it  "does  cot  restore  the  vulva  to  its  pre- 
parturient  condition."  "The  vulvar  cleft  and  vaginal  orifice  con- 
tinue to  gape,"  he  adds,  "the  fourchette  is  still  wanting"  (of 
course!),  "  and  if  the  laceration  was  a  deep  one,  the  posterior 
vaginal  wall  slopes  down  in  proportion  towards  the  sphincter  ani." 
The  following  sentence  will  commend  itself  to  the  judgment  of 
those  who  have  had  some  experience  with  the  new  method: 
"  Whenever  the  perineal  rent  itself  is  deep,  it  seems  to  me  that 
the  old  and  well-established  denudation  of  the  labia,  with  cuta- 
neous sutures,  will  still  be  needed,  either  alone,  or,  if  there  be  a 
rectocele,  in  addition  to  the  new  intravaginal  method."  There  is 
a  good  deal  of  truth  in  this. 
.  The  comphcations  which  may  follow  the  operation  of  perineor- 
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rhapby  and  their  treatment  are  carefully  detailed.  We  must  re- 
gard the  author  as  very  fortunate  in  that  he  had  no  failures  in 
sixty-five  consecutive  perineorrhaphies,  fourteen  of  the  cases  being 
complete  lacerations;  such  success  is  certainly  exceptional,  and 
implies  an  immense  amount  of  care  and  personal  sur>ervision  on 
the  part  of  the  operator. 

Both  Simon  s  and  Freund's  method  of  performing  posterior 
colporrhaphy  are  described  and  figured.  We  certainly  do  notice 
a  close  resemblance  between  the  latter  and  that  devised  by  Dr 
Emmet.  Anterior  colporrhaphy  is  carefully  described,  Emmet's 
method  receiving  the  preference.  The  writer  says  very  truly 
that  '-the  operation  for  cystocele  has  stiil  to  be  invented.''  Stoltz's 
method  of  "takmg  in  the  slack  "'  in  the  anterior  wall  is  described 
and  well  illustrated  (figures  304  and  305) ;  it  is  an  ingenious  pro- 
cedure, but  requires  rather  more  manipulative  skill  for  its  success- 
ful performance  than  is  possessed  by  the  beginner.  Anterior  col- 
porrhaphy is  scarcely  an  operation  to  be  recommended  to  the 
general  practitioner.  A  brief  reference  is  made  to  Emmet's 
'•button-hole'"  operation;  Dr.  Munde  seems  to  limit  it  to  cases 
of  urethrocele.  On  page  :y>7  we  meet  with  the  statement  that 
hypertrophic  elongation  of  the  supra-vaginal  portion  of  the  cervix 
IS  a  very  common  pathological  condition,  which  has  often  been 
mistaken  for  prolapsus.''  The  condition  can  hardly  be  regarded 
as  so  very  "common,"  at  least  if  one  places  any  reliance  in  the 
statistics  of  the  Woman's  Hospital. 

Several  operations  for  the  radical  cure  of  nrolap^e  are  figured 
those  of  Simon,  Hegar,  and  Fritsch  being  preferred.  Lefort's  ope- 
ration receives  due  notice.     Attention  is  called  to  the  fact  that  a 
permanent  cure  is  rarely  to  be  expected  in  complete  procidentia 
because  of  the  tendency  of  the  cicatrices  to  stretch. 

At  the  end  of  the  volume  are  several  lists  of  instruments  (rather 
formidable  from  their  length),  such  as  will  form  useful  guides  to 
the  beginner  in  making  up  his  armamentarium. 

In  this  cursory  review  of  Dr.  Munde's  excellent  work 
we  have,  perhaps,  dwelt  more  upon  its  minor  blemishes  than 
upon  its  good  points.  If  this  is  the  case,  it  has  been  be- 
cause we  have  not  the  space  in  which  to  do  justice  to 
Its  commendable  features.  It  is  much  improved  in  its 
present  foi-m,  since  it  bears  the  impress  ot  a  broader  experience 
and  more  matured  judgment.  Whatever  faults  the  author  may 
have,  the  want  of  candor  and  sincerity  are  not  among  them.  It  is 
this  frankness  on  his  part  v>-hich  renders  him  a  safe  guide  to  the 
inexperienced.  He  does  not  paint  in  rosy  colors  the  brilliant 
triumphs  of  gynecology,  nor  can  he  be  accused  of  exhibiting  undue 
enthusiasm  m  favor  of  any  particular  system  of  treatment ;  as  a 
ride,  he  weighs  each  method,  and  allows  to  it  its  proper  share 
of  approval.  His  work  is  in  no  sense  a  mere  compilation, 
neither  does  he  follow  blindly  any  man's  rheories;  when  he  ex- 
presses nimself  in  favor  of  a  certain  operation,  the  reader  feels 
that  It  is  because  he  has  carefully  tested  it  himself.  Perhaps  the 
most  valuable  feature  of  the  book  are  the  practical  suggestions  with 
which  It  fairly  bristles.  Numbers  of  httle  "knacks"  which  the 
author  has  found  usefid  in  his  practice  are  mentioned;  only 
the  reader  who  has  been  obliged  to  work  these  out  for  himself 
will  fully  appreciate  their  value.  Such  hints  as  these  are  worth 
more  than  anyone  can  realize  until  he  attempts  to  get  on  without 
them.     The  objection  has  been  urged  against  the  "  Minor  Surgi- 
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cal  Gynecology  "  that  it  contains  a  vast  amount  of  material  which 
is  of  no  use  to  the  practical  physician ;  in  other  words,  that  the 
author  describes  so  many  different  instruments  t)r  methods  of  ac- 
complishing the  same  purpose,  that  one  is  often  at  a  loss  to  choose 
between  them.  But  it  should  not  be  forgotten  that  he  rarely 
omits  to  mention  his  preferences,  though  witht)ut  demanding 
arbitrarily  that  the  reader  shall  accept  his  methods.  The  old  por- 
tion of  the  book  bears  the  marks  of  careful  revision,  not  oi\\j  ver- 
batim, but  literatim.  There  is  room  for  improvement  in  the  re- 
cent additions.  Many  long  sentences,  which  follow  closely  the 
German  construction,  might  be  profitably  broken  up  into  shorter 
(and  clearer)  ones ;  such  words  as  '*  parametran,'"  "endometran," 
etc.,  possess  no  advantages,  either  in  euphony  or  accuracy,  over 
the  ordinary  accepted  terms.  The  following  sentence,  on  page 
477  (doubtless  a  lajjsus  calami),  causes  a  slight  shock  to  the  sensi- 
tive ear:  "I  have  had  occasion  to  examine  quite  a  large  number 
of  cervices,  upon  tr^o;^  (I)  trachelorrhaphy  had  been  performed 
by  myseK  and  others  one  or  more  years,  more  or  less,  previously, 
etc."  We  do  not  intend  to  convey  the  impression  that  Dr.  Munde 
does  not  usually  succeed  in  making  his  meaning  clear,  but,  to  tell 
the  truth,  he  does  get  considerably  involved  in  some  of  his  para- 
graphs, so  that  it  is  uncertain  whether  he  is  going  to  successfully 
extricate  himself  or  not.  This  criticism  does  not  apply  to  his 
descriptions  of  operations,  which  are  sufficiently  lucid  and  often 
grr.phic. 

We  prophesy  an  increasing  popularity  for  this  edition.  It  is  a 
good  and  honest  book,  a  credit  to  its  author,  and  a  worthy  expo- 
nent of  the  principles  and  practice  of  that  department  of  medicine 
in  which  he  is  so  prominent.  That  it  will  add  greatly  to  his 
reputation  as  a  brilliant  and  successful  gynecologist  there  is  no 
reason  to  doubt.  h.  c.  coe. 

Klinische  Beitr.^ge  zur  Gyn^kologie  und  Geburtshuelfe. — 
Clinical  Contributions  to  Gynecology  and  Obstetrics.  By 
Dr.  Robert  Olshauseit,  Professor  of  Gynecology  at  the  Uni- 
versity of  Halle.  With  five  woodcuts.  Stuttgart:  Ferdinand 
Enke,  1884. 

The  cai'eful  record  of  personal  observations  is  always  of  value. 
Dr.  Robert  Olshausen  sketches  in  these  pages  those  methods  of 
treatment  which,  after  an  extensive  experience,  he  has  found 
most  useful,  and,  in  most  instances,  his  conclusions  are  in 
agreement  with  popular  methods  in  use  with  us.  These 
contributions  are  almost  exclusively  clinical,  and  necessarily  offer 
little  that  is  novel  or  untried  in  this  country.  The  contents  are 
nearly  equally  dividei  between  gynecological  and  obstetrical 
topics,  the  latter  replete  with  those  statistical  data  for  which  our 
German  brethren  have  long  been  celebrated,  and  which  must 
frequently  be  of  mare  interest  to  the  compiler  than  to  the  general 
reader. 

The  first  gynecological  topic  treated  of  is  that  of  retroflexion  of 
the  uterus.  If  Dr.  Olshausen  were  able  to  add  to  our  present 
methods  of  treating  this  gynecological  bug-bear,  he  would  be  en- 
titled to  the  deep  gratitude  of  every  one  of  us.  We  search  in  vain, 
however,  for  new  light  on  this  subject.  The  routine  methods 
are  described,  although  v/e  miss  I'efei'ence  to  a  useful  adjuvant  in 
the  treatment  of  those  chronic  cases  where  old  adhesions  prevent 
reposition,  and  of  those  cases,  as  well,  where  a  short  posterior 
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vaginal  cul-de-sac  is  a  bar  to  the  efficient  action  of  any  internal  pes- 
sary. The  careful  and  prolonged  tamponade  will  accomplish 
much  under  such  conditions :  in  the  first  instance  by  stretching 
the  adhesions  and  by  relieving,  in  a  measure,  congestion;  in  the 
second  by  deepening  the  cul-de-sac  and  thus  preparing  the  way 
for  the  insertion  of  a  pessary.  In  the  case  of  a  short  posterior 
cul-de-sac,  also,  we  know  of  no  instrument  superior  to  the 
Thomas-Cutter,  with  which,  apparently,  Olshausen  is  not  familiar. 
In  the  author's  rejection  of  all  soft-rubber  pessaries  we  fully  ac- 
cord, as  well  as  in  his  gloomy  prog-nosis  as  to  ultimate  cure,  unless 
indeed  the  method  of  shortening  the  round  ligaments,  as  yet 
purely  on  tria,l.  proves  as  rich  in  its  practical  results  as  in  theory 
it  promises.  We  regret  to  find  in  this  chapter  absolutely  no 
reference  to  the  stem  pessary.  We  cannot  believe  that  this 
instrument  is  of  so  little  value  as  to  deserve  universal  ignoring. 
On  the  contrary,  we  think  that,  when  used  with  care  and  always 
carefully  watched,  many  an  otherwise  intractable  flexion  may  be 
remedied,  and  the  symptoms  relieved,  even  though  the  wearer 
cannot  hope  for  a  permanent  cure,  and  be  obhged  to  exercise  pre- 
cautions beyond  the  ordinary  until  thorough  uterine  tolerance  is 
established. 

The  three  following  chapters  are  devoted  to  a  consideration  of 
uterine  hemorrhage   (exclusive  of  the  puerperal  condition),   to 
uterine  catarrh,   and  to  the   diseased  conditions  of  the  mucous 
membrane  of  the  cervical  canal.    They  are  of  an  eminently  practi- 
cal character,  and  the  methods  of  treatment  are  in  thorough 
agreement  with  those  which  experience  has  ta^ught  us  to  be  the 
best.     In  speaking  of  uterine  hemorrhage,  the  author  calls  atten- 
tion to  an  etiological  factor  which,  because  of  infrequent  occur- 
rence, should  ever  be  borne  in  mind.     Tumors  of  small  size  de- 
veloping between  the  layers  of  the  broad  ligaments,  especially 
papillary  cysts,  may.  as  the  result  of  pressure  on  the  vessels  of 
the  ligaments,  give  rise  to  a  menorrhagia,  the  more  difiicult  of  ex- 
planation because  only  through  a  careful  bimanual  examination 
can  its  cause  be  determined.     An  interesting  case  of  the  kind  is 
related  where  repeated  tapping  for  a  time  controlled  the  menor- 
rhagia which  ultimately  killed  the  patient.     The  value  of  the 
curette  in  diagnosis  and  treatment  is  fully  recognized  by  our 
author,  though  we  question  if,   after  its  application  to  cases  of 
hyperplastic  endometritis,  something  stronger  than  simple  tinc- 
ture of  iodine  be  not  requisite  to  assure  a  cure.     Not  infrequently, 
as  thorough  a  caustic  as  the  fuming  nitric  acid  will  be  necessary, 
even  though,  as  Olshausen  remarks,  atresia  is  likely  to  follow  its 
use.  There  are  cases  where  our  patients  must  be  allowed  to  choose 
between  profuse  menorrhagia  and  profuse  leucorrhea,  or  possible 
atresia  accompanied  by  the  cure  of  an  otherwise  intractable  dis- 
ease.    For  our  part  we  cannot  condemn  the  use  of  nitric  acid  as 
emphatically  as  does  Olshausen,  though  we  would  limit  its  use 
strictly  to  those  cases  which  have  resisted  the  action  of  milder 
remedies.     In  his  chapter  on  uterine  catarrh,  Olshausen  falls  into 
line  with  those  who   consider  gonorrheal  infection  as  a  prune 
cause,  and  expresses  his  belief  in  the  important  role  which  gonor- 
rhea plays  in  the  production  of  many  of  the  diseases  of  women, 
predicting  a  wider  recognition  of  this  fact  than  has  hitherto  ob- 
tained.    The  treatment,  par  excellence,  of  endometritis  purulenta 
and  muco-purulenta  is,  our  author  holds,  the  thorough  and  fre- 
quently repeated  cleansing  of  the  uterine  cavity  by  means  of  aiiti- 
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septic  injections.  At  least  a  pint  of  fluid  must  be  used  each  time, 
the  injection  is  to  be  repeated  twice  a  day,  and  in  the  majority  of 
cases,  cure  results  in  aoout  two  weeks.  As  to  the  dangers  sur- 
rounding this  method,  Olshausen  is  explicit.  In  thousands  of 
cases  with  which  he  is  familiar,  rarely  has  the  result  been  other 
than  a  happy  one.  Occasionally  he  meets  with  a  case  where  pain 
is  complained  of  or  hemorrhage  folb^ws.  but  these  cases  are  uni- 
formly uullipara\  and  the  same  symptoms  do  not  return  at  the 
second  injection.  These  are  his  remarks  concerning  those  cases 
where  weak  carbolic  solutions  have  been  used.  Formerly/,  he  was 
accustomed  to  the  use  of  the  nitrate  of  silver  as  an  injection.  He 
has  since  given  it  up  because  after  its  use  he  has  seen  really 
alarming  symptoms.  Avhich  he  explains  on  the  supposition  that  the 
solution  has  passed  through  the  tubes,  a,nd  by  contact  with  the 
peritoneum  caused  in  the  first  place  collapse,  and  then  a  localized 
peritonitis.  Apparently  other  fluid  solutions  do  not  have  the 
same  serious  effect  on  the  peritoneum  in  case  they  should  pass 
through  the  tubes.  Aside  from  this  theorizing,  the  danger  of 
overflow  through  the  tubes  would  seem  to  be  small,  provided  a 
judicious  amount  of  force  be  used  in  making  the  injection,  and 
provided  the  cervical  canal  be  patent.  We  have  described  this 
method  at  length  because  we  are  not  aware  that  it  has  been  tested, 
certainly  not  extensively,  in  this  country ;  and  yet.  accepting  im- 
plicity  Olshausen's  statement,  it  may  claim  to  shorten  the  cure  of 
a  very  common  and,  frequently,  a  very  troublesome  affection.  As 
to  the  diseases  of  the  cervical  mucous  membrane,  Olshausen  has 
had  excellent  results  in  more  chronic  cases  by  performing 
Schroeders  operation  ol  excision  of  the  cervical  mucosa,  and  is  of 
the  opinion  that  in  the  "so-called  laceration-ectropium ''  the 
above  method  is  preferable  to  Emmet's  operation.  Seeing 
that  Olshausen  confesses  that  he  is  not  friendly  to  trachelorrhaphy, 
it  is  not  surprising  to  find  him  unaware  of  the  fact  that  a  step 
preparatory  vo  Emmet's  operation  is  the  denudation  of  the  ectro- 
pium  to  as  radical  an  extent  as  he  himself  could  Avish  in  perform- 
ing Schroeder's  operation. 

In  Chapter  V.,  Dr.  Olshausen  lays  down  the  rules  in  regard  to 
antiseptics  which  are  in  force  at  his  clinic  at  Halle ;  in  Chapter 
VI.,  he  analyzes  the  results  he  has  obtained  in  two  hundred  ova- 
riotomies, giving  the  reader  brieflj^  the  histories  of  his  fatal  cases, 
touching  on  the  anomalies  and  complications  he  has  met  with,  and 
sketching  the  operative  method  he  prefers.  Chapter  VII.  is  de- 
voted to  myomotomy.  He  has  performed  this  operation  twenty- 
nine  times,  and  been  successful  in  twenty  of  his  cases.  In  the 
majority  of  these  cases,  he  treated  the  pedicle  extraperitoneally. 
In  those  cases,  where  a  less  radical  measure  than  supra-vaginal 
hysterectomy  has  sufficed,  Olshausen  has  closely  imitated  the  well- 
known  procedures  advocated  by  Schroeder.  The  following  chap- 
ter deals  with  the  subject  of  vaginal  hysterectomy  of  the  cancer- 
ous uterus.  V/e  cannot  too  strongly  commend  this  chapter  to  the 
attention,  in  particu'ar,  of  those  who  are  still  sceptical  in  regard 
to  the  worth  and  warrantability  of  this  operation.  The  indica- 
tions are  herein  laid  down  carefully,  and  so  narrowed  that  those 
cases  which  will  fairly  fall  in  the  category  of  suitable  ones  are 
very  few.  The  technique  need  not  detain  us  here,  for  we  presume 
that  all  our  readers  are  now  perfectly  familiar  with  the  ordinar7/ 
method  of  performing  the  operation.  As  for  the  definitive  results 
of  the  operation,  it  is  claimed  by  Olshausen,  as  indeed  by  every 
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one  else,  that  we  are  not  as  yet  in  a  position  to  judge.  The  most  we 
can  say  with  any  degree  of  positiveness  is  tliat,  even  though  in 
the  majority  of  cases  the  patients  life  be  not  much,  if  at  all,  pro- 
longed, she  is  yet  placed  in  comparative  comfort  whilst  life  does 
last,  and  this  surely  is  one  of  the  aims  of  good  surgery.  For  the 
future  we  may  hope  for  better  results,  seeing  that  the  tendency 
must  be  to  reserve  the  radical  operation  for  those  cases  solely 
where  the  disease  is.  as  far  as  our  diagnostic  methods  will  allow 
us  to  say,  limited  entirely  to  the  uterus. 

The  obstetrical  contributions  to  this  work  open  with  a  detailed 
analysis  of  the  clinical  material  of  the  clinic  and  polyclinic  at 
Halle  during  the  past  thirteen  years.  The  next  chapter  considers 
the  management  of  the  puerperium,  and  there  follows  a  full  dis- 
cussion of  the  subject  of  puerperal  fever,  its  genesis,  manifold 
complications,  and  treatment.  It  is  needless  to  recapitulate  here 
Olshausen's  views  and  arguments.  They  agree  in  the  main  with 
those  set  forth  by  the  majority  of  the  gentlemen  who  have  of  late 
contributed  to  this  important  subject.  Our  author's  practice  is 
one  of  armed  expectancy.  He  meets  symptoms  as  they  arise,  and 
does  not  approve  of  uncalled-for  interference  with  the  progress  of 
a  normal  puerperium.  In  the  following  chapter,  the  induction  of 
premature  labor  is  considered,  and  in  Chapter  XIII.  the  subject 
of  placenta  previa.  Of  the  methods  extant  for  dealing  with  pla- 
centa previa,  Olshausen  emphatically  condemns  the  tamponade, 
considers  Jungbluth's  proceeding  (the  antiseptic  compressed  sponge) 
as  hardly  less  dangerous,  and  indorses  that  method  which  has 
yielded  such  good  results  in  Schroeder's  clinic — turning  and  slow 
delivery  of  the  fetus.  The  results  at  the  Halle  clinic  are,  out  of 
sixty-eight  mothers,  a  mortahty  of  eleven,  and  out  of  sixty-nine 
children,  a  mortality  of  twenty-four,  fourteen  of  the  children  being 
dead  before  the  operation.  In  the  next  chapter,  the  face-presen- 
tations are  briefly  analyzed,  and  Chapter  XV.  is  devoted  to  the 
subject  of  abortion.  As  a  predisposing  factor  in  so-called  habitual 
miscarriage,  laceration  of  the  cervix  is  given  a  prominent  place. 
An  interesting  (,'ase  is  related  where  the  patient's  cer\'ix  was  deeply 
lacerated  at  her  first  confinement,  and  she  thereafter  miscarried 
five  times  in  succession.  The  cervix  was  then  restored,  and  twice 
afterwards  she  was  confined  at  full  term.  As  for  the  treatment 
of  incomplete  miscarriage,  Olshausen  ranges  himself  with  those 
who  believe  that  the  w^oman's  safety  is  best  assured  by  emptying 
the  uterus,  either  by  means  of  the  finger  or  by  the  curetted  The 
last  chapter  is  devoted  to  a  consideration  of  the  injuries  which 
may  be  inflicted  on  the  fetus  during  labor,  and  those  occurring 
at  the  Halle  clinic  are  tabulated  and  analyzed. 

It  is  unnecessary  to  lay  further  stress  on  the  value  of  such  con- 
tributions as  we  have  been  analyzing.  Their  practical  nature  su  f- 
ficiently  commends  them  to  all  to  whom  it  is  of  interest  to  foUow 
the  working  of  both  old  and  new  methods  in  other  hands  besides 
their  o%vn.  Egbert  h.  grandln^. 

Spinal  Dsformity  ix  Relation  to  Obstetrics.  A  Thesis  for 
Graduation  in  Medicine  at  the  University  of  Edinburgh,  for 
which  a  Gold  Medal  was  awarded  in  1883.  Bj^  A.  H.  Freeland 
Barbour.  M.A..  B.S.,  M.D.,  F.R.C.P.E. ;  Assistant  to  the  Pro- 
fessor of  Midwifery  in  the  University  of  Eclinbui'gh;  formerly 
President  of  the  Royal  Medical  Society ;  Secretary  to  the  Edin- 
burgh Obstetrical  Society.  Folio,  pp.  35  and  38.  full  page  plates. 
W.  &  A.  K.  Johnston,  Edinburgh  and  London. 
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The  writer  considers  his  subject  under  three  divisions,  taking;  up 
first  "  The  Changes  in  the  Form  of  the  Female  Pelvis  Present  in 
Spinal  Deformity." 

This  begins  with  a  detailed  description  of  thirteen  kyphotic, 
scolio-rachitic,  and  kypho  scoiio-rachitic  pelves,  with  theiraccom- 
panying  spinal  deformity.  Then  follows  nn  explanation  of  the 
diagrannnatic  representations  of  the  most  important  measurements 
oi"  these  i)elves,  with  a  sunnnary  of  the  peculiarities  of  the  kyphotic 
pelvis  based  on  the  preparations  described,  and  the  relations  of 
these  peculiarities  to  the  spinal  deformity.  The  most  important 
conclusions  reached  being:  that  ihe  lower  the  kyphosis,  the  greater 
IS  the  increase  in  the  conjugate  of  the  brim;  that  the  contraction 
at  tiie  outlet  does  not  bear  aiiij  relation  to  the  elongation  at  the 
brim,  nor  consegn^ntli/  to  the  k-i/pJiosis  of  ttie  spine;  that  unilateral 
contraction  of  the  ^jf/r/s  with  scoliosis  of  the  spine  is  usually  on 
the  same  side  as  the  lumbar  curve,  though  it  may  be  on  the  oppo- 
site side. 

In  the  second  part  the  displacement  of  the  viscera,  and  the 
relations  of  the  pelvic  organs  (post  partum)  in  a  case  of 
kyphosis  are  minutely  described,  the  stvidies  being  made  from  a 
series  of  frozen  sections  of  a  patient  who  died  from  post-p?a'tum 
hemorrhage. 

Part  Third  is  a  clinical  study  of  these  deformities  with  regard  to 
obstetrics.  The  most  interesting  deductions  are  those  regarding 
operative  interference,  as  follows:  the  high  maternal  mortality  in 
cases  with  kyphotic  pelves,  with  a  transverse  diameter  below  3}  in. , 
justifies  perforation  at  once,  without  trying  forceps ;  in  scoliosis  and 
kyphoscoliosis,  turning  will  be  more  difficult  than  in  a  simple 
rickety  pelvis  on  account  of  the  unilateral  contractions  which  vdll 
give  less  room  for  the  hand ;  in  bringing  down  the  head,  this  will 
pass  more  easily  with  the  occiput  to  the  roomy  side  of  the  pelvis ; 
the  use  of  the  forceps  may  be  distinctly  indicated  in  the  scoliotic 
pelvis,  although  it  is  a  rickety  pelvis  for  which  the  scientific  treat- 
ment is,  as  a  rule,  turning,  and  this  for  the  following  reason:  the 
contracted  sacro-cotyloid  diameter,  by  cutting  off  one  portion  of 
the  brim,  has  converted  the  kidney-shaped  rickety  brim  into  a 
justo-minor  one ;  hence  we  have  marked  flexion  of  the  head  and  a 
distinct  indication  for  forceps. 

The  plates  are  representations  of  the  specimens,  frozen  sections, 
and  diagrams  described,  and  a,re  well  executed  and  instructive. 

This  thesis  bears  the  impress  of  careful  study,  and  contains 
much  matter  of  interest  to  any  one  making  a  special  study  of 
the  subject,  and  is  a  valuable  contribution  to  the  English  division 
of  its  literature.  b.  hughes  wells. 

Grundriss  der  Operativen  Geburtshilfe  fuer  Praktische 
Aerzte  und  Studirende.  Von  Dr.  Friedrich  Schauta,  0.0. 
Professor  der  Geburtshilfe  und  Gynacologie  an  der  Universitat 
Innsbruck.     Mit  30  Holzschnitten.     Pp.  xii.-259. 

Elements  of  Operative  Obstetrics,  etc.,  etc. 

After  an  introductory  section  on  antiseptics,  the  author  describes 
the  ordinary  instruments  employed  in  operative  midwifery.  Then 
follows  a  compact  chapter  on  the  examination  of  patients  and  the 
different  positions  of  the  fetus. 

The  subject  of  pelvimetry  is  disposed  of  quite  satisfactorily  in 
four  pages ;  ten  pages  suffice  for  a  clear  and  concise  description 
of  the  mechanism  of  normal  labor,  with  its  management. 
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Under  the  head  of  induced  premature  labor,  the  various  indi- 
cations are  first  di& cussed,  then  follow  the  different  methods  of 
inducing  artificial  abortions,  preference  being  given  to  catheteri- 
zation of  the  uterus  and  puncture  of  the  membranes. 

Hindrances  to  dehvery  are  considered  under  the  usual  heads, 
viz. : 

(1)  Those  arising  from  abnormalities  of  the  genital  organs.  (2) 
Complications  due  to  abnormal  condition  of  the  fetus.  Under  the 
latter  head  the  various  kinds  of  monsters  are  described  and  fig- 
ured. We  cannot  help  thinking  that  the  author  has  entered 
rather  too  minutely  into  the  methods  of  dealing  with  each  form 
of  monstrosity.  His  elaborate  directions  may  be  condensed  into  a 
single  sentence — ''  use  common  sense." 

The  remarks  on  prolapse  of  the  funis  are  good.  Crede's  method 
of  expressing  the  placenta  is  clearly  described,  and  the  remark  is 
aptly  made  that,  since  its  introdvlction,  forcible  detachment  of 
the  adherent  placenta  has  become  a  very  rare  operation. 

The  section  on  version  is  rather  longer  than  necessary,  and 
deals  with  all  the  possible  methods  and  indications.  The  section 
on  extraction  in  breech  presentations  is  excellent,  and  recalls  quite 
forcibly  the  oft-repeated  maxims  of  the  Vienna  clinic. 

The  forceps  are  discussed  at  length,  with  the  usual  preliminary 
historical  sketch.  The  different  conditions  wliich  call  for  their 
use  are  clearly  stated,  as  well  as  the  various  positions  of  the  head  in 
which  they  must  be  applied.  Unfortunately,  the  mysteries  of 
"rotated  "  and  "  non-rotated "  head,  "'  low  "  and  ''high  "  trans- 
verse positions  of  the  same,  and  the  like,  cannot  be  learned  from 
books,  but  certain  it  is  that  most  English  and  American  treatises 
upon  obstetrics  give  only  a  very  shadowy  notion  of  the  sigiiifi- 
cance  of  these  terms. 

The  subject  of  craniotomy,  with  its  indications,  is  given  the 
prominence  which  it  usually  occupies  in  German  obstetrical  works. 
The  a.uthor  seems  to  prefer  the  trephine  to  the  scissors. 

Cesarean  section  receives  rather  more  notice  than  it  deserves, 
while  no  mention  is  made  of  laparo-elytrotomy. 

A  short  section  on  minor  gynecological  operations  concludes 
this  useful  little  work,  which  has  the  merit  of  presenting  old  facts 
in  a  new  and  acceptable  form.  The  book  is  very  suggestive  of 
Vienna,  so  that  the  reader  can  often  ima,gine  while  looking  over 
its  pages  that  he  is  listening  to  one  of  the  routine  lectures  of  a  uni- 
versity assistant.  h.  c.  coe. 

Ueber  die  Bedeutung  precipitirter  Geburten  fuer  die  Etio- 

LOGIE   DES  PUERPERAL-FlEBERS. — ThE  INFLUENCE  OF  PRECIPITATE 

Labor  on  the  Etiology  of  Puerperal  Fever.    By  F.  Winckel, 

Munich:  R.  Oldenbourg,  1844,  pp.  105. 

This  essay  is  dedicated  to  Professor  Franz  Seitz,  and  was  written 
as  a  congratulatory  address  on  the  occasion  of  the  celebration  of 
his  fiftieth  year  of  service  as  a  doctor  of  medicine.  In  it  Dr. 
Winckel  aims  to  disprove  the  belief  that  puerperal  fever  is 
largely  autogenetic  in  its  origin.  This  doctrine  has  been,  in  par- 
ticular, upheld  by  Ahlfeld,  who  has  reached  the  conclusion,  from 
an  extensive  practice,  that  even  the  minutest  particle  of  placental 
tissue  remaining  behind  in  the  uterus  may  be  the  source,  and  most 
frequently  is,  of  puerperal  fever,  and  that  this  has  been  the  cause 
of  the  majority  of  cases  which  have  faUen  under  his  notice.  It  is, 
therefore,  Ahlfeld's  opinion  that  auto-infection,  not  hetero-infec- 
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tion,  causes  puerperal  fever.  Now,  obviously,  the  probability  of 
retention  of  placental  remnants  is  very  great  after  a  precipitate 
labor,  and  if  a  thorough  analysis  of  such  cases  reveals  a  large 
morbidity  or  mortality  percentage  from  puerperal  fever,  the  be- 
lief in  auto-infection  will  be  placed  on  a  much  firmer  basis  than,  in 
accordance  with  the  opinion  of  the  large  majority  of  accoucheurs, 
it  is  at  present  entitled  to.  For  there  can  be  no  question  of  the 
fact  that  the  dominant  doctrine  to-day  is  that  of  the  septic  origin 
of  puerperal  fever,  a  doctrine  which  necessitates  the  acceptance 
of  a  germ  from  without  the  body  as  the  materies  morbi.  Winckel 
enters  upon  his  task  with  a  mind  as  free  as  possible  from  bias,  and 
one  cannot  but  admire  the  thoroughly  scientific  spirit  which 
actuates  him  in  the  gleaning  of  ail  points  bearing  on  the  subject 
of  his  essay.  Tbe  difficulty  in  the  way  of  reaching  exact  conclu- 
sions in  regard  to  the  role  played  by  precipitate  labors  in  the  pro- 
duction of  puerperal  fever  will  be  at  once  appreciated  when  it  is 
remembered  how  absolutely  essential  it  is  to  so  analyze  each  case 
as  to  warrant  the  complete  exclusion  of  any  possible  infection 
from  without.  For  this  alone  can  trustworthy  data  be  obtained 
as  regards  the  frequency  of  pure  auto-infection  resulting  from  pre- 
cipitate labor.  This  our  author  has  most  conscientiously  striven 
to  do,  and  we  cannot  hence  but  regard  the  conclusions  v/hich  he 
has  reached  from  his  analysis  as  being  strictly  correct,  and  as 
having  an  important  bearing  on  the  solution  of  that  vexed 
question — the  nature  and  the  source  of  the  infection  to  which 
every  lying-in  woman  is  liable. 

The  cases  at  Winckel's  command  for  analysis  were  212  in  num- 
ber, or  1.7  per  cent  of  all  the  women  admitted  into  the  Dresden 
Lying-in  Institute  during  nearly  twelve  years.  These  cases  are 
analyzed,  after  the  thorough  German  fashion,  as  to  frequency  at 
different  seasons  of  the  year,  the  position  of  the  patient  at  the  out- 
set of  labor,  etc. ,  etc.  The  second  chapter  considers  the  etiology 
of  precipitate  labor;  the  third,  the  immediate  results,  and  the 
fourth,  the  remote  consequences  to  both  jiiother  and  child;  the 
fifth,  in  how  far  these  precipitate  labors  enter  as  a  factor  into 
the  production  of  puerperal  fever.  Space  forbids  our  noting  here 
the  many  interesting  points  brought  out  from  the  several  analyses. 
It  will  serve  our  present  purpose  to  briefly  recapitulate  the  main 
conclusions  which  Winckel  has  reached,  and  these  are :  Vv^'hilst 
Ijrecipitate  labors,  on  account  of  their  sudden  termination,  the 
likelihood  of  perineal  rupture,  vaginal  tears  and  hemorrhage 
during  and  immediately  after  labor  are  more  apt  to  be  followed 
by  disease  than  where  the  labor  is  more  tardy,  still  the  nature  of 
the  sickness  is  mild,  consisting  generally  in  retention  of  urine, 
transient  edema,  slight  fever,  slow  uterine  involution.  In  not  a 
single  case  of  precipitate  labor,  where  manual  or  instrumental  in- 
terference had  not  been  resorted  to,  did  any  affection  traceable  to 
infection  develop,  least  of  all  severe  puerperal  fever.  Where,  on 
the  contrary,  serious  disease  did  develop,  this  could  be  traced 
to  some  manual  or  operative  interference  with  the  genitals.  In 
not  a  single  case  of  septic  disease  of  th9  genitalis,  developing  dur- 
ing sojourn  in  the  wards,  could  the  external  air  alone  be  considered 
the  bearer  of  the  germs.  Finally,  although  from  the  precipitate 
nature  of  the  labor  the  fetuses  were  particularly  liable  to  disease,  in 
not  a  single  one  was  there  evidence  of  the  slightest  puerperal  infec- 
tion. Such  are  Winckel's  conclusions,  and  he  naturally  asks, 
What  grounds  are  there  for  this  positive  belief  of  Ahlf eld's  in  re- 
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gard  to  the  preponderating  influence  of  auto-infection  as  the  cause 
of  puerperal  fever  ?  Whilst  Winckel  does  not  reject  the  possi- 
bility of  the  autogenetic  origin  of  puerperal  fever,  such  an  occur- 
rence he  considers  a  great  rarity,  and  his  whole  experience  and 
practice  lead  hini  to  the  belief  that  infection  is  brought  to  the 
lying-in  women  from  without.  It  is  certa,inly  significant  that  in 
the  few  cases  of  serious  septic  infection  which  developed  out  of 
the  large  number  of  cases  of  precipitate  labor  analyzed  in  this 
essay,  either  instrumental  interference  had  been  resorted  to  or 
else  frequent  examinations  had  been  made. 

The  fifth  and  last  chapter  of  this  essay  is  devoted  to  a  considera- 
tion of  the  medico-legal  questions  to  which  any  case  of  precipitate 
labor  might  give  rise.  It  is  not  the  least  interesting  in  the 
monograph,  but  it  is  so  replete  with  useful  points  as  to  preclude 
our  doing  justice  to  it  here.  It  is  perfectly  obvious  that  we  are 
pleased  with  this  monograph,  and  we  most  cordially  recommend 
it  as  a  model  of  precision,  and  as  being  full  of  important  facts. 

egbert  h.  grandin. 

Clinical  and  Pathological  Observations  on  Tumors  of  the 
Ovary,  Fallopian  Tube,  and  Broad  Ligament.  By  Alban  H. 
G.  Doran,  F.R.C.S.,  Assistant  Surgeon  to  the  Samai-itan  Free 
Hospital  for  Women,  etc.  London:  Smith,  Elder  &  Co.,  188i, 
pp.  189. 

Mr.  Doran  has  made  good  use  of  his  opportunities.  As  one  of  the 
members  of  the  statf  attached  to  the  Samaritan  Hospital,  he  has, 
during  the  past  seven  years,  assisted  at  nearly  seven  hundi-ed  ab- 
dominal sections,  and  the  work  before  us  contains  the  deductions  he 
has  been  enabled  to  draw  from  a  close  study  of  these  cases  from  a 
clinical,  pathological,  and,  to  a  lesser  degree,  operative  standpoint. 
Statistical  data,  the  question  of  antiseptics,  the  nature  of  the  con- 
tents of  these  tumors  purposely  find  no  place  in  this  work.  It  is 
more  particularly  with  the  origin  and  mode  of  development  of 
tumors  that  Mr.  Doran  concerns  himself,  topics  which  are  closely 
related  to  the  forming  of  that  correct  diagnosis  which,  of  itself,  is 
so  important  a  factor  in  assuring  a  successful  operation.  The 
work,  however,  is  not  a  mere  resume  of  histology.  Its  clinical 
aspect  consists  in  the  introduction,  here  and  there,  of  the  histories 
of  rare  cases,  the  difliculties  met  with  at  the  operation,  and  the 
method  employed  by  the  operator  in  overcoming  these  difliculties. 
This  is  all  told  in  the  briefest  possible  way,  so  as  not  to  weary  the 
reader  by  diff useness,  or  distract  attention  from  the  main  purpose 
of  the  book — pathology. 

In  the  first  chapter,  Mr.  Doran  states  the  conclusion  he  has 
reached  from  numerous  examinations  of  fetal  ovaries  compared 
with  those  of  children  under  puberty.  In  accord  with  Balfour  and 
Foulis,  he  denies  the  existence  of  the  tubes  of  Pfliiger  from  which 
a  number  of  histologists  would  trace  the  growth  of  ovarian 
cysts.  These  tubes  are  simply  rows  of  follicles  within  the  stroma, 
and  it  is  only  from  lack  of  care  in  the  examination  of  a  cross-sec- 
tion that  they  are  mistaken  for  tubes.  Not  to  follow  our  author 
in  his  interesting  argument,  we  content  ourselves  with  a  statement 
of  the  theory  he  is  led  to  substitute  for  the  above,  namely,  that 
these  cysts  most  probable  arise  through  ' '  an  arrest  of  the  normal 
retrograde  metamorphosis  of  G-raafian  follicles  that  have  never 
become  corpora  lutea  of  menstruation  or  of  pregnancy."  The 
truth  of  this  assertion  depends  on  the  rejection  of  Dr.  Foulis' 
42 
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theory  that  the  cells  lining  the  follicles  arise  from  the  stroma  and 
not  from  the  germinal  epitheliimi  together  with  the  ova.  "  If  this 
theory  be  perfectly  correct,  a  purely  stromal  origin  for  cysts  be- 
comes possible."  We  have  here,  then,  a  hint  as  to  the  line  of  re- 
search necessary  towards  the  final  solution  of  the  origin  of  these 
cysts.  In  the  following  chapter,  the  gross  and  minute  appearances 
of  these  cysts  are  described  at  length,  and  the  question  of  diagnosis 
is  briefly  touched  upon.  Chapter  III.  deals  with  the  parovarium 
and  the  cysts  which  arise  from  it.  Even  as  the  belief  in  the  existence 
of  Pfliiger's  tubes  has  proved  a  stumbling-block  in  the  way  of  cor- 
rectly demonstrating  the  origin  of  midtilocular  ovarian  cysts,  so  has 
the  parovarium  been  granted  a  greater  prominence  as  a  site  for  the 
development  of  cysts  than  it  in  reality  deserves.  Doran's  careful 
researches  lead  him  to  formulate  the  view,  that  the  ordinary 
broad  ligament  cyst  is  not  invariably  of  i^arovarian  origin,  and 
that  a  cyst  much  more  serious  in  its  nature— the  papillary  cyst — 
frequently  is.  Indeed,  the  presence  of  papillomatous  growths 
within  a  tumor  offers  the  strongest  evidence  of  its  parovarian 
origin.  The  rapid  growth  of  these  papillary  masses,  and  their 
tendency  to  spread  over  neighboring  strvictures,  is  an  argument 
against  the  advisability  of  tapping  broad  ligament  cysts.  In  face 
of  the  difficulty  of  distinguishing  the  true  broad  ligament  cyst 
from  that  of  jjarovarian  origin,  and  in  view  of  the  fact  that  the  re- 
moval of  a  simple  broad  ligament  cyst  is  an  easy  operation, 
Doran  counsels  the  latter  course  instead  of  tapping,  whereby  pa- 
pillary growths  may  find  their  way  into  and  invade  the  peritoneum. 

In  Chapter  IV.  papillomatous  and  sessile  ovarian  cysts,  and  pa- 
pillomatous disease  of  the  broad  ligament  are  cor^sidered  and  il- 
lustrated by  cases,  and  in  the  following  chapter  dermoid  cysts  of 
the  ovary  are  noticed.  Doran  very  wisely  does  not  enter  into  the 
moot  question  of  the  origin  of  these  latter  cysts.  This  is  as  yet 
purely  hypothetical.  He  is  himself  unable  to  throw  any  light  on 
the  subject,  one  which,  in  his  opinion,  is  "  closely  and  inseparably 
linked  with  some  of  the  most  profound  mysteries  of  organic  life." 
He  proceeds,  therefore,  to  a  description  of  the  histological  and 
clinical  peculiarities  of  those  cases  which  he  has  had  an  oppor- 
tunity to  study,  and  this  analysis  will  be  found  interesting. 

Chapter  VI.  deals  with  solid  ovarian  tumors.  In  Mr.  Doran's 
large  experience  only  twenty  tumors  were  of  a  solid  nature,  and  of 
these  but  one  hard  cancer.  He  dwells  upon  the  diagnostic  difficul- 
ties, and,  in  view  of  the  slight  risk  accompanying  a  carefully  per- 
formed exploiatory  incision,  counsels  this  whenever  it  be  neces- 
sary to  throw  additional  light  on  the  case.  Even  sarcoma  of  the 
ova^ry  tolerates  interference  better  than  papillomatous  cysts. 
Tumors  consisting  of  pure  fibroid  tissue  he  has  never  found,  and 
he  ventures  the  assertion  that  ' '  the  '  fibroids '  of  the  ovary  are 
identical,  pathologically,  with  '  fibroids'  of  the  uterus." 

Chapters  VII.  and  VIII.  are  devoted  to  the  subject  of  rupture 
of  ovarian  cysts  and  of  twisted  pedicle.  Clinically,  oiu'  author  has 
seen  twenty-nine  ovariotomies  w^here  there  was  evidence  of  pre- 
vious nipture  of  the  cyst,  and  of  twenty-one  cases  of  operation  on 
ovarian  tumors  with  twisted  pedicles  only  two  ended  fatally.  In 
Chapter  IX. ,  Doran  states  concisely  the  conclusions  he  has  reached 
in  regard  to  the  abdominal  wound,  its  length,  its  suture,  its  union, 
and  allied  subjects,  particularly  the  diagnosis  of  adhesions.  He 
has  noted  over  forty-five  cases  where  multiple  adhesions  existed 
without  any  previous  history  of  peritonitis,  and  more  frequently 
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still  found  that  in  cases  where  adhesions  were  suspected  none  at 
all  existed.  A  very  troublesome  kind  of  adhesion  is  that  of  the 
vermiform  appendix  to  the  cyst.  Doran  has  seen  over  six  cases 
of  the  kind.  In  the  following  chapter,  complete  intra-peritoneal 
ligature  of  the  pedicle,  an  expression  originally  introduced  by  our 
author,  is  discussed.  The  first  to  use  this  method  he  rightlj^  names 
as  Nathan  Smith,  a  native  of  New  Hampshire,  however,  not  of 
Connecticut,  as  occurs  in  the  text.  The  superiority  of  this  method 
of  treating  the  pedicle  is  now  universally  granted,  and  Mr.  Doran 
has  records  of  only  nine  cases  where  unfavorable  changes  in  the 
pedicle  were  found  at  the  autopsy.  In  four  of  these  nine  cases  the 
changes  in  the  pedicle  were  probably  the  primary  cause  of  death, 
and  they  emphasize  the  necessity  of  thoroughly  cleansing  the 
stump  of  all  trace  of  colloid  material.  In  another  case  death  was 
due  to  hemorrhage  from  a  rupture  of  a  varix  of  the  ovarian  vein. 
Whilst  these  varices  frequently  form  after  the  ligature  of  the  ped- 
icle, and  ordinarily  are  of  trifling  importance,  still  it  is  good 
practice,  where  possible,  to  apply  a  second  ligature  below  the  first 
and  then  to  einpty  and  clean  out  the  varix. 

The  next  chapter  treats  of  the  morbid  conditions  of  the  kidney 
associated  with  ovarian  tumors.  "  In  thirty-two  out  of  over  forty 
necropsies  that  I  have  made  on  the  bodies  of  patients  who  have 
died,  either  after  ovariotomy  or  with  large  ovarian  tumors  in  the 
abdomen,  I  found  that  the  kidneys  presented  very  distinct  morbid 
appearances."  These  changes,  in  general,  are  similar  to  those  seen 
in  the  interstitial  nephritis,  and  it  is  extremely  probable  that  they 
are  consequent  upon  direct  pressure  of  the  tumor.  The  post-mor- 
tem findings  in  these  cases  are  briefly  stated,  and  Mr.  Doran  con- 
cludes that  ' '  considering  the  brilliant  statistics  of  certain  special- 
ists, and  the  frequency  of  renal  disease  in  cases  of  ovarian  tumor,  it 
appears  reasonable  to  suppose  that  removal  of  the  tumor  is  fre- 
quently followed  by.complete  recovery  from  the  complication." 

The  following  and  concluding  chapter  is  devoted  to  tumors  of 
the  Fallopian  tube.  Tumors  limited  to  the  tubes  are  very  uncom- 
mon, and  Mr.  Doran  has  but  one  case  of  the  kind  to  relate. 

Many  of  the  conditions  and  histological  appearances  treated  of 
in  this  work  are  illustrated  by  excellent  woodcuts.  Mr.  Doran's 
aim  has  been  to  clearly  describe  what  he  has  seen.  He  has  suc- 
ceeded in  producing  a  very  interesting  little  work,  and  has  shown 
us  further  how  the  resources  of  a  large  hospital  may  well  be  util- 
ized when  a  close  observer  undertakes  the  task. 

EGBERT  H,    GRANDIN. 

Du  Traitement  Electrique  des  Tumeurs  Fibreuses  de  l'Uterus. 

The  Treatment  by  Electricity  of  Fibroid  Tumors  op  the 
Uterus  (after  the  method  of  Dr.  Apostoli).  By  Dr.  Lucien 
Carlet.  late  Externe  of  the  Hospitals  and  of  the  St.  Louis 
Maternite.     Paris :  Octave  Doin,  1884,  one  figure,  pp.  252. 

This  work  consists  largely  in  a  report  of  the  cases  of  fibroid 
tumors  of  the  uterus  which  have  been  subjected  to  electrical 
treatment  at  Dr.  Apostoli"s  clinic  in  Paris.  This  gentleman  is 
certainly  an  enthusiast  on  the  subject  of  electricity,  and  appears 
ever  ready  to  apply  this  subtle  agent  to  any  and  every  disease  to 
which  woman  is  subject.  We  say  this  in  no  derogatory  sense,  for 
most  assuredly  good  has  frequently  resulted  from  riding  a  hobby. 
We  wish,  however,  that  from  a  study  of  the  cases  reported  in  this 
work  we  could  entirely  share  his  enthusiasm.     Unquestionably, 
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many  of  these  cases  were  greatly  benefited  by  the  application  of 
electricity,  some  were  cured  of  their  symptoms,  but  in  the  large 
majority  we  fail  to  see  that  any  better  results  were  obtained  than 
what  can  fairly  be  claimed  for  other  methods,  notably  Hilde- 
brandt's.     It  is  only  right,  however,  for  a  father  to  be  inordinately 
proud  of  his  child; "and  Dr.  Apostoli,  therefore,  is  justified  in  his 
love  for  this  method  of  electrical  treatment,  of  which,  ia  its  essen- 
tials, he  may  fairly  claim  to  be  the  originator.     The  object  of  his 
method  is  to  bring  to  bear  on  these  tumors  "the  chemical  action 
of  electricit}'.'"    He  utilizes  its  galvano-caustic  action.    In  his  own 
words,    "I  pass  a    current    of    sufficient   strength   to    produce 
energetic  cauterization,    at  both  the  point  of  entrance  and  the 
point  of  exit — a  cauterization  purely  chemical  .  .  .  at  each  pole; 
therefore,  there  is  individual  action.    At  the  positive  pole,  the  acids 
accumulate;  at  the  negative,  the  bases."'    Experience  has  taught 
him  that  the  action  of  the  positive  pole  is  most  favorable  over 
those  tumors  which  are  accompanied  by  metrorrhagia,  whilst  the 
action  of  the  negative  pole  is  reserved  for  those  tumors  which  are 
largely  sub-peritoneal,  and  therefore  not  accompanied  by  hemor- 
rhage.    The  one  is  a  positive  galvano-caustic  action,  the  other  a 
negative.     The  one  is  anti-hemorrhagic,  the  other  hemorrhagic, 
or,  in  consequence,  denutrient.     The  negative  pole  is  further  of 
use  in  making  an  artificial  opening  into  the  uterus  in  cases  where 
the  cervical  canal  is  not  patent  or  cannot  be  readily  passed,  or  in 
cases  where  the  substance  of  the  tumor  can  be  more  readily 
attacked  from  some  point  beyond  the  cervix.     This  constitutes  a 
galvano-puncture  preparatory  to  the  use  of  the  galvano-caustic 
properly.     So  much  for  the  rationale  of  Apostoli's  method.     To 
describe  the  application  of  his  method  in  brief  is  rather  difficult. 
We  aim  here  simply  at  a  statement  of  the  principal  points,  with 
the  advice  to  any  reader  desirous  of  testing  the  method  to  refer  to 
the  book  for  ampler  and  fuller  details.    Apostoli  makes  use,  neces- 
sarily, of  a  very  strong  current.   He  lessens  pain  hy  covering  that 
poi'tion  of  the  abdomen  over  which  the  external  electrode  is  applied 
with  smooth,  moist  earth.   The  pole,  which  is  especially  indicated, 
is  introduced  within  the  uterus.   He  has  devised  a  special  electrode 
for  this  purpose,  which  is  figured  in  the  book.     The  seances  are 
of  short  duration,  frequently  repeated  and  many  in  number  be- 
fore any  marked  benefit  is  obtained,  but  still  we  are  assured  that 
the  method  is  free  from  danger,  provided  the  operator  be  careful 
in  its  application  and  be  willing  to  proceed  slowly.     And  now  to 
pass  to  the  results  obtained  during  the  two  years  in  which  the 
method  has  been  on  trial.   We  would  premise  that  in  many  of  the 
cases  here  reported  sufficient  time  has  not  elapsed  to  allow  of  ab- 
solute statement  as  to  final  result.   Some  are  still  under  treatment ; 
others,  after  temporary  improvement,  relapsed  and  must  be  sub- 
jected again  to  treatment.  "Absolute  cure  has  not  been  obtained, 
but  neither  is  the  possibility  claimed.     The  reduction  in  size  of 
these  tumors,  the  absolute  cessation  of  all  objective  and  subjective 
symptoms — this  is  what  the  method  aims  at.  The  first  aim  is  proved 
possible  in  some  of  the  cases.     Time  is  necessary  to  determine  the 
possibility  of  the  second.     The  comphcation  of  these  cases  and 
their  analysis  is  Dr.  Carlet's  share  in  this  work.    The  total  number 
of  cases  under  observation  at  the  clinic  and  in  private  practice 
was  one  hundred  and  eighteen,  with  a  total  number  of  over  one 
thousand  electrizations.     The  cases  form  an  interesting  study, 
although  it  is,  of  coui'se,  out  of  the  question  to  devote  space  to 
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their  consideration  here.  The  opinion  we  have  formed  from  a 
careful  analysis  is,  that,  whilst  the  method,  when  due  care  is  taken 
in  its  performance,  cannot  be  called  dangerous,  its  application  yet 
calls  for  the  expenditure  of  so  much  time  and  patience  on  the  part 
of  both  the  playsician  and  patient  that  it  can  hardly  become 
popular  until  the  results  it  promises  are  more  striking.  To  com- 
pare this  method  with  that  of  Hildebrandt,  for  instance,  we  fail 
to  see  that  it  has  so  far  effected  any  better  results,  not  as  good  in- 
deed. After  the  latter  method  undoubted  cures  have  been 
effected,  and  it  is  certainly  less  troublesome  in  its  application.  It 
is  also  equally  free  from  danger,  and,  where  the  method  stops 
short  of  cure,  permanent  improvement  has  frequently  been  noted. 
For  the  present,  therefore,  we  should  prefer  ergotin  over  elec- 
tricity, and  should  expect  better  results.  We  freely  concede  to 
Dr.  Apostoli  his  claim  to  originality,  we  grant  that  he  has  obtained 
good  results  from  his  method ;  but,  before  pronouncing  ourselves 
unequivocally  in  its  favor  and  gi-anting  it  pre-eminence  over  all 
other  non-operative  methods,  we  prefer  to  await  the  publication 
of  final  results.  The  method  is  still  in  its  youth  and  of  much 
promise.  If  we  cannot  enter  entirely  into  Dr.  Apostoii's  en- 
thusiasm, it  is  because  experience  teaches  us  that  it  is  not  so  much 
to  any  one  method  as  to  the  approach  of  the  menopause  that  we 
must  look  for  radical  relief  from  those  fibroids  of  the  uterus  which 
are  not  amenable  to  surgical  treatment.  We  trust,  nevertheless, 
that  Dr.  Apostoli  will  find  an  imitator  on  this  side  ot  the  Atlantic. 

EGBERT  H.    GRANDIX. 


ABSTRACTS. 


1.  Thevenot:  Report  on  a  New  Method  of  Uterine  Faradization 
proposed  by  M.  Apostoli. — The  advantages  claimed  by  Apostoli  for  his 
method  are:  The  cutaneous  electrode  is  dispensed  with.  The  entire 
electrical  action  is  concenti'ated  in  the  uterus.  It  is  less  painful,  since 
there  is  no  cutaneous  irritation,  and  is  simpler,  requiring  no  extra  assist- 
ance. A  stronger  current  can  be  used,  and,  therefore,  greater  uterine 
contractility  is  possible  and  greater  resulting  effect.  He  proposed  the 
method  as  a  substitute  for  that  devised  by  Tripier,  where  two  electrodes 
are  requisite,  the  one  being  introduced  into  the  rectum  or  bladder,  or  left 
external,  the  other  within  the  cervix.  A.'s  electrode  is  shaped  like  the 
uterine  sound,  composed  of  two  metallic  cylinders,  separated  by  some 
non-conducting  material,  and  is  introduced  within  the  uterus.  Theve- 
not gives  the  preference  to  A.'s  method  after  an  extended  trial,  mainly 
because  it  is  less  objectionable  to  the  patients,  and  because  by  its  use 
good  results  are  obtained  more  quickly.  He  cannot  grant,  however,  A.'s 
claim  that,  by  his  method,  the  entire  electrical  action  is  concentrated 
within  the  uterus.  On  the  contrary,  its  action  extends  beyond  the  uterus 
into  the  peri-uterine  tissue.  In  the  course  of  this  report  T.  takes  occasion 
to  review  critically  and  doubt  Tripier's  claim  that,  through  uterine  far  adi- 
zation,  version  and  flexion,  anterior  and  posterior,  are  amenable  to  cure. 
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Faradization  is  particularly  of  value  in  chronic  periuterine  inflamma- 
tions, in  corporeal  endometritis  (chronic),  in  the  enormous  hyperplasia 
frequently  found  in  connection  with  flexion.  In  the  discussion  follow- 
ing the  reading  of  this  report  {Union  Medicale,  March  16th,  1884),  Apos- 
toli  stated  that  he  had  not  intended  to  implj^  that  the  electrical  action 
was  limited  to  the  uterus.  On  the  contrary,  the  faradic  current  extended 
to  a  distance  into  the  periuterine  tissue.  He  stated  further  that  he  would 
now  no  longer  limit  the  sphere  of  applicability  of  his  method  to  chronic 
perimetric  inflammations,  but  would  use  it  as  well  in  subacute  cases  as 
being  the  most  efficacious  as  well  as  most  rapid  therapeutic  measure. 

E.  H.  G. 

2.  Thevenot:  A  Contribution  to  the  Study  of  Muco-membra- 
nous  intestinal  Catarrh  (Reprint  from  the  Union  Medicale,  1883). — This 
disease  most  frequently  affects  women.  It  is  characterized  by  the  ex- 
pulsion of  membranes,  at  times  tubular,  accompanied  by  pain.  It  is  of 
chronic  nature,  not  easily  amenable  to  treatment,  paroxsymal,  and  fre- 
quently preceded  by  fever.  The  membranes  are  composed  of  mucus  or 
an  identical  substance.  T.  has  seen  four  cases,  two  patients  being  cloist- 
ered nuns  and  hj'sterical.  That  the  disease  is  often  dependent  on  a 
pathological  condition  is  not  to  be  denied;  the  formation  and  expulsion 
of  membranes,  however,  is  often  purely  symptomatic  of  constipation. 
One  of  his  patients  was  delivered  by  forceps,  and  had  a  normal  conva- 
lescence except  obstinate  constipation  with  difficulty  relieved  by  enemas 
and  purgatives.  The  twenty-seventh  day  after  delivery  she  com- 
plained of  pain  in  the  left  iliac  region,  frequent  and  painful  micturi- 
tion, frequent  desire  to  defecate.  There  was  no  evidence  of  peritonitis. 
An  attack  of  nei^hritic  colic  was  expected;  eight  large  oil  enemas  were 
given.  Patient  had  two  large  evacuations  during  the  next  three  days. 
Rectal  tenesmus  still  persisted;  micturition  every  ten  minutes.  On  the 
fourth  day  the  pulse  rose  to  120,  the  temperatui'e  to  39°.  The  pain  in 
the  left  iliac  region  extended  towards  the  central  and  right  region.  On 
the  sixth  day  she  passed  at  different  times  pieces  of  membrane,  and  to- 
wards the  evening  a  tubular  membrane  35  cm.  long.  Tiie  symptoms 
immediately  disappeared,  and  the  patient  regained  her  ordinary  health. 
In  this  case,  the  membrane  was  doubtless  formed  during  the  puer- 
perium,  when  the  patient's  confinement  to  bed  led  to  constipation.  In 
other  words,  a  passing  disturbance  of  intestinal  function  was  at  the  base 
of  the  affection.  In  another  case,  the  membranous  catarrh  was  secon- 
dary to  a  naiTowing  of  the  intestinal  calibre  at  some  point;  in  still 
another,  an  intestinal  neurosis  accompanied  by  spasm  seemed  the  most 
rational  explanation  of  the  affection.  T.  attempts  to  draw  no  conclu- 
sions. He  reports  the  cases  rather  to  provoke  discussion  and  further 
study  of  this  interesting  affection.  At  the  present  he  contents  himself 
with  considering  membranous  catarrh  as  either  idiopathic  or  secondary. 
The  last  often  accompanies  or  is  symptomatic  of  the  constipation  of 
nervous  women;  is  also  often  the  sign  of  other  intestinal  diseases,  and 
frequently  of  transitory  intestinal  disturbances;  E.  H.  G. 

3.  Crede:   The  Prevention  of  Ophthalmia  Neonatorum  (Reprint, 

with  additions,  from  ^rc/t.  /.  Gynakol.,'XYll.,  XVIII.,  XXI.).— The  sub- 
ject of  ophthalmia  neonatorum  is  in  these  papers  treated  in  extenso. 
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Crede  accepts  the  doctrine  which  makes  the  disease  dependent  on  a  gon- 
orrhea either  latent  or  active ;  that  is  to  say,  in  the  vast  majority  of 
cases  the  fetus  acquires  the  disease  whilst  passing  through  the  genital 
tract.  Where  the  disease  develops  later  than  the  fifth  day  from  birtli,  the 
specific  virus  is  deposited  from  lack  of  cleanliness  on  the  part  of  mother 
or  nurse.  This  doctrine  of  specific  infection  was  first  propounded  by 
Neisser  ;  and  other  experimenters,  notably  Zweifel  and  Schirmer,  have 
established  the  fact  that  only  the  specific  virus  of  gonorrhea  can  cause 
ophthalmia  neonatorum.  In  those  cases  where  the  disease  develops  and 
yet  the  mother  is,  so  far  as  can  be  determined,  free  from  gonorrhea,  we 
must  have  recourse  to  Noeggerath's  theory  of  latent  gonorrhea  as  an  ex- 
planation. Crede  then  traces  the  steps  by  which  he  was  led  to  the  use  of 
the  method  which  has  proved  so  successful  in  the  line  of  prevention  of 
this  affection.  It  is  unnecessary  to  follow  him  through  his  various  ex- 
periments. As  is  well-known,  he  makes  use  of  a  two-per-cent  solution 
of  nitrate  of  silver,  one  drop  of  which  is  instilled  into  the  eyes  of  the 
fetus  as  soon  as  possible  after  birth.  Prior  to  the  use  of  this  method  in 
the  Leipzig  Lying-in  Asylum  the  percentage  of  diseased  eyes  varied  from 
six  to  fifteen  per  cent.  Since  the  first  of  June,  1880,  his  prophylactic 
method  has  been  systematically  used  with  the  results  as  under  : 

1880.  (7  months)  211  children  and  1  case  (.49^) 

1881.  400        "  "     1     "     (,25rc) 

1882.  418        "  "    2     *'     (AQ%) 

1883.  (3  months)  131        "  "    0     "    (.00^) 

To  analyze  these  statistics  further  :  The  one  case  in  1880  is  not  to  be 
counted  because  through  an  oversight  the  method  was  not  used  ;  and  for 
a  similar  reason  the  case  in  1881  may  be  ruled  out.  In  a  few  words,  then 
out  of  a  total  of  1,160  children,  only  one  or  possibly  two  were  diseased. 
For  the  full  success  of  the  method  the  strictest  cleanliness  is  essential, 
both  as  regards  the  eyes  of  the  child  before  the  instillation  of  the  silver 
and  also  as  regards  the  silver  solution  itself  and  the  tube  from  wliich  it 
is  dropped.  This  method  (as  shown  at  length  in  these  papers)  has  been 
followed  by  numerous  other  observers  and  with  almost  uniform  good  re- 
sults. A  careful  investigation  into  the  various  remedies  which  have  from 
time  to  time  been  used  in  the  treatment  of  the  disease  (exhaustively 
stated  in  these  papers)  prove  that  nothing  can  give  results  equal  to  the 
nitrate  of  silver  ;  and  that,  whilst  the  last  is  harmless,  the  same  cannot 
be  said  of  some  of  the  other  agents  which  have  been  employed.  And, 
finally,  Crede  makes  a  plea  for  the  uniform  employment  of  his  method 
in  all  lying-in  asylums,  and  even  in  private  practice,  seeing  that  in  no 
one  case  can  we  be  sure  that  the  specific  infectious  virus  is  not  present  in 
its  latent  form.  The  statistics  given  fully  bear  out  the  assertion  that 
ophthalmia  neonatorum  is  the  prime  cause  of  the  majority  of  cases  of 
blindness,  and  the  universal  use  of  a  simple,  harmless,  and  effective  pro- 
phylactic measure  would  therefore  seem  to  be  incumbent  on  every  phy- 
sician. E.   H.  G. 

4.  Carl  Regnault  (Stuttgart) :  The  Action  of  Hot  Intrauterine 
Injections  in  Post-Partum  Hemorrhage  {CentralblattfurGyuakologie, 
No.  40).— The  author  analyzes  2,398  cases  of  delivery,  in  80  of  which  hot- 
water  injections  were  given,  two  liters  of  water  were  used  at  a  tempera 
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ture  of  38-40"  R.  In  every  case  a  one  or  two  per  cent  solution  of  car- 
bolic acid  (during  the  past  year  a  sublimate  solution  1  to  4,000)  was  used 
and  in  no  instance  were  symptoms  of  poisoning  noticed. 

Accompanying  the  injections  ergotin  was  generally  administered  hy- 
podermically,  and  pressure  was  applied  to  the  fundus  uteri.  In  16  cases, 
hot  water  was  the  only  means  employed. 

The  writer  draws  a  distinction  between  hemorrhage  immediately  fol- 
lowing delivery,  and  that  which  comes  on  after  the  lapse  of  a  few  days. 
The  latter  is  to  be  treated  by  ergot  and  cold  vaginal  douches,  never  by 
intrauterine  irrigation.  He  notes  that  in  18  cases  which  had  been  treated 
by  hot  water  there  was  a  secondary  hemorrhage,  but  always  inconsider- 
able. In  only  seven  cases  was  a  second  injection  called  for.  Richter 
having  stated  that  the  lochia  cruenta  are  absent  in  women  who  have  re- 
ceived these  hot  injections,  the  writer  proves  from  his  own  experience 
that  this  idea  is  erroneous.  He  also  refutes  the  theory  that  the  employ- 
ment of  the  ice-bag  after  such  injections  gives  rise  to  pelvic  inflamma- 
tion. 

It  is  noted  that  no  unfavorable  results  followed  the  treatment  with  hot 
water,  nor  was  convalescence  at  all  retarded. 

The  practical  deductions  at  the  end  of  the  paper  are:  in  all  cases  of  post- 
partum hemorrhage  (of  uterine  origin)  use  hot  water,  ergotin  hypoder- 
mically ,  and  friction  of  the  uterus,  since  it  is  unsafe  to  depend  upon  either 
remedy  alone.  H.  C.  COE. 

5.  Henrichsen:  Stricture  of  the  Vagina  Caused  by  Spasm  of  the 
Levator  Ani  [Archiv  f.  Gijn.,  XIII.,  1). — Whilst  cases  are  rare,  still  they 
are  on  record,  where,  during  coitus,  the  penis  is  firmly  retained  within 
the  female  sexual  organs,  as  is  the  rule  in  certain  animals.  Scanzoni  ex- 
plained such  cases  on  the  assumption  of  spasm  of  the  constrictor  vagina?: 
Hildebrandt  was  of  the  opinion  that  spasm  of  the  levator  ani  was  the 
prime  cause  ;  Sims  considered  the  cause  to  be  constriction  of  the  upper 
portion  of  the  vagina  by  a  muscle  the  existence  of  which  is  purely  hypo- 
thetical, since  dissection  fails  to  reveal  it.  Now  the  researches  of  HyrtI 
prove  that  the  levator  ani  consists  of  three  portions  :  an  anterior,  spring- 
ing from  the  pubes  and  spreading  out  into  the  vulva  ;  a  middle,  arising 
from  the  tendinous  centre,  spreading  to  the  anus  and  commingling  with  the 
external  sphincter  ;  a  posterior,  arising  behind  the  rectum  from  the  spine 
of  the  ischium  and  commingling  partially  with  the  fibres  of  its  fellow 
from  the  other  side  and  partially  with  the  coccygeal  muscle,  being  in- 
serted into  the  coccyx.  It  is  evident  that  contraction  of  the  anterior 
portion  will  narrow  the  lumen  of  the  vagina.  The  following  case  ob- 
served by  Henrichsen  is  illustrative  of  the  mechanism  :  Patient  aet.  25» 
first  menstruation  at  fifteen,  one  miscarriage  two  years  ago.  Complained 
of  pain  in  abdomen,  irregular  menstruation.  On  vaginal  examination 
the  finger  was  seized  by  a  circular  contraction  about  3  cm.  broad,  and 
could  not  reach  the  cervix.  The  finger  was  withdrawn  and  introduced 
into  the  rectum,  whereby  greater  pain  was  caused  than  is  ordinarily  the 
case.  The  finger  of  the  left  hand  was  now  introduced  into  the  vagina, 
the  right  finger  still  in  the  rectum;  the  constriction  had  disappeared,  no 
vaginismus  existed,  the  cervix  could  readily  be  reached.  Evidently  here 
the  spasm  of  the  levator  ani  was  overcome  by  the  finger  and  coincidently 
the  constriction  in  the  vagina  was  relieved.  In  an  obscure  case  of  vagi- 
nal stricture,  therefore,  rectal  examination  is  imperative.  E.  H.  G. 
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6.  Duevelius:    A  Contribution  to  the  Subject  of  the  Operative 
Treatment  of  the  Extra-Peritoneal  Peri-Uterine  Hematoma  {Archiv 
f.  Gyn.,  XXIII.,  1).— In  a  recent  paper  by  Zweifel  the  treatment  of  hema- 
toma by  laparotomy  is  condemned  because  three  cases  so  treated  by  Mar- 
tin ended  fatally,  and  the  method  of  vaginal  incision  is  recommended 
because,  out  of  four  cases  so  treated,  three  recovered.     Now,  up  to  the 
present,  Martin's  correct  results  are,  eight  laparotomies  with  six  recov- 
eries, one  case  ending  fatally  from  septic  peritonitis,  one  from  collapse, 
no  cause  being  evident  at  the  autopsy.     (Four  of  the  successful  cases  are 
reported  at  length  in  this  paper.)     In  considering  this  method  of  treat- 
ment in  connection  with  others,  two  questions  are  to  be  answered  :    1.  Is 
the  danger  lessened  ?  3.  Is  the  chance  of  radical  cure  and  shorter  convales- 
cence greater?     By  the  vaginal  incision  and  subsequent  cleansing  of  the 
sac  the  dangers  are  :   1.  Hemorrhage  from  the  bottom  of  the  sac.    Rarely 
could  this  be  controlled  by  ligature,  and  the  greater   would  be  the  diffi- 
culty the  deeper  the  source  of  the  hemorrhage.     The  tamponade  of  the 
sac  might  alone  answer.     Even  though  this  answer,  the  procedure  is 
not  free  from  danger;  for,  owing  to  the  rottenness  of  the  borders  of  the 
sac,  perforation  into  the  peritoneal  cavity  is  likely.     Far  otherwise  is 
the  case  during  laparotomy.     The  operator  can  proceed  with  caution  and 
ligate  any  vessel  requiring  ligature.     2.  The  clots  cannot  often  be  re- 
moved without  the  use  of  force,  and  this  force  may  lead— 3.  To  rupture 
into  the  peritoneal  cavity.     Further,  healing  of  the  sac  will  take  place 
most  rapidly  where  its  contents  have  been  most  thoroughly  removed— 
and  obviously  this  can  be  accomplished  most  thoroughly  by  laparotomy. 
As  to  the  operation  itself,  in  the  majority  of  cases  of  extra-peritoneal 
hematomata,  stout  adhesions  will  be  found  to  exist  between  the  tumor 
and  the  intestines.     These  adhesions  by  no  means  constitute  serious  ob- 
stacles.     Great  care  is  necessary  in  the  cleansing  of  the  sac,  in  tying 
every  bleeding  vessel.     A  drainage  lube  is  to  be  passed  into  the  vagina, 
and   closure  of  the  sac  from  the  abdominal  cavity  attempted.     Ordi- 
narily, however,  owing  to  the  rottenness  of  the  sac,  this  is  impossible. 
It  is  sufficient,  then,  to  attach  its  borders  to  the  drainage  tube.    The  after- 
treatment  is  purely  expectant.     Ordinarily  the  sac  need  not  be  washed 
out.     The  discharge  through  the  drainage  tube  amounts  to  but  little 
after  the  first  few  days,  so  that  at  the  fifth  day  the  tube  may  be  removed. 

E.   H.   G. 

7.  Krukenberg :  The  Diagnosis  of  Hysterical  Phantom  Tumors 

(Archiv  f.  Gyn.,  XXIII.,  1).— These  tumors,  not  infrequently  seen  in  the 
hysterical,  disappear  under  anesthesia  and  thereafter  reappear.  A  suffi- 
cient explanation  of  the  phenomenon  is  as  yet  lacking.  A  local  contrac- 
tion of  the  abdominal  muscles  might  indeed  cause  a  local  tumor  of  the 
abdomen  ;  but,  manifestly,  such  a  contraction  cannot  alone  cause  swell- 
ing of  the  entire  abdomen,  Ebstein's  supposition  that  tympanites  of  the 
intestinal  tract  is  the  cause  will  not  hold,  for  the  reason  that,  were 
such  the  case,  with  the  subsidence  of  the  tumor  under  anesthesia  a  vol- 
ume of  flatus  would  necessarily  be  passed  and  be  re-accumulated  imme- 
diately on  cessation  of  anesthesia.  Such  a  supposition  is,  obviously,  un- 
tenable. As  a  case  under  K.'s  observation,  and  reported  in  this  paper  in 
full,  offers  a  sufficient  explanation,  namely,  a  lordosis  of  the  vertebral 
column  acquired  from  protracted  stay  in  bed  which  led  to  weakness  of 
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muscles  of  the  back,  and  there  followed  increase  in  the  intra-abdomina 
pressure;  this  pressure  the  abdominal  muscles  could  not  withstand, 
whence  swelling  of  the  abdomen.  In  the  reclining  position,  the  lordosis 
was  less  extreme  and  consequently  the  abdominal  swelling  less  raai-ked. 
Under  anesthesia,  the  lordosis  disappeared  and  the  swelling  as  well. 
An  attempt  was  made  in  this  case  to  lessen  the  lordosis  without  giving 
an  anesthetic.  The  patient  of  her  own  accord  could  not  accomplish  this. 
When,  however,  she  was  lifted  by  the  knees  till  the  nates  no  longer  rested 
on  the  bed,  botli  the  lordosis  and  tiie  tumor  disappeared.  This  procedure 
was  constantly  repeated  for  two  weeks,  and  at  the  end  of  this  time  the 
patient  was  able  to  lie  the  greater  part  of  the  day  with  flattened  abdo- 
men, and  eventually  she  succeeded  in  doing  so  all  the  time.  The  diffi- 
<^ult3'  now  was  for  her  to  stand  without  loi-dosis.  Finally,  with  the  help 
of  a  tightly  adapted  corset,  this  difficulty  was  conquered.  We  are  thus 
offered  an  explanation  which  fits  this  case.  Possibly  the  same  mechani- 
cal factors  were  at  work  in  other  reported  cases  of  phantom  tumor. 

E.  H.  G. 

8.  Crede  and  Weber  :    The  Care  of  the  Cord  of  the  New-Born 

(Archiv  f.  GyudkoL,  XXIII.,  1). — Proper  attention  to  the  cord  is 
necessary  to  prevent:  1.  Hemorrhage  and  3.  Inflammation  with  its 
consequences.  In  this  paper  the  rules  followed  at  the  Leipzig 
Clinic  are  stated.  The  essential  points  are  in  regard  to  the  best  material 
for  ligature  of  the  cord,  and  in  regard  to  the  best  after-treatment.  As 
for  the  ligature,  linen  thread  and  silk  have  been  rejected  because  of 
their  liability  to  slip  with  the  shrinkage  of  the  cord.  From  experiments 
made,  in  particular  by  Budin,  and  corroborated  by  the  authors  of  this 
paper,  the  best  ligature  material  appears  to  be  thin  rubber.  On  account 
of  its  contractilit}''  the  danger  of  s'lipping  is  small,  and  its  use  in  many 
cases  has  shown  that,  if  applied  double,  hemorrhage  is  absolutely  pre- 
vented. The  method  of  ligatiug  recommended  is  the  following:  Throw 
a  loop  around  the  funis,  pass  the  free  ends  of  the  rubber  band  through 
the  loop,  and  then  passing  one  free  end  around  the  funis  in  one  direc- 
tion and  the  other  free  end  in  the  other,  cross  fhem  and  tie.  Such  a  liga- 
ture is  easily  applied,  remains  in  place  as  perfectly  at  the  end  of  thirty- 
six  hours  as  when  first  applied,  and  is  a  perfect  hemostatic.  As  for  the 
after-treatment  of  the  cord,  rejecting  the  methods  which  require  the  use 
of  powders  of  various  kinds,  and  unequivocally  condemning  the  applica- 
tions of  oil  or  fat  to  the  cord,  the  authors  urge  the  adoption  of  the  fol- 
lowing as  being  the  simplest  and  safest  method:  As  soon  as  the  cliildhas 
been  bathed,  simiily  wrap  the  cord  in  cotton  wool,  lay  it  over  the  left 
abdominal  wall,  and  wrap  the  abdominal  bandage  ai'ound  it.  Each 
morning,  after  the  bath,  renew  the  cotton,  having  first  gently  dried  the 
cord.  Under  this  management  mummification  goes  on  naturally  and 
rapidly,  and  since  its  uniform  adoption  in  the  Leipzig  Clinic  not  a  single 
case  of  disease  of  the  cord  has  been  seen.  E.  H.  G. 

9.  Lumpe;  The  Physiology  and  Pathology  of  the  Third  Stage 
of  Labor  {Archiv  f.  Gyn.,  XXIII. ,  2). — In  this  paper  the  objections 
wliich  have  been  made  against  Crede's  method  of  placental  expression 
are  considered  and  refuted.  In  order  that  the  third  stage  of  labor  pass 
normally,  three  conditions  are  necessary.  1.  Normal  innervation  of  the 
uterus,  which  implies  normal  contraction  and  retraction,     2.  Normal  re- 
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lations  between  the  uterus  and  the  placenta.     3.  Normal  state  of  the 
blood.     When  these  three  conditions  are  present,  no  particular  manage- 
ment is  necessary.     When  Any   one  of  these   conditions  is  abnormal, 
however,  then  the  third  stage  of  labor  may,  under  the  use  of  any  special 
method,  offer  abnormal  points.     Usually  the  abnormality  consists  in  re- 
tention of  the  placenta.     This  retention  may  result  either  from  atony  of 
the  uterus  or  from  adhesions.     In  either  case  removal  of  the  placenta 
manually  is  called  for.     Expression  will  avail  nothing  in  case  of  atony, 
for  the  simple  reason  that  expression  is  only  of  use  when  the  uterus  is 
contracting,  and  ordinarily  massage  will  not  evoke  contractions  soon 
enough  to  save  the  patient  from  the  dangers  accompanying  hemorrhage. 
It  has  been  urged  by  some  that  massage  and  expression  can  injure,  par- 
alyze the  uterus.  Apart  from  the  fact  that  such  an  occurrence  has  never 
yet  been  noted,  Lumpe  cannot  conceive  how  message,  etc.,  could  cause 
atony  of  the  uterus.  He  is  firmly  of  the  opinion  that  neither  massage  nor 
expression  can  do  damage,  but  that,  on  the  contrary,  they  are  frequently 
very  useful.  It  should  always  be  remembered,  however,  that  neither  mas- 
sage nor  expression  are  to  be  used  immediately  after  the   birth  of  the 
child.    There  occurs  then  a  physiological  pause  varying  from  one-quarter 
to  one-half  hour.     It  is  during  this  pause  that  the  uterus  recovers  itself  in 
order  to  enter  into  renewed  contractions.     A  further  cause  of  retention 
of  the  placenta  is  paralysis  of  the  uterus  at  the  placental  site.     In  such  a 
case  massage  is  of  no  use  ordinarily.     That  alterations  in  the  blood  may 
render  the  third  stage  of  labor  abnormal  is  evidenced  by  Lumpe  through 
the  report  of  a  case  where  death  followed  on  sudden  hemorrhage  during 
the  third     stage,    and  at     the   autopsy  the  signs  of  acute  phosphorus 
poisoning    were     markedly     present.        It     has     been    further     urged 
against  Crede's  method  that  it  disturbs  the  normal  evolution  of  the  third 
stage  of  labor,  and  thus  leads  to  retention  of  portions  of  the  membranes, 
and  secondarily  to  puerperal  disease.     Again,  in  answer,  Lumpe  warns 
against  liasty  attempts  at  placental  expression.     The  placenta  can  never 
be  expressed  from  a  non-contracting  uterus.     The  best  answer  to  such  an 
objection  is,  however,  that  were  placental  expression  the  cause  of  reten- 
tion of  the  membranes  and  consecutive  sickness,  it  is  rather  strange  the 
fact   should  have   remained  undiscovered  in  a  clinic  (Spaeth's)  where 
Crede's  method  lias  been  in  use  for  nearly  twenty  years,  and  where  fully 
10,000  women  are  delivered  yearly.     If  placental' expression  be  carefully 
used  and  applied  at  the  proper  time,  it  cannot  be  granted  that  any  of  the 
objections  brought  against  the  method  are  at  all  founded  on  fact 

E.    H.    G. 

10.  I.  E.  Bidder:  Anterior  and  Posterior  Presentations  of  the  Ver- 
tex {Contributions  to  Gynecology).— Thin  paper  and  the  one  which  follows 
were  written  by  his  sons  to  celebrate  the  fiftieth  anniversarv  of  the  acces- 
sion of  Friedrich  Heinrich  Bidder  to  the  doctorate.  The  first  portion  of 
this  paper  is  devoted  to  a  resume  of  obstetrical  literature  to  show  the  di- 
versity of  opinion  which  exists  in  regard  to  the  proper  nomenclature  of 
fetal  head  presentations.  They  are  variously  denominated  head,  occi- 
put, vertex,  parietal  presentations,  and  Bidder  pertinently  asks,  Is  it  not 
possible  to  find  one  term  which  will  correctly  describe  the  presentation  ? 
He  answers  in  the  affirmative,  and  suggests  the  term  vertex  (Seheitel)  as 
most  appropriate,  and  from  his  clinical  experience  (exemplified   by  a 
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number  of  reported  cases)  lays  down  the  proposition  that  there  are  four 
posterior  presentations  of  the  vertex  and  four  anterior.  He  then  pro- 
ceeds to  an  analysis  of  these  presentations  in  regard  to  frequency,  dura- 
tion of  labor,  prognosis,  and  treatment.  (Throughout  this  paper  the 
point  is  insisted  on  that  anterior  presentations  of  the  vertex  are  such  ou 
account  of  lack  of  flexion  of  t lie  fetal  head  during  its  progress  through 
the  genital  canal.)  As  regards  fi-equencj',  out  of  190  cases  observed,  only 
64  were  anterior,  divided  as  follows:  First  anterior,  15;  second  anterior, 
12:  third  anterior,  19,  fourth  anterior,  10.  Twenty-two  of  these  were 
in  primipara^  and  43  in  multiparas.  As  for  posterior  presentations,  75 
were  in  third  and  ."iO  in  fourth  position.  Concerning  the  progress  of 
labor  and  the  prognosis,  the  following  facts  ai-e  noted:  In  both  classes 
labor  is  apt  to  be  prolonged.  Ordinarily,  in  Bidder's  clinic,  the  forceps 
are  used  in  the  proportion  of  one  out  of  sixty  cases.  Analyzing  in  this 
respect  the  presentations  under  consideration,  in  the  case  of  49  primi- 
parJB,  third  and  fourth  posterior  presentations,  the  forceps  were  resorted 
to  12  times,  and  6  times  in  77  pluriparaj,  twice  out  of  the  12  in  cases  of 
eclampsia,  and  twice  out  of  the  6  incases  of  prolapse  of  the  funis.  Out  of 
64  anterior  presensations,  the  forceps  were  used  15  times — 8  bj^  22  primi- 
parte  and  7  by  42  pluriparae  (one  case  of  prolapse  of  the  funis).  From 
these  considerations,  it  is  evident  that  while  these  presentations  may 
terminate  spontaneously  without  harm  to  the  mother  or  child,  any 
trifling  circumstance  may  render  the  labor  pathological.  Two  elements 
in  particular  are  apt  to  retard  labor  in  case  of  these  presentations— dila- 
tation of  the  cervix,  and  the  state  of  the  perineum.  Frequently  the 
liquor  amnii  is  lost  prematurely,  and  then  the  anterior  lip  is  apt  to 
become  incarcerated.  In  the  case  of  these  presentations  also,  pressure 
on  the  perineum  in  the  right  axis  often  fails,  and  labor  is  thus  retarded. 
The  perineum  thus  is  obliged  to  resist  misapplied  pressure,  and  its  sta- 
bility is,  in  consequence,  more  frequently  endangered  than  in  the  case  of 
normal  presentations.  The  figures  in  regard  to  the  perineum  are:  Or- 
dinarilj'  rupture  occurs  in  B."s  clinic  once  in  every  18-20  labors.  Out  of 
66  anterior,  there  was  rupture  in  7;  out  of  126  third  and  fourth  posterior, 
rupture  in  13,  or,  altogether,  1  rupture  out  of  every  9-10  labors,  double  the 
usual  proportion.  Bidder  then  proceeds  to  a  description  of  the  methods 
resorted  to  during  labor  in  order  to  prevent  laceration  and  insure  a  liv- 
ing child.  Tne  membranes  were  retained  intact  as  long  as  possible,  the 
anterior  lip,  when  incarcerated,  was  i-elieved  as  soon  as  possible,  and  as 
soon  as  the  head  had  entered  the  pelvis,  measures  for  hastening  the 
labor  were  resorted  to.  Chief  amongst  these  measures  were  expression 
and  the  forceps,  and  with  a  discussion  of  the  use  of  the  latter,  the  mono- 
graph ends.  We  are  here  siiown  how  the  forceps  are  useful  in  rapidly 
terminating  the  labor,  and  how  we  should  not  be  guided  by  any  hard 
and  fast  rules  in  their  application.  The  sum  of  his  latter  argument  is 
that  the  forceps  can  be  and  are  to  be  applied  to  any  portion  of  the  fetal 
head  and  in  any  diameter,  according  as  seems  advisable  at  the  time.  In 
conclusion,  Bidder  hopes  he  has  shown  the  necessity  of  carefully  differ- 
entiating the  anterior  from  the  posterior  presentations  of  the  vertex, 
seeing  that  both  in  theory  and  practice  they  differ  so  essentially  from 
one  another.  E.  H.  G. 

11.  A.  Bidder:  Two  Cases  of  Fibro-myoma  of  tlie  Uterus.— These 
cases  are  of  interest  as  occurring  in  sisters,  the  one  married  and  the  other 
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not,  where  the  tumor  in  the  one  case  became  absorbed,  and  in  the  other 
was  spontaneously  discharged  from  the  uterus.  To  give  the  essentials 
in  abstract  :  Case  I. — A.  J.,  a^t.  43i,  of  good  family  history,  unmarried, 
first  menstruation  at  13  and  regular  without  pain.  Three  years  before, 
began  to  notice  swelling  of  the  abdomen.  Before  each  period  the  ab- 
domen began  to  swell,  her  menstruation  was  more  profuse,  and  after  the 
period  the  abdomen  would  sink  a  trifle.  For  two  months,  there  had  been 
no  menstmation,  the  abdomen  was  much  enlarged,  and  pressure  symp- 
toms Avere  present.  On  examination,  the  following  measurements  were 
taken  : 

Circumference  at  umbilicus 110   cm. 

From  umbilicus  to  symphysis 18      " 

''  "  "  xiphoid  cartilage 17     " 

"      ant.  sup.  spine  (right)  to  umbilicus 21      " 

"     (left)      "  '•        23     " 

After  careful  abdominal  and  vaginal  examination,  the  diagnosis  of 
fibro-myoma  implicating  the  entire  uterus  was  made.  The  patient 
desired  an  operation.  Bidder  would  not  consent,  and  Hegar  was  of  the 
same  opinion  and  advised  the  use  of  Wernich's  extract  of  ergot.  Under 
the  treatment  (the  preparation  of  ergot  was  at  times  altered),  the  pa- 
tient's menstrual  periods  gradually  returned,  became  regular,  and  ar  the 
end  of  about  six  months  she  passed,  b}'  the  vagina,  a  considerable 
amount  of  brownish  fluid.  At  the  end  of  ten  months  (the  ergot  was  fre- 
quently omitted  for  awhile),  there  being  no  material  decrease  in  the 
tumor,  the  ergot  was  given  subcutaneously,  according  to  the  following 
formula  of  Winckel's  : 

IJ  Extr.  secal.  cornut.  bisdepur.  (Wernich) 1.0 

Aq.  destill 5.0 

Acid,  salicylici 0.02 

M.     S.  one-third  Pravaz"s  syringeful  daily. 

At  the  end  of  five  months,  the  patient  had  made  about  one  hundred 
and  twenty  injections  and  then  ceased.  She  menstruated  every  three  to 
four  weeks,  and  about  eiglit  days  before  each  period  passed  a  quantity 
of  brownish  fluid.  The  abdomen  was  from  two  to  three  cm.  less  in 
girth.  Eight  months  afterwards,  the  tumor  was  softer,  and  the  measure- 
ments were  : 

Circumference  at  umbilicus 108  cm. 

*'  above    "       105     " 

"  below    "       110     " 

Symphysis  to  "       19     " 

Right  ant.  sup.  spine  to  "       .   ..    21     " 

Left      "       "        "     "  "       21     " 

Menstruation  very  irregular,  and  very  little  flow.  Treatment  mainly 
consisted  in  warm  baths.  About  ten  months  after,  the  patient  was  in 
excellent  condition  ;  circumference  at  umbilicus  eighty-five  cm.,  and 
uterus  about  the  size  it  is  at  third  month  of  gravidity. 

Case  II. — The  youngest  sister  of  above,  one  miscarriage,  one  child, 
set.  38.  Complained  of  menorrhagia,  and  was  very  anemic  in  conse- 
quence. Frequent  examinations  revealed  no  cause  for  hemorrhages, 
till  eventually  a  thickening  of  the  anterior  wall  of  the  uterus  was  felt, 
and  dilatation  for  diagnostic  purposes  determined  on.  Lamiuaria  tents 
used,  and  an  interstitial  fibro-myoma  in  anterior  wall  diagnosticated. 
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Uterus  washed  out  with  three-per-cent  carbolic;  no  bad  effects  from  di- 
latation, and  at  the  next  period  duration  only  three  days.  Patient  went 
to  Carlsbad,  and  in  two  weeks  had  such  a  profuse  hemorrhage  accompa- 
nied by  diarrhea  as  to  faint.  A  local  physician  gave  her  ergot.  In  three 
days  the  patient  became  conscious  of  something  issuing  from  her  geni- 
tals. She  removed  it,  sent  it  to  Bidder,  and  on  examination  it  closely 
resembled  gangrenous  uterine  mucous  membrane.  The  patient  was  or- 
dered carbolic  douches  by  the  local  physician.  On  the  patient's  return  to 
Mannheim,  a  few  weeks  after,  Bidder  examined  her  and  found  a  tumor, 
apple-size,  lianging  from  the  dilated  external  os.  Under  chloroform  B. 
determined  an  inversion  of  the  anterior  wall  of  the  uterus  caused  by  the 
descent  of  the  tumor,  and  carefully  enuclerated  the  tumor.  The  pa- 
tient made  a  good  recovery;  in  a  few  months  she  conceived  again,  and 
miscarried  at  the  third  week.  The  ovum,  a  beautifully  complete  speci- 
men, was  obtained  by  B. 

This  case  exemplifies  how  dilatation  by  tents  may  cause  such  a  change 
in  the  mucous  membrane  covering  a  tumor  as  to  lead  to  its  degenera- 
tion and  ultimate  expulsion  of  the  tumor;  and  also  that  the  necrosis  and 
expulsion  of  a  considerable  portion  of  the  uterine  mucosa  is  no  bar  to 
conception.  E.  H.  G. 

12.  Zweifel:  The  Treatment  of  Retro-ITterine  Hematocele  (^r- 
civf.  Gyn.,  XXIII.,  'i). — In  a  previous  paper  {Arcjiiv  f.  Gi/n.,  XXII.,  2), 
Z.  described  at  length  the  method  he  pursues  in  the  treatment  of  this 
affection,  and  reported  a  number  of  cases.  In  the  present  paper  he  reports 
another  case  (operation  successful),  and  again  reiterates  the  opinion  that 
incision  through  the  vagina  is  the  treatment  par  excellence.  The  latest 
statisticsfrona  various  methods  of  treatment  are  given  as,  1.  Incision  per 
vaginam,  30  reported  cases  with  3  deaths  (10,'^);  3.  Puncture,  mortality  of 
15.l5^;  3.  Expectant,  inortality  of  16. ()'«.  (TheabstractofZ.'s  previous  paper 
has  already  appeared  in  the  Journal,  and  in  this  connection  it  will  be 
of  interest  to  refer  to  the  abstract  of  Diivelius'  article  in  which  the  ad- 
vantages of  laparotomy  are  set  forth.)  E.  H.  G. 

13.  Tauffer:  Observations  on  Total  Extirpation  of  the  Cancerous 
Uterus,  Deduced  from  Five  Cases  {Archiv  f.  Gyn.,  XXIII.,  3).— The 
numerous  papers  which  have  of  late  appeared  on  this  subject  evidence 
the  keen  interest  in  the  operation  existing  in  Germany,  and  the  new 
cases  constantly  reported  will  soon  allow  us  to  draw  well-founded  deduc- 
tions as  to  the  proper  limits  of  the  operation,  the  best  manner  of  per- 
formance, and  after-treatment.  Such  are  the  questions  considered  by 
Tauffer.  The  five  cases  he  reports  in  this  paper  were,  all  but  one,  suc- 
cessful as  regards  the  operation,  but  sufficient  time  has  not  yet  elapsed 
to  make  any  statement  in  regard  to  the  ultimate  result.  The  cause  of 
death  in  the  fatal  case  was  septic  peritonitis,  and  T.'s  main  endeavor  in 
the  four  following  cases  was  to  prevent,  as  far  as  possible,  infection  of  the 
peritoneal  cavity.  The  steps  of  the  operation  performed  by  him  are 
essentially,  with  slight  modifications,  those  involved  in  the  now  well- 
known  Czerny-Schroder  method.  To  guard  against  peritoneal  infection, 
it  has  been  T.'s  practice  to  get  rid  of  as  much  of  the  broken-down  tissue 
as  possible  before  proceding  to  the  radical  step.  He  would  advise,  there- 
fore, the  free  use  of  the  curette,  the  application  of  zinc  chloride,  etc.,  as 
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a  preparatory  step,  and  the  opening  of  the  peritoneal  cavity  only  when 
no  more  of  the  disease  can  be  removed  by  the  above  agents.  In  his 
four  successful  cases  he  used  the  cui'ette,  etc.,  once  or  twice  ordinarily 
within  from  a  month  to  two  weeks  before  the  performance  of  the  radical 
operation.  He  is  in  favor  of  suturing  the  peritoneal  cavity  and  of 
packing  the  vagina  with  iodoform  cotton.  The  ultimate  prognosis  will 
vary  according  to  the  form  of  cancer.  The  fiat  cancroid  and  the  papil- 
lary cancroid  are  more  apt  to  be  localized  than  that  form  of  cancer  to 
which  Klebs  has  given  the  name  of  parenchymatous  infiltrating,  and, 
therefore,  in  the  case  of  the  last,  the  prognosis  as  regards  cure  is  more 
unfavorable.  e.  h.  g. 

14.  Breisky  :  The  Best  Palliative  Treatment  of  Prolapsus  Uteri 
et  Vaginse  in  Old  Women  (Reprint  from  the  Pi-ager  Jled.icin.  WocJt., 
Xo.  3c!,   1884). — Professor  Breisky  details  in  this   paper  his   experience 
with  various  forms  of  pessaries  in  the  treatment  of  prolapsus.     The  ob- 
jections he  makes  to  the  luajority  of  them  are  familiar  enough  to  us  in 
this  countrj-.     Being  foreign  bodies  in  the  vagina,  they  act  as  irritants. 
If  large  enough  to  be  at  all  effective — and  they  must  be  large  in  order  to 
resist  pi-essure  from  above — it  is  only  a  question  of  time  when,  through 
over-distent  ion  of  the  vagina,  they  become  too  small,  and  must  needs  be 
replaced  by  still  larger.     To  determine  the  instrument  which,  from  its 
form,  is  likely  to  prove  most  eilective,  the  question  must  be  answered: 
By  what  mechanism  is  the  pessary  i-etained  in  the  vagina?    The  answer 
is:  The  pessary  must  be  of  sufficient  size  to  so  distend  the  vagina  as  to 
rest  on  the  pelvic  diaphragm  (the  levator  ani).     His  experience  has  led 
him  to  reject  all  those  pessaries  which  have  an  oval  or  round  shape,  as 
also  those  typified  by  Zwanck"s  instrument.     He  recommends  tlie  substi- 
tution of  an  egg-shaped,  smoothly-polished  instrument,  and  says  that  in 
his  practice  such  an  instrument  has  yielded  him  the  happiest  results. 
The  objections  brought  against  this  instrument   are:      1.  It  j)revents 
coitus,     2.  It  is  an  obstacle  to  the  escape  of  the  menstrual  blood.     3.     It 
presses  on  the  bladder  and  rectum.     4.  The  material   from  which  it  is 
constructed  will  gradually  become  rough.     5.  It  is  difficult  to  remove. 
To  answer  these  objections  categorically:     Since  the  instrument  is  only 
intended   for  use  in  old  women,  the   first  two   objections  fall  to  the 
ground,  to  say  nothing  of  the  fact  that  these  same  objections  will  apply 
to  other  forms    of  instrument.    The  egg  pessary   will  not    press    on 
bladder  and  rectum  more  than  any  other  form,  and  since  the  instrument 
can    readily   be   constructed   of  hard   rubber,    objections  3   and  4  are 
unfounded.     The  pessary  may  always  be  removed  by  a  properly  con- 
structed forceps.     Experience  has  further  taught  him  that  there  should 
be  no  groove  or  hole   in   the   instrument.      The  pessary  should   lie  so 
closely  in  contact  with  the  vaginal  walls  as  to  prevent  access  of  air,  and 
thus  danger  of  erosion  and  catarrhal  inflammation  is  lessened.     Indeed, 
he  questions  if  erosions  will  not  heal  more  quickly  with  the  pessary  in 
position  (if  it  be  properly  adapted),  provided  the  base  of  the  erosion  be 
properly  disinfected  before  the  introduction  of  the  pessary.     It  is  also 
his  opinion  that  through  the  use  of  this  pessary  a  certain  amount  of  tone 
is  restored  to  the  vaginal  walls  and  strength  added  to  the  levator  ani. 
Whilst  wearing  this  instrument,  the   patient  is  spared  the  trouble  of 
taking  vaginal  injections,  and  its  removal  is  only  called  for  every  three  to 
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six  months,  and  then  perhaps,  a  smaller  size  may  prove  efficient.  lure- 
cent  cases  of  prolapsus,  and  in  cases  where  descensus  is  not  as  yet  a 
marked  factoi-,  Breisky  recommends  the  application  of  such  agents  as  tend 
to  restore  tone  to  the  vagina  hefore  using  the  pessary.  In  the  concluding 
pages  of  his  paper,  he  describes  tlie  use  of  large  cotton  tampons  satu- 
rated in  some  astringent,  and  calls  attention  to  an  ingenious  porte- 
tampon  he  has  devised,  bj'  means  of  which  the  patient  may  treat  her- 
self. (This  method  and  a  similar  instrument  have  long  been  known  in 
this  country.)  Above  any  method,  however,  and  above  all  other  in- 
struments, Breisky  places  the  egg  pessary  above  described.        E.  H.  G. 

15.  Leopold:  Two  Additional  Successful  Cases  of  Cesarean  Section. 
Uterine  Suture  after  Saenger's  Method  (ArcMvf.  Gymk.,  XXIV.,  3). 
— For  the  third  time,  L.  lias  performed  tlie  classical  Cesarean  section, 
sutured  the  uterus,  and  in  each  case  had  a  successful  result.  He  not  un- 
naturally, therefore,  favors  the  conservative  method  over  the  Porro- 
Miiller.  In  the  first  case  here  reported,  the  pelvis  was  generally  con- 
tracted (high  degree),  fiat  rachitic;  in  the  second  case,  Avas  of  the  oval 
infantile  type.  The  important  point  in  both  cases  is  the  method  of  ute- 
rine suture  employed.  This  method  was  first  employed  by  Sanger,  and 
consists  in  resection  of , the  peritoneum,  the  removal  of  a  wedge-shaped 
piece  of  the  muscularis  (1  cm.  thick)  from  each  border  of  the  uterine 
wound,  the  rolling  in  of  the  excess  of  peritoneum,  and  then  the  deep  and 
superficial  suturing  of  the  wound,  the  peritoneum  being  included,  but  not 
the  decidua.  Silver  wire  was  used  for  the  deep  sutures  and  silk  for  the 
superficial.  E.   H.  G. 

16.  J.  Donat:  A  Case  of  Purulent  Endometritis  during  Pregnancy 

{Archiv  f.  Gyuilk.,  XXIV.,  3). — Purulent  endometritis  during  the  puer- 
perium  is  common  enough.  A  search  through  literature  fails  to  reveal 
a  case  where  an  instance  of  the  kind  occurred  during  gravidit}*.  The 
case  which  follows  is,  hence,  unique.  M.,  set.  27,  menstruation  regular 
from  the  age  of  fourteen,  Ilpara,  no  history  of  syphilis,  last  menstrua- 
tion five  months  previous  to  admission  into  the  Leipzig  clinic.  Patient 
anemic,  but  otherwise  in  good  condition.  Diagnosis,  living  child  in 
second  vertex  position,  middle  of  the  ninth  month.  Labor  rapid  and 
easy.  Liquor  amnii  yellow-green  and  filled  with  pvxs-corpuscles.  Child 
living  and  healthy:  puerperium  normal.  Examination  of  the  placenta 
and  membranes  revealed  adherence  and  cloudiness  of  the  amnion  and 
chorion,  and  between  these  layers  pus.  On  the  borders  of  the  placenta 
remnants  of  a  thickened  purulent  infiltrated  decidua  vera.  Decidua 
serotina  infiltrated  with  pus.  No  gonococci  found.  On  studying  this 
case,  it  was  evident  that  the  purulent  process  had  begun  in  the  decidua 
vera  and  serotina.  The  pus-cells  migrated  between  the  membranes,  and 
gave  rise  to  small  abscesses.  As  for  the  etiology  of  the  condition,  two 
probable  factors  existed:  gonorrheal  infection  and  attempts  made  to  pro- 
voke miscarriage  (mechanical  violence).  The  patient  had  for  years  suf- 
f ered  from  leucorrhea  and  other  physical  signs  of  an  endometritis,  and 
having  previous  to  her  last  pregnancy  borne  numerous  children,  likely 
enough  did  not  desire  another,  and  attempted  to  interrupt  the  course  of 
pregnancy.  Whatever  the  etiological  explanation  of  the  case,  the  possi- 
bility of  the  occurrence  during  pregnancy  of  purulent  endometritis  with- 
out interrupting  its  course  is  certainly  of  interest.  e.  h.  g. 
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BY 

A.   VHNDEU  VEER,   M.D., 
Prof.  Surgery,  Albany  Medical  College,  Albanj-,  N.  Y. 

I  AM  free  to  confess  that  seldom  have  I  had  so  strong  and 
favorable  an  impression  made  upon  me  by  any  stranger  as  I 
received  in  meeting  Mr.  Lawson  Tait  at  his  private  hospital 
in  Birmingham,  England. 

A  short  conversation  convinced  me  of  being  in  the  presence 
of  an  original  thinker,  and  later,  when  the  opportunity  to 
see  him  operate  was  given,  there  was  ample  proof  presented 
ofhis  being  a  careful,  cautious,  great  surgeon. 

His  book  on  "  Diseases  of  the  Ovaries "  I  had  read  and 
studied  with  so  much  benefit  that  1  was  somewhat  prepared 
to  grasp  the  hand  of  a  practical  worker,  but  in  no  sense  did  I 
fully  understand  the  acuteness  of  his  investigations,  the  in- 
genious methods  of  operating  he  possesses,  and  the  far-reaching 
scope  of  his  present  work. 

His  hospital  is  a  model  of  all  that  one  could  wish  regarding 
quietness,  cleanliness,  and  perfect  system,  not  only  in  nursing, 
but  in  everything.  This  discipline  is  the  out-growth  of  years 
43 
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of  hard  work  and  close  application,  and  yet  Mr.  Tait  is  scarcely 
forty  years  of  age. 

He  has  described  quite  full}"  in  his  book  the  necessary  prepa- 
rations incident  to  an  operation,  and  yet  to  witness  all  is  a  study. 
Everything  is  arranged  by  the  nurses  after  being  told  of  the 
nature  of  the  operation  and  the  hour  of  operating. 

He  selects  young,  intelligent,  and  prepossessing  women  whom 
he  trains  for  the  work  he  so  much  enjoys,  and  they  in  their 
desire  to  learn  and  please  become  true  enthusiasts  in  the 
struggle  to  save  life.  He  will  not  have  morose,  untidy,  or 
homely  women  as  nurses. 

Mr.  Tait  enters  the  room,  and  almost  at  a  glance  tells 
whether  all  required  instruments  are  selected.  He  brings  his 
bag  of  carefully  prepared  sponges  and,  counting  them  again, 
tells  the  assistant  nurse  their  number,  and  she  is  held  responsi- 
ble for  them.  So  also  in  regard  to  the  number  of  forceps  and 
other  instruments. 

The  following  is  his  method  of  preparing  the  sponges,  and 
but  one  person  is  trusted  to  do  this : 

New  sponges  are  first  put  into  a  large  quantity  of  water 
with  sufficient  muriatic  acid  to  make  the  water  taste  disagree- 
ably acid. 

They  remain  in  this  mixture  until  all  effervescence  has 
ceased  and  all  the  chalk  is  removed.  For  this  purpose  it  may 
be  necessary  to  renew  the  acid  several  times. 

The  sponges  are  afterwards  carefully  and  thoroughly  washed 
to  make  them  as  clean  as  possible  and  free  from  every  rough 
particle. 

After  being  used  at  an  operation,  they  are  first  washed  free 
from  blood,  and  then  put  in  a  deep  jar  and  covered  with  soda 
and  water  (one  pound  of  soda  to  twelve  sponges).  They  are 
left  in  this  about  twenty-four  hours  (or  longer  if  the  sponges 
are  very  dirty),  and  then  they  are  washed  perfectly  free  from 
every  trace  of  soda. 

This  takes  several  hours'  hard  work,  using  hot  water, 
squeezing  the  sponges  in  and  out  of  the  water  and  chang- 
ing the  water  constantly.  Leaving  them  to  soak  for  a  few 
hours  in  very  hot  water  greatly  assists  in  the  cleansing. 

When  quite  clean,  they  are  put  in  a  jar  of  fresh  water  con- 
taining about  one  per  cent  of  carbolic  acid,  and  after  being  in 
this  for  twenty-four  hours  they  are  squeezed  dry  and  tied  up  in 


the  Work  of  Law  son  Tait.  675 

a  white  cotton  bag,  in  which  they  are  left  hanging  from  the 
kitchen  ceiling  (being  the  driest  place  in  the  house)  till  they 
are  wanted. 

His  hospital  bears  every  evidence  of  good  plumbing  and 
careful  ventilation.  No  extra  furniture  is  allowed  in  any 
room.  Rugs  in  place  of  carpets  are  used,  except  in  the  halls 
and  on  the  stairs,  where  carpets  with  matting  may  be  seen.  The 
rooms,  by  reason  of  brick  partition-walls,  are  exceedingly  quiet. 
There  are  beds  for  twenty-two  patients,  and  these  are  kept 
constantly  tilled.  (He  is  now  building  a  large  addition  for 
greater  accommodation,}  Aside  from  true  gynecological 
work,  he  occasionally  does  other  surgical  operations  of  which 
I  shall  speak  later. 

Rooms  are  thoroughly  cleansed  after  each  patient  leaves, 
and  no  display  is  made  of  any  particular  antiseptic  in  so  doing. 
Nurses  and  attendants  go  about  with  cheerful  faces,  but  no 
noise.  Mr.  Tait  himself,  when  going  through  the  rooms  visiting, 
makes  but  few  remarks  aside  from  what  is  required  in  dictating 
treatment,  etc.,  and  although  a  man  who  enjoys  a  well-told 
story  and  general  conversation,  indulges  in  no  talk  here.  I 
was  strongly  impressed  with  the  fact  that  his  own  dwelling 
house  adjoins  his  hospistal  and  (communicates  with  it,  and  when 
a  case  goes  badly  he  is  promptly  on  hand,  trusting  to  no  one 
else  to  right  matters. 

In  his  operations  he  has  a  lady  physician  to  administer  the 
anesthetic  (his  preference  he  has  already  told  us  in  a  recently 
printed  address),  and  one  male  assistant  whose  position  is 
directly  opposite  him  and  yet  who  is  seldem  allowed  to  handle 
any  of  the  sponges  or  instruments,  only  assisting  when  the  ab- 
dominal walls  are  being  opened  and  in  ligating  the  pedicle,  ap- 
pendages, or  adhesions,  depending  upon  the  nature  of  the 
operation  and  its  complications. 

He  operates  standing  at  the  right  side  of  his  patient  and 
has  his  instruments  and  sponges  on  the  same  side  within 
easy  reach. 

Patient  is  placed  upon  a  narrow  table,  legs  and  arms 
fastened  in  the  ordinary  manner,  but  no  rubber  protective  used. 

Case  I. — Fibroid  Tumor,  Solid — Supra- Vaginal  Hysterectomy 
— Recovery.  The  first  operation  I  saw  him  do  July  8th,  1884,  was 
for  the  removal  of  a  fibroid  as  large  as  a  quart  measure,  and  fill- 
ing the  cavity  of  the  pelvis,  but  freely  movable  upwards.     He  did 
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not  imike  a  very  long  incision  considering  the  size  of  the  tumoiv 
and  It  is  my  belief  that  he  prefers  to  get  along  with  as  short  a  cut 
as  possible.  I  was  struck  with  the  easy  manner  in  which  he 
opened  the  abdominal  walls,  and  by  means  of  his  modified 
Koeberle's  scissors-forceps,  controlled  the  hemorrhage  and  lifted 
up  the  layers,  of  tissue,  pausing  only  on  reaching  the  sub-peri- 
toneal fat  to  see  that  all  hemorrhage  was  thoroughly  controlled, 
and  then  his  fi'ee  incision  in  the  peritoneum  was  exceedingly  neat. 

The  ])atient  w;is  a  married  lady,  ubout  forty  years  of  age,  who 
had  suffered  for  nearly  five  years  from  severe  hemorrhages.  Mr. 
Tait  at  first  intended  to  remove  only  the  uterine  appendages,  but 
finding  them  adherent  and  closely  attached  to  the  tumor,  he  de- 
cided to  remove  all  by  supra-vaginal  hysterectomy. 

After  the  tumor  was  well  exposed,  he  slipped  over  the,fundus 
and  about  its  neck  his  rope  ecraseur,  drawing  it  tightly,  and  it 
was  then  I  saw  an  instance  of  the  operator's  originality  in  that  he 
took  an  ordinary  corkscrew,  large,  heavy,  and  with  broad  flanges, 
and  screwing  it  directly  into  the  fibroid,  lifted  it  outside  the  ab- 
dominal cavity  with  comparative  ease,  thus  far  having  passed 
only  two  fingers  into  the  cavity  of  the  abdomen,  as  done  at  first 
to  examine  api)endages  and  to  arrange  rope  of  ecraseur.  He  now 
placed  about  the  neck  of  the  tumor  or  rather  uterus  his  wire 
clam}),  and  when  well  secured,  the  rope  was  removed,  and  tumor 
cut  away  with  scissors,  scarcely  any  hemorrhage  being  observable. 

The  peritoneum  and  tissues  were  now,  after  Bantock's  method, 
as  stated  by  Mr.  Tait,  brought  together  by  sutures,  thus  in  a 
measure  covering  the  stump  amputated.  Incision  in  abdomen 
was  closed  by  interrupted  sutures,  the  cavity  of  pelvis  being 
sponged  dry,  feeling  assured  that  no  bleeding  had  occurred,  or  was 
now  going  on  from  edges  of  the  stump.  Incision  was  dressed  by 
simple  Gamgee  pads  of  absorbent  cotton  and  gauze,  held  in  posi- 
tion by  adhesive  plaster.  The  operation  lasted  nearly  an  hour, 
and  the  patient  was  put  to  bed  with  cans  filled  with  hot  water 
placed  about  her,  reaction  coming  on  promptly.  She  was  soon 
conscious,  with  scarcely  anyvomiting  following.  Was  allowed  only 
warm  water  to  sip,  little  being  given  forthe  first  twenty-four  hours. 

In  the  beginning  of  this  operation,  both  Mr.  Tait  and  his  assist- 
ant were  careful  to  wash  their  hands  in  pure  water  and  soap,  the 
instruments  were  in  warm  water,  as  also  the  sponges,  with  no 
other  antiseptic  jDrecautions  of  any  kind.  Two  nurses  were  given 
this  patient  exclusively,  the  temperature  and  pulse  taken  every 
six  hours,  and  absolute  rest  afforded.  In  the  hall  on  the  door 
was  the  request  to  walk  without  making  any  noise.  •  July  10th  I 
saw  this  patient,  and  witnessed  the  dressing  of  the  wound.  It 
consisted  simply  in  wiping  away  the  secretions,  no  pus,  and  reap- 
plying the  pads  and  plaster.  She  had  had  after  the  operation  a 
rectal  suppository  of  opium;  also  three  or  four  full  doses  mor- 
phine in  the  mean  time  by  the  mouth. 

Temp.  38.7°  C.  (101.G°  F.).  Pulse  88.  Had  had  several  rec- 
tal injections  of  turpentine,  and  passed  flatus  quite  freely.  No 
distention  of  abdomen.  Had  a  good  expression  of  face,  and  was 
assured  by  Mr.  Tait  that  she  would  surely  recover.  Passed 
urine  freely;  catheter  not  used. 
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I  saw  this  patient  a  number  of  times  during  the  following  two 
weeks.  The  clamp  and  slough  came  away  on  the  eighth  day; 
very  little  discharge  of  pus  from  the  wound  at  any  time,  it  being 
dressed  with  Syme's  red  wash,  pledgets  of  absorbent  cotton  wet, 
and  these  changed  quite  frequently. 

This  wash  consists  of  sulph.  zinc,  gr.  iij.;  comp.  tr.  cinch.,  3  i. 

She  made  a  good  recovery.  Her  worst  time  was  the  second 
night,  when  pain  in  the  abdomen  grew  very  severe,  and  Mr.  Tait 
ordered  promptly  two  hypodermic  injections  morphine  of  \ 
grain  each,  giving  relief  and  the  necessary  rest. 

Case  II. —  Uterine  Myoma — Eemoval  Uterine  Ajjpenclages — 
Recovery.  Mrs.  P.,  aged  40.  Married.  Had  a  uterine  myoma 
about  the  size  of  a  cricket  ball.  Suffered  from  severe  and  re- 
peated hemorrhages.  July  9th,  Mr.  Tait>,  by  short  incisions, 
using  first  and  second  fingers  of  the  left  hand  to  draw  them  out, 
removed  entire  uterine  appendages,  ligating  them  by  his  Stafford- 
shire knot.  Very  little  sponging  of  the  pelvic  cavity  was  re- 
quired. Some  emljarassment  in  getting  hold  of  appendages  by 
reason  of  the  omentum  being  in  the  way.  Mr.  Tait  does  not 
hesitate  to  place  small  and  the  lai-ge  flat  sponges  freely  in  the  ab- 
dominal cavity  as  needed  to  keep  the  contents  back  from  incision 
and  out  of  the  way.  Chloroform  was  given  this  patient.  She 
made  a  good  recovery  in  ten  days,  but  there  were  two  or  three 
small  stitch-hole  abscesses  wiiich  healed  kindly  under  the  use  of  the 
red  wash.     She  was  kept  exceedingly  quiet,  as  are  all  his  patients. 

Case  III. — Removal  of  Uterine  Apimulages  for  Excessive  Hem- 
orrhage due  to  Myoma — Recovery. 

Mrs.  B.,  aged  47.  Tumor  nicely  filled  cavity  of  the  pelvis,  but 
was  freely  movable.  Ether  given. "  Short  incision.  Little  bleed- 
ing. No  adhesions.  Ovaries  easily  reached,  tubes  ligated  at 
about  the  middle  portion  by  Tait  knot.  Four  sponges  in  ab- 
dominal cavity,  and  more  to  keep  intestines  back.  Wound  closed 
with  five  sutures,  long  needle  to  carry  suture  silk.  Operation 
lasted  from  six  to  ten  minutes.  In  this  case  Mr.  Tait  empha- 
sized the  simplicity  of  the  procedure,  the  grave  nature  of  the  ail- 
ment, the  certain  death  toward  which  the  patient  was  tending 
under  any  and  all  forms  of  medicinal  treatment,  and  the  almost 
positive  cure  that  would  probably  result.  Patient  did  not  have 
an  untoward  symptom,  and  made  a  good  recovery. 

Case  IV. — Malignant  Fapillomaious  Growth,  Left  Broad 
Ligament — Abdominal  Section — Closure — Recovery.  Mr.  Tait  is 
one  of  the  attending  surgeons  or  gynecologists  at  the  Woman's 
Hospital,  Birmingham.  With  him  I  visited  the  institution 
July  nth.  The  patient  was  Mrs.  A.,  aged  50,  in  the  diagnosis 
of  Avhose  case  Mr.  Tait  was  in  great  doubt.  He  said  that  in 
•such  cases  he  did  not  hesitate  to  open  the  abdominal  cavity 
and_  explore.  Accordingly,  he  proceeded  to  make  an  abdominal 
section,  patient  having  taken  ether,  and  found  on  examination 
that  she  had  a  malignant  papillomatous  growth  from  the  left 
broad  ligament  with  a  small  parovarian  tumor  from  right 
side  which  he  tapped,  but  did  not  remove.     He   also  removed 
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through  incision  a  large  amount  of  ascitic  fluid,  and  then 
closed  the  wound.  Patient  recovered,  but  Mr.  Tait  thought  she 
would  die  in  two  or  three  months. 

Case  V. — July  12th.  Hemato-saljjinx — Recovery.  Mrs.  E.  K., 
aged  30.  Married  two  years.  No  children.  Menses  began  at  the 
age  of  eighteen.  Was  very  ill  just  before.  Menstruated  every  five 
weeks,  and  did  go  as  long  as  three  months.  Always  suffered 
great  pain  at  such  times.  Pain  mostly  in  left  side  and  back. 
Had  been  under  physicians'  care  most  of  the  time  up  to  her  mar- 
riage. December  "Zbih,  1883,  her  jihysician  thought  she  had  suf- 
fered a  miscarriage  at  two  months.  She  did  not  think  so.  having 
the  same  old  pain  and  nothing  different;  but  she  continued  to 
flow  for  nine  weeks,  and  then  ceased  for  only  a  short  time  ;  then 
t  increased  and  gre\v  Avorse  during  stated  days,  never  entirely 
ceasing  up  to  the  day  of  the  operation,  she  being  in  great  pain 
most  of  the  time.  Could  not  be  on  her  feet  and  able  to  walk  but 
Tlittle.  March,  1884,  was  in  bed  three  weeks;  April,  two  weeks, 
and  in  May  and  June  a  good  share  of  the  time.  Mr.  Tait  saw 
her  July  1st,  and  after  getting  history,  believed  it  to  be  a  case  of 
hemato-saljiinx,  and  advised  an  immediate  operation  for  re- 
moval of  uterine  appendages.  To  this  she  consented,  and  entered 
his  private  hospital. 

I  had  an  opportunity  to  examine  the  patient  with  Mr.  Tait 
just  before  he  began  the  operation,  and  could  make  out  a  well- 
defined  tumor  to  the  left  of  the  uterus  in  Douglas'  cul-de-sac. 
Chloroform  was  given.  Same  incision.  Few  adhesions.  Right 
ovary  and  tube  apparently  normal.  Left  tube  much  enlarged, 
and,  on  lifting  it  up  from  the  attachments,  the  sac  ruptured, 
and  the  contents  escaped  into  the  peritoneal  cavity.  The  inci- 
sion was  enlarged,  the  tube  tied  close  to  the  uterus,  and  with 
ovary  removed,  and  the  cavity  then  thoroughly  washed  out  with 
plain  tepid  water  by  means  of  a  siphon.  Drainage  tube  was 
placed  in  lower  end  of  the  incision  after  the  pelvic  cavity  was 
well  sponged,  and  the  incision  closed  in  the  ordinary  way.  It 
was  interesting  to  observe  the  clots  of  blood  that  the  washing-out 
process  brought  away,  and  which  Mr,  Tait  asserted  it  would  be 
almost  impossible  to  sponge  out.  The  drainage  tube  was  cleaned 
every  three  hours  by  the  suction  of  a  bulb  syringe  with  long  tube. 
It  was  left  in  only  about  thirty-six  hours,  and,  no  longer  filling, 
was  removed.  The  temperature  did  not  rise  above  99.32°,  the 
pulse  above  88. 

I  saw  her  almost  daily.  On  the  sixth  day  all  stitches  were  re- 
moved by  the  nurse;  complete  union.  And  on  the  23d  she  was 
practically  well.  Passed  urine  with  some  jDain,  but  no  catheter 
used.  On  the  21st,  she  had  slight  pain  in  side,  which  Mr.  Tait 
said  would  surely  come  on  occasionally,  and  especially  now,  as  it 
was  about  the  day  for  her  regular  period. 

This  case  would  have  died  soon  from  exhaustion,  or,  had  the 
the  cyst  ruptured,  from  acute  peritonitis.  I  can  only  say  that 
to  me  the  operation  was  a  novel  and  interesting  one. 
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Case  VI. — Pyo-saljnnx — Second  Operation — Removal  of  Tube 
and  Ovary.  July  13tli,  Mr.  Tait  removed  the  left  tube  and 
ovary  for  pyo-salpinx  from  a  young  married  lady  upon  whom  he 
had  operated  two  and  a  half  months  previous  for  removal  of 
uterine  appendages;  riglit  side  same  condition.  Soon  after  first 
operation  she  began  to  have  pain  in  left,  and  would  not  wait 
longer  for  second  operation,  having  received  so  much  benefit  from 
first.  Incision  was  made  directly  in  old  cicatrix.  This  patient 
had  for  years  suffered  great  pain  in  right  side  for  tAvo  or  three 
days  before  the  flow  began.     Did  not  learn  result. 

Mr.  Tait  regretted  he  did  not  remove  both  tubes  in  first 
operation,  but  his  rule  always  is  to  leave,  if  there  be  one,  the 
the  healthy  tube  and  ovary.  Says  he  has  had  occasion  several 
times  to  open  the  same  abdomen  a  second  time,  and  does  it  in 
the  line  of  the  old  incision  and  has  always  secured  good  union. 

Case  YII. — Abdominal  Section — Sarcoma — Incision  closed — 
Recovery.  July  14th,  Woman's  Hospital.  Mrs.  C,  aged  42. 
Twice  married.  One  child  by  first  husband,  now  eighteen. 
Tumor  from  left  side,  and  rapid  in  growth.  Some  doubt  as  to 
diagnosis.  Abdominal  section  made,  and  tumor  found  not  to 
come  from  uterus,  but  to  be  a  sarcoma  from  cavity  of  the  pelvis. 
Very  large  vessels  on  its  surface,  and  running  into  it.  Tumor 
underneath  peritoneum.  Declined  to  operate  for  its  removal, 
as  in  such  cases  death  from  immediate  hemorrhage  is  very  proba- 
ble. He  had  operated  recently  in  a  similar  case  on  a  lady  from 
California  who  died  in  twelve  hours  after  from  bleeding  that  it 
seemed  impossible  to  control.  Incision  was  closed,  and  wound 
healed  kindly. 

Case   VIII. — Abdominal  Section — Cancer — Incision   closed — 

Recovery.     July   18th,   Woman's  Hospital.    Mrs. ,  aged  26, 

Married.  No  children.  Had  suffered  much  for  over  a  year. 
Abdominal  section  for  exploration.  Found  a  case  of  soft  cancer 
confined  to  the  cavity  of  the  pelvis,  implicating  nearly  all  the 
organs  there.  Nothing  done.  Incision  closed.  Patient  doing 
well  on  sixth  day,  when  stitches  were  removed.  A  few  stitch- 
hole  abscesses. 

Case  IX. — Double  Hemato- Salpinx — Removal  Uterine  Appen- 
dages— Recovery.  July  21st,  10  a.m.  Miss  B.,  aged  about  36.  Ten 
years  before  had  been  under  his  care  for  two  or  three  years  for 
uterine  trouble,  when  he  tried  everything  without  doing  her 
much  good,  and,  patient  growing  tired,  ceased  to  come.  She 
tried  many  other  physicians  without  any  benefit,  and  then  entered 
Woman's  Department  of  General  Hospital  for  two  years  with  no 
good  resulting.  Money  now  gone.  She  returned  to  Mr.  Tait, 
who  resolved  to  make  an  abdominal  section,  and  see  what  there 
was  there.  I  assisted  in  the  o])eration,  and  the  case  was  found  to 
be  a  double  hemato-salpinx.  Entire  uterine  appendages  removed. 
Short  incision.  Wound  closed  in  ordinary  manner,  and  on  the 
seventh  day  this  patient  was  really  well.     Mr.   Tait  was  greatly 
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pleused  over  this  case,  and  felt  sure  recovery  would  be  free  from 
all  suffering.  All  previous  treatment  by  pessaries,  etc.,  bad  been 
of  more  harm  than  good.     Operation  alone  will  do  good. 

Case  X. — Ovarian  Cyst — Recovery.  July  21st,  oi  p.m..  Miss 
E.,  aged  24.  Two  years'  history  ovarian  tumor  from  left  side. 
Never  tapped.  8bort  incision.  One  slight  adhesion.  No  vessel 
tied.  Long  ])cdicle  secured  by  Tait  knot  and  returned.  Entire 
ojieration  lasting  at)out  twenty  minutes.  Good  and  rapid  recov- 
ery, altbough  patient  was  more  nervous  after  operation  than  any 
oase  I  observed  in  his  hospital. 

Case  XT. — Ovarian  Tumor — Recovery.     July  22d,  Mrs.  , 

iiged  56.  Ovarian  tumor  of  about  tliree  years'  duration.  No 
tapping,  but  in  that  time  tumor  had  ruptured  two  or  three  times. 
No  evidence  of  peritonitis  eithoi-  time.  Ordinary  operation  in 
■every  respect.    No  adhesions.  Good  pedicle.     Recovery. 

Case    XII. — Hydro-salpinx — Removal    Uterine  Appeiidages — 

Recovery.     Miss ,  aged  20,  had  suffered  much  ])ain  the  past 

two  or  three  years,  also  severe  flowing.  Abdominal  section. 
Hydro-salpinx,  both  tubes  and  ovaries  removed.  Myoma  in  fun- 
dus uteri,  but  not  disturbed.  In  the  right  one  of  the  ajipend- 
iiges  were  observed  well-dedned  calcareous  deposits  which  Mr.  T. 
iilways  finds  have  been  previously  associated,  with  much  pain. 
This  patient  recovered  rapidly. 

Case  XIII. — Tubal  Pregnancy — Ahdowinal  Section — Re- 
covery. July  23d,  Woman's  Hospital.  Mrs.  D.,  aged  30, 
has  one  child.  Began  to  menstruate  at  16,  and  has  always 
suffered  pain  which  grew  worse  after  the  birth  of  her  child.  For 
the  ])a3t  two  years  the  pain  has  been  severe  and  constant.  Dur- 
ing the  ]")receding  two  months  was  not  sure  whether  she  had  men- 
struated normally  or  not.  For  the  last  week,  and  within  a  few 
<lays,  the  pain  had  markedly  increased  in  right  side.  Mr.  Tait, 
thinking  it  might  be  a  case  of  pyo-salpinx,  made  abdominal  sec- 
tion. Very  much  trouble  was  experienced  in  getting  through 
the  peritoneum.  The  Avails  of  the  abdomen  were  fat,  and  the 
tissues  very  loose.  On  reaching  the  right  tube,  he  found  cyst  had 
ruptured,  that  there  were  a  number  of  clots  in  pelvic  cavity  and, 
after  a  little  search  discovered,  by  feeling  head  of  fetus,  that  it  was 
a  case  of  tubal  i)regnancy.  This,  together  with  ovary  and  tube 
toward  uterus,  was  removed,  then  the  left  tube,  which  was  much 
distended  and  presented  all  the  appearance  of  pyo-salpinx,  with 
ovary,  was  also  removed.  Abdominal  and  pelvic  cavity  was  then 
thoroughly  washed  out  with  tepid  Avater  by  means  of  siphon, 
many  well-organized  clots  being  found.  The  wound  Avas  closed 
in  the  usual  Avay,  and  drainage  tube  placed  in  lower  portion.  Fe- 
tus showed  she  was  near  the  end  of  her  third  month  of  pregnancy. 
Mr.  Tait  has  since  told  me  this  patient  made  a  good  recovery.  Can 
one  imagine  a  more  practical  and  successful  method  of  treating 
such  a  case  ? 

Case   XIV. — Intestinal    Obstruction — Abdominal   Section — 
Death.      Second    patient     for    the    day.      Mrs.    M.,    aged    57, 


the  Work  of  Laivson  Tail.  6S1 

married.  I'hree  years  before,  for  severe  uterine  hemorrhage  due 
to  a  large  myoma,  Mr.  Tait  had  removed  the  appendages,  the 
patient  recovering  her  full  health  and  remaining  perfectly  well  up 
to  within  four  days  previous  to  date,  when,  after  a  tiresome  day's 
work,  the  patient  suffered  pain  in  abdomen  and  began  to  vomit, 
and  later  experienced  all  the  symptoms  of  obstruction  of  the 
bowels.  She  could  not  be  relieved  by  her  physician,  Dr.  Hollv- 
woods,  and  this  morning,  "Wednesday,  after  fecal  vomiting  had 
commenced,  slie  was  sent  to  the  hospital.  Abdominal  section 
was  made  through  old  scar,  the  union  being  so  perfect  that  it  did 
not  seem  to  differ  from  the  ordinary  incision.  Peritoneum 
reached  without  any  trouble.  Xo  adhesions  to  stump  on  either 
side  of  the  uterus.  Myoma  about  the  size  of  an  average  orange 
and  very  low  down  in  the  pelvis.  Xot  much  distention  of  aI)do- 
men.  On  careful  examination  the  point  of  obstruction  could  not 
be  found.  Mr.  Tait  now  believed  the  case  to  be  peritonitis  only. 
No  effusion  of  lymph,  but  considerable  serum  escaped  from  ab- 
dominal wound.  He  decided  to  do  what  he  had  seen  result  in 
the  recovery  of  the  patient  in  a  similar  case  and  proceeded  to 
open  the  ileum  at  its  most  prominent  fold,  as  it  appeared  in  the 
incision.  Through  this  and  on  introducing  a  large  rubber  drain- 
age tube  (suggestion  made  by  Miss  Annie  E.  Clark,  M.D.),  there 
escaped  a  great  quantity  of  gas  and  much  fluid,  the  abdomen  be- 
coming flattened  at  once.  The  intestine  was  drawn  down  and 
kept  well  outside  the  wound,  and  during  the  evacuation  of  the 
contents  of  the  bowels,  nothing  was  allowed  to  escape  into  the 
peritoneal  cavity.  The  wound  was  next  closed  in  the  ordinary 
manner,  including  tlie  edges  of  the  incised  bowel,  with  the  peri- 
toneum to  edges  of  incision,  a  free  opening  in  the  bowel  having 
been  made  in  which  tlie  drainage  tube  rested.  Xo  glass  tube  iu 
lower  end  of  abdominal  section.  Patient  reacted  from  ether  and 
appeared  very  much  relieved  and  better  that  day.  Mr.  Tait  has 
since  informed  me  that  she  died  from  apparent  exhaustion  on 
the  second  day. 

This  is  the  method  he  adopts  and  would  recommend  iu  all 
cases  of  intestinal  obstruction  where  it  is  impossible  to  locate 
the  constriction.  Would  advise  operating  early,  and  before 
the  patient  is  too  ranch  exhausted. 

Case  XV. — Soft  Myoma — Unsiiccessful  Aitempf  at  Removal 
of  Uterine  Appendages — Recovery.  Third  case  for  the  day. 
Private  hospit:il.  Mrs.  K.,  aged  30.  Has  suffered  ])mws,  in  the 
pelvis  for  years;  tlie  past  three  most  of  her  time  spent  in  bed,  al- 
most a  confirmed  invalid.  Has  a  large,  soft  myoma,  from  which 
there  is  not  such  excessive  hemorrhage  ;  but,  in  order  to  bring 
about  her  menopause  and  stop  suffering,  Mr.  Tait  had  advised 
the  removal  of  the  appendages.  Patient  stated  she  feared  he 
would  find  more  trouble  than  he  expected. 

Abdominal  section  was  made,  but  tumor  so  covered  by  perito- 
neum that  it  was  very  difficult  reaching  the  tubes.  Only  a  sec- 
tion without  the  ovary  was  taken  from  left  side.     This  Mr.  T. 
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had  seen  bring  about  the  desired  result  and  stop  menstruation. 
Could  not  find  right;  enlarged  the  abdominal  incision,  and  then 
bringing  tissues  under  observation,  was  so  much  in  doubt  between 
the  intestine  and  enlarged  Fallopian  tube,  that  he  decided  to  go 
no  further,  and  to  close  the  wound,  which  was  done  in  the  usual 
way.  Though  the  tissues  were  much  handled  and  torn  some- 
what, yet  he  thought  this  case  not  much  more  than  ordinary  sec- 
tion. Many  sponges  were  at  times  passed  into  the  abdominal 
cavity.  Miss  Dr.  Clark,  who  had  examined  the  patient,  thought 
the  pain  came  mostly  from  the  right  enlarged  tube.  Tiie  nurses 
were  instructed  not  to  tell  the  patient  her  true  condition.  This 
Mr.  Tait  always  prefers  doing  after  the  patient  has  recovered 
from  the  abdominal  section.     The  patient  recovered. 

Mr.  Tait  says  he  has  great  trouble  in  treating  these  soft 
myonias,  and  it  is  among  them  his  nnsuccessful  results  have 
occurred.  In  this  case  it  was  impossible  to  do  a  hysterectomy, 
as  is  often  the  condition,  nor  can  enucleation  be  practised. 

In  addition  to  the  cases  just  reported,  I  saw  Mr.  Tait  in  his 
own  hospital  explore  the  abdominal  cavity  of  a  young  man 
of  20,  suffering  from  sarcoma  of  the  mesentery.  First 
thought  it  might  be  a  cystic  kidney,  but  excluded  this  after 
nsing  trocar  of  the  aspirator.  Patient  died  about  nine  hours 
after,  although  he  was  cheerful,  coming  out  from  the  ether 
nicely,  passing  urine,  and  apparently  doing  well.  Mr.  Tait  is 
not  fond  of  nsing  the  aspirator,  and  thinks  in  this  case  it  had 
as  much  to  do  with  patient's  death  as  had  the  abdominal  section. 

I  also  saw  him  operate  for  closure  of  fistula  from  gall-duct, 
the  remains  of  a  previous  cholecystotomy  done  nearly  a  year 
before.  Unsuccessful ;  escape  of  bile  forcing  the  wound 
open  the  second  day.  Said  he  should  try  it  again,  as  the  fecal 
evacuations  showed  plenty  of  bile.     Female,  aged  60. 

He  also  operated  for  removal  of  female  breast.     Scirrhus. 

Mrs. ,  aged  35.    In  this  case  he  showed  the  same  dexterity 

and  rapid  method  of  operating  as  in  his  abdominal  sections. 
Closed  the  wound,  or  rather  brought  the.  flaps  together,  by 
means  of  the  continuous  suture,  using  rubber  drainage  tube 
full  length  of  incision;  applying  Gamgee  pads  with  adhesive 
plaster.  No  attempt  at  the  use  of  antiseptics.  This  patient 
did  well,  getting  nearly  primary  union. 

These  cases  Mr.  Tait  regards  as  his  most  unfortunate  and 
unpleasant  ones,  as  the  disease  is  almost  sure  to  return  in  one 
or  two  years. 

Some  of  his  private  cases  impress  one  greatly.  I  saw  a 
young  lady  upon  whom  he  had  done  an  ovariotomy  only  four 
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days  before,  reading  her  novel  with  the  greatest  composure 
possible. 

An  old  lady,  aged  64,  a  case  of  ovariotomy,  with  many  ad- 
hesions, going  home  on  the  fourteenth  day  well. 

He  also  prefers  to  operate  upon  vascular  tumors  of  the 
meatus  by  means  of  the  thermo-cautery. 

These  are,  of  course,  special  cases,  but  in  every  instance  the 
whole  tone  of  his  hospital  is  to  give  the  patients  the  greatest 
amount  of  encouragement  and  get  them  well  as  fast  as  possible. 

At  the  Woman's  Hospital  I  saw  him  operate  for  closing  an 
old  rupture  of  the  perineum  by  his  peculiar  method.  Says  his 
cases  have  always  done  well.  In  the  operation  uses  only 
crooked  scissors,  curved  needles  with  handles,  and  silver  wire. 
Operation  very  short,  quickly  performed. 

Mr.  Tait  does  not  give  very  much  time  to  the  examination  of 
his  patients  as  a  general  thing.  His  manner  shows  him  to 
have  unbounded  confidence  in  making  the  abdominal  section, 
and  then  treating  whatever  he  may  find. 

He  is  an  exceedingly  rapid  but  safe  operator.  If  he  had 
never  given  us  anything  more  than  the  Staffordshire  knot,  he 
would  ever  command  the  respect  and  consideration  of  our  en- 
tire profession.  I  l^elieve  the  manner  in  which  he  prepares  his 
sponges  has  very  much  to  do  with  his  success. 

In  continuation  of  this  paper,  I  wish  to  present  the  record 
of  cases  occurring  in  my  own  practice,  and  mostly  at  the  Al- 
bany Hospital,  since  my  return  in  September,  partly  from  notes 
taken  by  Dr.  Babcock,  Assistant  House  Physician,  and  medi- 
cal student  Larkins. 

Case  I.  —  Ovarian  Cyst — Recovery.  I  first  saw  this  patient  in 
the  early  part  of  April,  1884,  at  the  house  of  another  patient 

whom  I  was  visiting.    Mrs.  W .     Family  history  good.    Aged 

32.  Married.  Residence,  East  Worcester,  U.  S.  Presented  lier- 
self  at  the  hospital  as  a  private  patient  May  7th,  ]884,  at  which 
time  she  was  tapped.  Her  feet  and  legs  were  niucli  swollen,  and 
while  examination  of  the  urine  revealed  the  kidneys  as  being 
healthy,  yet,  to  complete  the  diagnosis,  it  was  thought  best  to  tap. 

The  tumor  had  been  troubling  her  for  some  three  and  a  half 
years,  having  increased  rapidly  in  size  the  first  six  months,  and 
after  that  more  slowly.  Says  she  thinks  the  enlargement  began 
in  the  left  side  low  down. 

On  May  7th,  1884,  a  trocar  was  introduced,  and  thirty  pints  of 
a  dark,  syrupy  fluid  were  withdrawn.  Patient  suffered  but  little 
shock  from  operation,  and  said  that  she  had  not  felt  so  easy  for 
three  years.     Pulse  w^as  accelerated,  but  there  was  no  rise  of  tern- 
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peruture.     She  left  the  liospittil  May  14tli,  feeling  greatly  re- 
lie  vecl. 

October  15tJi,  1884,  she  again  presented  herself,  and  this  time 
for  an  operation  by  removal  of  the  cyst. 

The  room  was  thoronghly  prepared  by  walls  and  floor  being 
washed  with  soa])  and  water,  new  bedding  placed  upon 
the  bed,  and  tlien  what  little  furniture  there  was,  together 
with  the  walls,  thoroughly  carbolized  by  means  of  the  carbolic 
spray.  The  room  was  large,  and  contained  an  extra  bed  for  the 
nurse.  Patient  received  a  bath  on  the  morning  of  the  operation, 
and  her  bowels  were  thoronghly  moved  by  means  of  an  enema. 
The  o])eration  began  12.20  p.m.,  October  16th,  and  occupied 
forty-five  minutes.  I  was  assisted  by  Drs.  Snow,  Boyd,  Ward,  and 
Townsend.  Four  other  jiersons,  two  being  medical  students, 
were  present,  thus  making  ten  in  the  room.  The  tumor  with 
contents  weighed  thirty-six  ]iounds,  and  came  from  the  left 
ovary.  The  ])edicle  was  of  fair  length,  tied  by  Tait's  knot,  cut 
short,  and  dropped  liack  into  the  peritoneal  cavity.  On  exami- 
nation, the  right  ovary  Avas  fonnd  diseased  and  enlarged,  and  was 
removed  in  the  same  manner.  There  were  no  adhesions,  and  al- 
though the  patient  had  had  qnite  severe  pains  on  returning  home 
after  the  first  and  only  tapping,  we  yet  had  reason  for  congratu- 
lation that  no  evil  had  resulted.  Very  little  sponging  of  the 
abdominal  cavity  Avas  required,  and  but  few  sponges  were  intro- 
duced, ]n-incipally  the  flat  one  to  keep  the  intestines  back.  Im- 
mediately after  the  operation,  the  patient  was  put  to  bed,  and  hot- 
water  cans  placed  at  her  feet.  She  recovered  from  the  effects  of 
the  ether  very  nicely,  but  was  somewhat  troubled  with  nausea. 
Brandy  and  warm  water  were  given  her  three  times,  and  then 
discontinued. 

At  2.30  P.M.,  a  hypodermic  injection  of  morphine,  \  grain,  was 
given. 

At  10.30  this  was  repeated. 

Not  being  able  to  pass  her  urine,  it  was  drawn  with  a  catheter 
at  5.30  P.M.,  and  at  intervals  of  three  hours  during  the  night. 
Through  the  night  she  took  sips  of  cold  water  and  was  fairly 
comfortable,  considering  the  noise  outside  due  to  a  political 
parade. 

October  17th. — Milk  toast.     Two  small  slices. 

9  A.M.     Ji.  ex.  dig.,  TTi  xvi. 
Aquse,  fl.    ?  ij. 
Sig.  3  j.  every  two  hours. 

9.30  P.M.     Hypodermic  mor!)hine,  ^  gr. 

October  18th,  10.30  A.m.  Mutton  broth.  11,  medicine.  At 
intervals  she  took  toast  and  broth. 

4.10  p.m.     She  passed  water  without  catheter. 

5.30  p.m.  Passed  catheter  again,  as  she  so  much  desired  to 
urinate. 

6.30  p.m.  Hypodermic.  A  hypodermic  was  given  about  every 
six  hours  during  the  first  three  days. 

October  19th,  9.10  p.m.  An  enema  without  moving  bowels. 
October  21st,  bowels  moved. 
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The  medicine  (fl.  ex.  dig.)  discontinued,  the  patient  taking 
quite  a  good  amount  of  nourishment,  beef-tea,  chicken  broth, 
and  some  milk,  but  not  much,  and  taking  the  beef-tea  more  as  a 
medicine,  and  not  that  she  relished  it. 

Stitches  were  removed,  and  the  wound  closed  mostly  by  first 
intention,  excepting  a  small  pocket  of  stitch-hole  abscess. 

From  this  time  the  patient  went  on  to  a  nice  recovery,  she 
slept  very  well,  but  not  soundly. 

On  the  twelfth  day  she  stepped  from  one  bed  to  another  with- 
out any  serious  results,  although  permission  was  not  given  her. 
She  left  the  hospital  November  8th,  1884,  in  very  good  health, 
and  at  the  present  time  is  doing  well. 

The  temperature  varied  between  99°-102°.  Pulse  140  after 
operation,  gradually  getting  down  to  normal. 

Case  II. — Ovarian  Cyst — Recovery.  E.  J.;  age  62;  married. 
Eesidence,  Whitehall,  N.  Y.  Brought  to  my  office  (through  the 
kindness  of  Dr.  Holcombe)  for  examination  and  diagnosis  ten 
days  previous  to  entrance  to  hospital. 

JEnlargement  began  in  left  side.  She  had  been  troubled  for 
about  one  year;  from  the  first  the  tumor  had  been  increasing  in 
size,  but  had  never  been  tapped.  Had  had  only  one  child,  still 
living. 

Her  father  died  of  typhoid  fever,  her  mother  of  old  age,  and  a 
sister  of  dropsy.  Had  two  sisters  and  one  brother  living.  Family 
history  good.  No  history  of  tumor  nor  of  a  tubercular  diathesis. 
She  entered  the  hospital  November  5th  in  very  good  health,  and 
on  November  6th  the  operation  was  performed,  patient  iiaving 
been  prepared  as  the  previous  one.  I  was  assisted  by  Drs.  Boyd, 
Ward,  Snow,  and  Hailes,  and  my  two  medical  students.  There 
were  no  adhesions,  and  the  operation  was  done  in  thirty-five 
minutes;  tumor  weighing  twenty-five  pounds;  good  pedicle,  and 
secured  in  the  same  manner  as  the  preceding  case.  Patient  was 
then  put  to  bed,  and  every  precaution  taken  against  chills. 
There  was  very  little  nausea  and  no  vomiting.  ^Temperature 
was  taken  every  six  hours,  and  at  no  time  was  it  very  high.  The 
pulse  was  somewhat  accelerated.  Fl.  ex.  dig.  was  administered  in 
^-drop  doses  with  the  desired  effect. 

A  hypodermic  I  gr.  morphine  was  given  at  2  p.  jr.,  and  after  that 
every  six  hours  during  the  first  two  days,  and  then  not  so  often. 
_  She  drank  some  milk  in  the  afternoon,  and  during  her  entire 
sickness   it   was   her  principal  nourisliment.     Beef-tea,    broths, 
toast,  etc.,  were  given. 

On  the  fifth  day,  the  stitches  were  removed,  the  wound  healing, 
except  at  one  point,  by  first  intention. 

Her  bowels  moved  on  the  sixth  day  by  the  use  of  enemas  and 
sulphate  of  magnesia  (30  grs.)  every  hour.  Four  doses  given. 
From  this  time  on,  the  case  went  along  very  nicely.  One-grain 
doses  of  quinine  were  given  her  three  times  a  day. 

During  the  first  three  days  her  urine  was  drawn,  but  after  that 
she  did  not  have  so  much  trouble.  She  made  a  very  rapid  re- 
covery, leaving  the  hospital  November  26th,  1884,  cured. 

I  have  since  heard  from  her  as  being  in  good  health.  Tem- 
perature and  pulse  scarcely  varied  from  normal. 


686  Vander  Veer  :   Observations  on 

Case  III. — Doiihle  Hydrosalpinx — Removal  of  Uterine  Appen- 
dages— Recovery.  Mrs.  A.,  aged  34.  No  children.  Patient  of  Dr. 
D.  0.  Case,  of  81ingerlands,  N.  Y.,  who  had  previously  made  the 
diagnosis  of  hydrosalpinx.  Had  been  an  invalid  for  the  past 
eight  years,  at  the  beginning  of  which  she  injured  herself  by 
lifting  some  heavy  article  of  furniture,  feeling  great  pain  at  the 
time  in  the  inguinal  region.  About  four  years  ago,  she  liad  asud- 
den  gush  of  fluid  from  the  vagina.  Menstruation  quite  regular, 
but  very  painful  and  prolonged,  so  that  she  seldom  had  more  than 
a  week's  rest  out  of  the  four. 

Patient  was  operated  on  November  21st,  1884,  in  the  same 
manner  as  previously  described,  the  operation  lasting  about  an 
hour,  as  the  adhesions  were  so  great  about  the  appendages.  The 
incision  was  about  three  and  one-half  inches  long  in  the  median 
line.  The  abdominal  walls  were  found  to  be  an  inch  and  one- 
half  in  thickness.  Numerous  small  vessels  were  cut,  and  one  on 
the  right  side  in  subperitoneal  layer  was  ligated,  the  ligature  cut 
short,  and  left  in  in  the  hope  that  it  might  encyst.  An  examina- 
tion showed  a  cystic  degeneration  of  the  right  ovary.  The  Fallo- 
pian tubes  were  greatly  enlarged,  and  a  fibroid  of  the  nterus,  about 
the  size  of  a  hickory  nut,  was  also  found  in  the  fundus.  Both  of 
the  ovaries  and  the  greater  portion  of  the  tubes  were  removed, 
the  stumps  secured  by  the  Tait  knot,  and  left  in  the  abdominal 
cavity;  the  parts  were  sponged  out,  and  the  wound  closed  by  five 
deep  and  three  superficial  sutures.  The  patient  was  then  sponged 
off,  and  put  to  bed  with  hot- water  cans  at  her  feet.  She  came 
out  from  under  the  influence  of  the  ether  well. 

Patient  from  this  time  made  a  good  convalescence,  abscess  from 
deep  ligature  healing  slowly.  In  every  respect  is  greatly  im- 
proved, and  has  not  felt  so  well  in  years.  Temperature  and  pulse 
almost  normal  during  recovery. 

Case  IV. —  Uterine  Myoma — Unsccessful  Attempt  at  Removal 
of  Uterine  Ajjpeiidages — Recovery.  Jane  H.,  colored;  single; 
aged  56.  Has  been  an  invalid  for  the  past  twelve  years.  Has 
had  great  pain  at  each  menstrual  period,  and  excessive  hemor- 
rhages. Both  Dr.  Van  Vranken,  of  West  Troy,  and  myself  have 
tried  for  a  period  of  three  years  every  form  of  treatment,  without 
any  permanent  good  resulting. 

This  case  is  fully  reported  by  Mr.  Tait  in  his  clinical  lecture  at 
the  Albany  Hospital,  Sept.  10th,  1884. 

To  prevent  her  sufferings,  and,  in  fact,  to  save  life,  I  decided  to 
attempt  removal  of  the  appendages.  Operated  Nov.  28th,  1884, 
assisted  by  Drs.  Perry,  M.  J.  Lewi,  and  Babcock,  three  of  my  med- 
ical students  also  being  present.  Operation  lasted  fifty  minutes. 
An  incision  was  made  in  the  median  line  about  three  inches  long. 
The  abdominal  walls  were  thin.  The  uterus,  tubes,  and  ovaries 
were  found  to  be  bound  down  by  such  firm  adhesions  that  it  was 
not  thought  best  to  go  on  with  the  operation;  in  fact,  it  could 
not  be  continued.  The  pelvic  cavity  was  carefully  sponged  out, 
and  the  wound  closed  by  five  deep  and  one  superficial  sutures. 
Patient  came  out  from  ether  well,  with  some  slight  vomiting. 
The  wound  was  dressed  with  the  Gamgee  pads,  and  the  patient 
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l^ut  to  bed,  Avith  hot  water  cans  toiler  feet.  At  12.30  she  had  a 
slight  chill,  lasting  about  half  an  hour.  Was  given  half  an  ounce 
of  brandy  in  water.  Temperature  and  pulse  did  not  vary  much 
from  normal.  Patient  when  well  was  told  result  of  operation 
without  bad  effect.  Singular  to  report,  she  has  had  no  hemorrhage 
from  the  uterus,  and  at  this  time,  June  1st,  1885,  is  thorouo-hlv 
well. 

In  all  of  my  operations  here  reported,  1  desire  to  thank  Dr. 
Bradbury,  house  physician,  for  the  skilful  manner  in  which  he 
gave  the  ether.  Also  Drs.  Babcock  and  King,  assistant  house 
physicians,  and  medical  student  Larkins,  for  care  and  atten- 
tion to  patients. 

Case  V. — Abdominal  Section — Firm  Adhesions — Unsuccessful 
Attempt  at  Removal  of  A'ppendages — Death.  Mrs.  J.  G.  R.,  aged 
43;  married.  First  child  born  one  and  a  half  years  after  marriao-e. 
Died  at  birth.  Mrs.  R.  had  convulsions  at  the  time  and  was 
partly  unconscious  for  nearly  three  weeks.  Mind  was  not  fully 
restored  in  one  year.  Had  albuminuria.  Second  child  now  17 
years  old.  At  its  birth,  Mrs.  R.  had  two  or  three  convulsions. 
Instruments  used.  Nursed  babe  one  year.  Did  well.  Followino- 
this  she  had  two  miscarriages — three  months — about  two  or  three 
years  apart. 

After  1872,  she  was  treated  nearly  three  years  for  ulceration 
-and  retroversion.     Wore  many  instruments. 

I  first  saw  her  December  4th,  1875.  She  was  then  pregnant. 
Shortly  after  a  premature  delivery  of  seven-months'  child, 
living  twelve  days,  occurred.  Albumin  in  urine.  Then  treated 
her  for  subinvolution,  and  she  did  nicely.  March,  1877,  another 
seven-months'  child,  living  one-half  hour.  Did  not  recover  so  well 
from  this  sickness.  Uterus  large  and  sensitive.  Cupping, 
glycerin,  etc.  Retroversion  very  decided.  Pessaries  used  with 
some  success.  Small  polypus  removed  from  cervix.  Some  ulcer- 
ation. Improved;  became  pregnant,  but  miscarried,  three  months, 
at  Lake  George,  August,  1880,  and  came  home  during  this. 
Hemorrhage  frightful.  Very  ill.  Slow  recovery.  Retroversion 
very  decided,  more  than  evei-.  Excessive  mens"'truation.  Men- 
orrhagia now  began.  Pessaries,  glycerin  tampons,  and  every- 
thing else,  except  warm  douches,  unsuccessful. 

Cellulitis,  with  adhesions,  followed.  Curette  used,  which  did 
some  good  for  a  time,  then  all  symptoms  grew  worse.  Attacks  of 
vomiting,  pelvic  peritonitis,  irritable  bladder,  no  albumin.  No 
pessary  in  nearly  two  years.  Iodine,  oleates,  hot  water.  Curette 
used  before  last  period,  and  then  better  for  about  three  months. 
Dr,  T.  G.  Thomas  saw  her  in  June,  1884,  and  said  she  could  only 
wait  for  change  of  life.  Would  not  recommend  removal  of  ap- 
pendages or  change  of  treatment. 

Passed  the  summer  of  1884  in  much  suffering,  having  two 
severe  attacks  of  pelvic  peritonitis,  with  much  hemorrhage, 
about  every  three  weeks. 
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She  became  exceedingly  anxious  to  have  Tait's  operation  per- 
formed, and  quietly  but  firmly  insisted  upon  its  being  done.  All 
the  dangers  of  the  operation,  regarding  peritonitis  from  the  adhe- 
sions, etc.,  were  clearly  stated  to  her,  and  yet  she  desired  this 
chance  for  bringing  her  some  comfort,  as  life  was  now  a  burden. 
I  at  last  consented  to  operate,  and  did  so,  assisted  by  Drs.  Ward, 
Townsend,  and  Larkins.  The  right  ovary  and  tube  were  so 
bound  up  with  adhesions  that  it  became  impossible  to  do  any- 
thing with  them.  Tiie  left  ovary  and  a  portion  of  the  tube,  after 
great  embarrassment,  were  removed.  The  roof  of  the  pelvis  was 
one  mass  of  adhesions.  Not  much  hemorrhage.  Wound  closed 
in  the  ordinary  manner.     No  drainage  tube. 

The  operation  occurred  January  8th,  1885,  and  lasted  about  fifty 
minutes.  She  came  out  from  under  the  influence  of  the  ether 
well ;  some  slight  vomiting  which  continued  at  intervals,  being 
controlled  at  times  for  a  period  of  twelve  hours. 

Temjicrature  and  pulse  gradually  increasing. 

Jan.  10th,  11.40  a.m.  Vomiting  began  and  continued  about 
evei-y  ten  minutes  until  12  o'clock,  Avhen  she  began  to  sink — 
cold  extremities — pulse  almost  imperceptible.  She  was  given 
hypodermics  of  brandy  and  ether  every  fifteen  minutes  until 
twelve  doses  had  been  given.  At  4  p.m.  she  rallied,  and  at  6  p.m. 
seemed  much  easier  than  she  had  been  before  that  day. 

At  7.30  she  began  vomiting  again,  first  the  contents  of  stom- 
ach, then  regurgitated  bile,  and  continued  to  sink  until  5  a.m. 
Jan.  11th,  when  she  died. 


A  CONTRIBUTION  TO    THE    TREATMENT  OF  DISPLACEMENTS 
OF  THE  UTERUS. 


S.  J.  DONALDSON,  M.D., 
New  York. 


Since  the  time  when  prolapsing  uteri  were  first  held  in 
position  by  woolen  tents  or  pouches  tilled  with  powdered  astrin- 
gent barks,  gynecologists  have  been  sedulous  in  projecting  new 
forms  of  pessaries.  The  vast  array  of  these  devices  constructed 
in  every  conceivable  shape  and  from  every  available  material 
suggests  that  physicians  have  taxed  their  inventive  skill  to  the 
utmost  to  obtain  a  satisfactory  appliance,  and  also  proclaims 
the  unsuccessfulness  of  their  endeavor.  Indeed,  nothing  shows 
this  shortcoming  more  conclusively  than  the  fact  that  discrim- 
inating practitioners  are  very  generally  reverting  to  the  em- 
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ployment  of  the  primitive  pessary  in  the  modified  form  of  medi- 
cated tampons.  It  cannot  be  refuted  that  there  exists  just 
cause  for  the  odium  attached  to  tlie  too  prevalent  use  of  me- 
chanical supports,  for  if  the  merit  of  a  therapeutic  procedure  is 
measured  by  that  which  it  ultimately  achieves,  then  most 
assuredly  has  the  use  of  pessaries  proved  sadly  deficient. 

It  is  tlie  object  of  this  paper  to  show  wherein  the  want  of 
success  attending  the  practice  of  popular  methods  is  the  legiti- 
mate sequence  of  a  persistent  following  after  stereotyped  doc- 
trines, regardless  of  common  sense  practicalities  which  lie 
close  to  the  root  of  the  matter. 

The  subject  before  us  has  been  hedged  about  by  an  inter- 
minable maze  of  discordant  opinions,    misleading  terms,  and 
plausible  but  delusive  methods  ;  the  credence  accorded  these 
unsound  teachings  being  the  natural  outgrowth  of  custom  and 
education.     It  is  only  after  close  and  extended  observations, 
united  with  oft-repeated  humiliating  defeat,  that  we  are  enabled 
to  disentangle  sound  principles  from  the  confusion  into  which 
tliey  have  been  thrown  by  perverted  preconceptions.     Every 
thoughtful  physician  recognizes,  sooner  or  later,  that  the  chief 
stumbling  block  in  tlie  way  of  true  advancement  is  the  too  im- 
plicit reliance  placed  upon  the  efficacy  of  art  devices.     Let  it  be 
clearly  understood,   however,  that  it  is  not    my  intention  to 
disparage  the  wise  use  of  intelligently  constructed  mechanical 
appliances  in  the  treatment  of  the  very  common  anomalies  un- 
der discussion,  but  I  earnestly  desire  to  emphasize  the  import- 
ance of  holding  the  best  directed  local  measures  subservient  to 
the  more  potent  influences  which  are  disclosed  in  the  careful 
tracing  of  the  relation  existing  between  cause  and   effect.     A 
displacement  within  the  pelvis  is  too  often  treated  as  a  disease, 
jjer  se,  while  the  infinitely  more  important  conditions  underly- 
ing and  perpetuating  the  abnormity  are   disregarded,  and  al- 
lowed to  continue  in  force.     Although  lack  of  space  forbids  a 
particularized  citation  of  the  manifold   cansative   factor^  asso- 
ciated with  uterine  deflexions,  a  just  appreciation  of  this  impor- 
tant matter  must  be  recognized  in  the  premise  ;  for  I  hold  that 
timely  correction  of  faulty  personal  habits  and  other  physical 
perversions,    which   contribute   to   malnutrition    and    habitnal 
derangement  of  the  physiological  actions  of  the  pelvic  viscera, 
should  always  be  given  precedence  over  every  form  of  direct 
44 
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or  local  curative  measures.  After  these  remarks  it  may  seem 
inconsistent  to  proceed  to  commend  a  preferred  mechanical 
device,  but  I  trust  the  development  of  the  argument  will  show 
that  the  description  is  introduced  more  for  the  sake  of  illustrating 
my  views  regarding  the  essentials  and  treatment  of  pelvic 
displacements  than  for  the  purpose  of  extolling  the  merits  of 
any  pet  device.  Moreover,  the  pessary  about  to  be  described 
cannot  really  be  called  an  oi-iginal  innovation,  since,  properly 
speaking,  it  is  a  modification  of  one  already  familiar  to  the 
profession. 

Some  years  ago,  I  became  completely  disheartened  over  the 
lack  of  success  attending  my  treatment  of  displacements  while 
relying  upon  the  action  of  the  ordinary  intravaginal  pessary. 
After  careful  selection  and  adjustment  of  one  of  these  instru- 
ments that  would  reposition  the  uterus  and  aftbrd  immediate 
relief  to  the  patient,  no  true  feeling  of  satisfaction  was  realized  ; 
for  experience  had  taught  me  that,  be  the  period  of  wearing 
brief  or  protracted,  the  displacement  would  invariably  recur 
upon  the  removal  of  the  support.  Not  only  was  1  sure  that 
the  abnormity  w^ould  return,  but  also  that  there  would  be 
found  an  additional  tissue  degeneration  incurred  through  the 
action  of  the  foreign  body.  About  this  period,  I  commenced 
using  Cutter's  loop  pessaries,  and  to  their  careful  manipulation 
are  due  my  first  successes  in  the  treatment  of  uterine  disloca- 
tions. As  received  from  the  instrument  makers,  these  ap- 
pliances present  a  number  of  objectionable  features  calling  for 
material  modification  which  may  be  briefly  enumerated.  The 
rigid  perineal  part  is  so  curved  as  to  exert  constant  digging 
pressure  against  the  fundament,  and  to  severely  prod  the 
wearer  while  sitting,  for  the  relief  of  which  an  alteration  in 
the  curve  is  demanded.  The  junction  of  the  rubber-tube  with 
the  vulcanite  presents  a  jagged  surface  which  soon  abrades  the 
nates,  compelling  the  patient  to  wear  a  pad  or  wrap  the  in- 
strumqnt  at  this  point.  Then  again  the  rubber-tube  is  un- 
necessarily heavy  and  unyielding;  consequentl}',  undue  traction 
is  made  upon  the  perineum,  causing  the  vulcanite  to  cut  into 
the  delicate  sensitive  membrane  at  the  orifice,  to  obviate  which 
a  lighter  elastic  has  to  be  substituted.  Finally  the  vaginal 
portion  is  straight,  or  with  a  slight  downward  deflexion  at  its 
middle  third :  therefore    when  w^orn  it    straio-htens    the    nor- 
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nial  incurvation  of  the  tissues  either  by  depressing  the  vaginal 
prominence  or  tilting  upward  the  structures  at  its  distal 
end ;  hence  the  requisite  alterations  must  be  made  before  the 
loop  will  lie  flat  on  the  vaginal  floor.  In  short,  this  instru- 
ment, as  received  from  the  shop,  lias  to  be  modified  througli- 
out  before  it  is  fitted  to  accomplish  its  possibilities,   much  of 


^^^'  VT^'  I""s''"at*^'i  pessary  properly  moulded  to  correspond  with  normal  contour  of 
vagnial  floor  and  perineum:  b.  Section  of  pessary  illustrating  its  construction. 

the  needed  change  doubtless  being  due  to  carelessness  and  want 
of  anatomical  knowledge  on  the  part  of  the  maker,  rather  than 
through  any  misconception  of  the  inventor. 
^  Whenever  employing  this  instrument  my  constant  considera- 
tion was  the  abolishing  of  these  annoyances  while  still  retaining 
the  principle.  With  this  end  in  view  I  took  a  loop  of  copper 
wire  suitably  moulded,  and  with  the  ends  neatly  soldered,  to  a 
manufacturer  of  soft  rubber  implements,  who,  after   several 
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experiments,  succeeded  in  producing  the  instrument  liere  illus- 
truted. 

The  material  used  in  covering  is  the  same  as  found  in  red 
rubber  flexible  catheters.  The  slieathing  covering  the  wire  and 
the  tube  reaching  to  the  waist-band  are  continuous  ;  the  surface, 
which  is  unbroken  throughout,  being  smooth  and  highly  pol- 
ished. 

The  perineal  portion  of  the  wire  is  short,  and  should  not  be 
more  than  three-fourths  of  an  inch  in  length.     At  this  part  the 
sheathing  tapers  into  the  tubal  prolongation,  which  becomes  light 
and  very  elastic  ;  hence  the  traction  exerted  upon  the  perineum 
is  proportionately  slight,  a  feature  fully  appreciated  by  the  wear- 
er. Here  it  may  be  well  to  explain  that  the  traction  made  by  the 
tube  while  in  use  should  be  barely  sufficient  to  retain  the  pes- 
sary within  the  vagina ;  the  requisite  tension  therefore  is  very 
sliofht  indeed.    As  a  matter  of  course,  the  success  of  this  instru- 
ment  depends  largely  upon  proper  selection,  correct  adjustment, 
and   intelligent   management.      In    the  first    place,  I  protest 
against  this  or  any  form  of  pessary  except  when  necessity  abso- 
lutely demands  it.     Their  action  should  ever  be  held  subordi- 
nate to  other  more  philosophical  and  natural  remedial  means  such 
as  postural  treatment,  the  application  of  medicated  tampons, 
the    correction  of  faulty  habits,  well-regulated  physical  exer- 
cise, etc.     Because  there  is  detected  a  deviation  from  normal 
position,  it  by  no  means  follows  that  a  pessary  is  admissible. 
Dislocation  of  the  uterus  may  exist  without  giving  rise  to  the 
slightest  discomfort,  and  to  insist  upon  disturbing  such  quiescent 
organs  would,  in  all  probability,  to  say  the  least,  be  thrusting 
needless  suffering  upon  the  individual.      On  the  other  hand,  it 
is  among  the  commonest  occurrences  to  find  pelvic  dislocations 
complicated  with  inflammation,  or  some  of  its  products,  to  such 
an  extent  that  the  use  of  the  best  devised  pessary  is  prohibited. 
Any  one  having  liad  frequent  occasion  to  see  and  handle  the 
pelvic  structures  from  above,  and  able  to  speak  authoritatively 
from  practical  study  of  the  pathological  anatomy  of  these  tex- 
tures, will  be  very  loth  to  permit  the  wearing  of  any  form  of 
mechanical  device  within  the  genital  canal,  wliile  there  exists 
undue  tenderness  or  other  evidence  of  acute  disturbance.     It 
is  obligatory  upon  every  physician  assuming  the  practice  of 
gynecology  in  any    degree,  to  improve  all  opportunities  for 


Displacements  of  the  Uterus.  693 

acquainting  himself,  by  autopsies,  with  tlie  nature  and  extent 
of  textural  change  which  takes  place  in  and  around  the  uterus 
and  its  annexes  when  once  seriously  invaded  by  inflammation. 
Any  one  who  has  ever  seen  to  what  extent  these  organs  can  be- 
come agglutinated  through  lymph  deposit,  has  felt  the  dense, 
puckered,  resistent  cicatricial  tissue,  lying  in  the  angle  of  some 
long-standing  distortion,  or  has  looked  upon  a  dislodged  adher- 
ent cystic  ovary,  or  a  convoluted  Fallopian  tube  distended  to 
the  verge  of  bursting — when  he  is  familiar  with  all  this  through 
personal  inspection,  grave  surprise  will  be  awakened  that  the 
fool-hardy  practice  of  forcibly  breaking  up  of  old  adhesions, 
and  other  mischievous  and  futile  manipulations  have  ever  been 
indorsed.  It  is  impossible  for  the  mind  to  conceive  to  what  extent 
the  sufferings  of  women  have  been  augmented  through  miscon- 
ception of  the  nature,  and  consequent  ill-advised  methods,  in  the 
treatment  of  pelvic  disorders ;  nor  need  we  be  reminded  how 
largely  misapprehension  regarding  the  action  and  true  merits 
of  pessaries  has  contributed  to  this  wrong.  Revert  to  the  nor- 
mal anatomy  of  the  uterus  and  vagina,  their  relative  positions 
to  each  other,  and  their  environment,  and  then  reflect  upon 
the  impractibility  of  those  principles  upon  which  are  founded 
the  "stem  and  cup"  devices,  or  the  so-styled  "elevators,"  or 
even  the  long-accepted  theory  of  "  leverage  action." 

It  is  needless  to  say  I  do  not  undervalue  correct  and  con- 
servative usage  of  mechanical  aids,  but  would  emphasize 
the  fact  that  their  true  province  is  widely  perverted,  and  the 
legitimate  sphere  of  their  utility  extremely  limited  compared 
with  their  present  extensive  employment.  The  stringent  test 
of  all  measures  is  the  ultimate  effect  which  time  discloses,  and 
we  know  full  well  tliat  the  hope  awakened  by  the  sense  of 
security  and  temporary  relief  afforded  by  a  well-adjusted  me- 
chanical support  is  not  only  delusive,  but  too  often  the  prelude 
to  more  serious  local  complications.  It  is  a  very  common  ex- 
perience to  deal  with  cases  that  were  primarily  amenable  to 
simple  treatment,  but  which  have  been  merged  into  incurables 
through  the  protracted  wearing  of  artificial  supports,  which 
abuse  was  permitted  simply  because  their  presence  gave  no 
marked  inconvenience.  It  is  therefore  incumbent  upon  every 
physician  to  weigh  well  the  subject  in  all  its  bearings  before 
employing  an  instrument  which  is  by  nature  a  self-perpetuating 
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evil,  for  it  may  justly  be  said  of  pessaries,  "  once  in  use  always 
in  use."  It  were  far  better  that  they  be  expunged  from  the 
list  of  remedial  agents,  unless  their  application  be  guarded  by 
proper  restraints,  and  their  true  province  most  fully  and  intel- 
ligently comprehended.  The  enumeration  in  detail  of  indica- 
cations  for  and  against  the  use  of  pessaries  would  far  exceed 
the  scope  of  this  paper,  but  I  cannot  refrain  from  reiterating 
that  it  should  always  plainly  be  understood  that  cases  of  pelvic 
anomalies  must  first  be  relieved  from  all  inflammation  and  its 
concomitants,  also  that  there  must  be  entire  freedom  from 
adhesions  before  mechanical  treatment  is  entered  upon.  I 
would  also  refer  to  the  reprehensible  tendency  which  prevails 
toward  the  employment  of  pessaries  unnecessarily  large.  Where 
one  of  two  and  a  half  or  three  inches  is  suitable,  owing  to  the 
distensibility  of  the  vagina,  another  of  four  or  more  inches 
in  length  can  easily  be  inserted,  but  to  the  harm  of  the 
patient.  The  injury  wrought  is  not  always  commensurate 
with  the  discomfort  excited  by  the  pressure,  for  this  may 
be  relatively  slight,  but  it  can  be  readily  understood  that 
prolonged  pressure  exerted  upon  highly  vascular  tissues  must 
necessarily  obstruct  the  circulation  of  the  parts,  hence  atrophy, 
plastic  exudation,  ulcerations,  increased  atony,  etc.  Again, 
that  misleading  term,  "  uterine  support,"  unquestionably  does 
much  toward  creating  misapprehension  of  the  proper  action  of 
pessaries,  for  their  true  province  is  not  the  elevation  of  the 
uterus,  but  the  restoration  of  the  vagina  to  its  normal  position 
and   shape. 

To  present  this  fact  more  fully,  let  us  refer  to  the  natural 
position  and  vaginal  relation  of  the  uterus.  This  organ 
we  find  reclining  beneath  the  dome  of  the  sacrum,  which  shelters 
it  from  visceral  weights  and  diaphragmatic  impulses.  It  looks 
downward  and  backward  into  the  hollow  of  the  pelvis  in  the 
direction  of  the  coccyx,  and  consequently  from  rather  than  to- 
ward the  vaginal  canal.  This  being  its  relation,  we  see  how 
impossible  it  would  be  to  so  adjust  any  of  the  so-styled  "  uterine 
supports"  ("stem  and  cup"),  as  to  lift  the  uterus  and  at  the 
same  time  position  it  correctly. 

Vaginal  prolapse  always  precedes  retrodeviation  and  fall- 
ing of  the  uterus,  and  as  the  cervix  is  dragged  forward 
by  the  crumpling  or  shortening  of  the  vaginal  walls,  in  this 
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way  allowing  the  fundus  to  fall  backward,  it  is  a  most  logical 
inference  that  the  replacement  of  vaginal  textures  must  also 
include  the  readjustment  of  the  dislodged  cervix,  and,  as  its  home 
is  within  one  or  one  and  ahalf  inches  of  the  sacrum,  its  restora- 
tion compels  the  fundus  to  fall  forward  and  reoccupj  its  proper 
place.     Moreover,  the  well-being  of  the  uterus  demands  that 
its  movements  be  as  multiplex  and  absolutely  untrammelled  as 
the  oscillations  of  a  buoy  anchored  in  the  tide.     To  this  end 
nature  has  floated  it  on  an  undulating  mass,  the  whole  resting 
upon  a  substratum  of  remarkable  elasticity,  and  when  from  any 
morbid  cause  the  resiliency  of  this  subuterine  tissue  is  impaired, 
we  know  how  speedily  cahimitj'  overtakes  the  uterus.     Yiewed 
in  the  light  of  these  facts,  how  ill-advised  is  the  employment 
of  any  pessarj'  designed  to  directly  uphold  the  uterus  through 
leverage,  or  that  in  any  way  impinges  upon  the  cervix.     Were 
the  term  "  vaginal  splint "  substituted  for   "  uterine  support," 
the  modus  operandi  of  intelligentl}"  constructed  pessaries  would 
be  more  fitly  expressed,  much  ill  directed  labor  avoided,  and 
patients  ^ared  the  needless  torture  inflicted  by  the  use  of  well- 
known  devices,  the  evidence  of  indifference  or  lack  of  anatom- 
ical knowledge. 

In  this  place,  it  is  not  feasible  to  dwell  more  fully  upon 
the  etiology  of  uterine  displacements.  Textural  degeneration 
within  the  vaginal  walls,  and  the  structures  which  combine  to 
form  the  pelvic  floor,  is  ever  present  as  an  associate  pathologi- 
cal condition  and  perpetuating  factor. 

To  expect  restoration  of  tone  to  the  enfeebled  tissues  merely 
through  the  action  of  mechanical  means,  liowever  skilfully 
applied,  would  be  a  short-sighted  policy  indeed.  As  already 
stated,  the  prolonged  presence  of  a  foreign  body  within  the 
vagina  is  not  only  a  source  of  irritation,  and  an  obstacle  in  the 
way  of  recuperation,  but  it  unquestionably  increases  the  atony. 
I  go  a  step  fartlier,  and  believe  with  reason  that  were  a 
pessary  inserted,  and  retained  within  a  normal  vagina  for  a  few 
consecutive  weeks,  its  removal  would  be  followed  by  some  de- 
gree of  prolapsus.  The  term  "  prolapsus  uteri  "  is  employed 
from  usage,  but  scientifically  it  would  be  more  correct  to 
designate  the  condition  as  "  vaginal  hernia,"  the  uterus  form- 
ing but  an  insignificant  part  of  all  that  which  descends.  The 
falling  en  masse  of  the  mobile  pelvic  structures  is  induced  by 
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any  process  wliicli  impairs  the  pelvic  floor,  or  that  directly 
atrophies  or  depreciates  the  tone  of  the  pelvic  fascia  and  tex- 
tures surrounding  the  vaginal  slit,  just  as  surely  as  a  similar 
weakening  of  the  textures  guarding  the  inguinal  canal  favors 
.the  descent  of  the  intestine  therein.  The  local  enervation, 
however,  following  the  protracted  wearing  of  pessaries  is  not 
altogether  due  to  mechanical  action.  Supplanting  the  normal 
function  of  any  organ  of  the  body  by  artificial  substitutes  in- 
duces atrophy,  and  the  tissue  degeneration  incurred  by  the  use 
of  pessaries  is  an  exemplification  of  this.     In  the  process  of 


Fig.  '2.— Schematic  view  of  pelvic  floor  and  adjacent  structures  reduced  one-half 
from  life  size.  1,  Recto-coccygeal  segment:  2,  perineal  bodj-;  3,  vaginal  prominence  ; 
4,  OS  Jpubis  ;  5,  vaginal  oriflce  ;  6,  uretlira ;  7,  cervix  uteri  ;  8,  bladder  ;  9,  anus  ;  10» 
coccyx  ;  11-12,  labia  ;  13,  retropubic  fat  ;  14,  nates. 

restoration,  the  only  part  a  pessary  can  possibly  play  is  simply 
the  correction  of  the  distortion,  wliich  interferes  with  normal 
nutrition  by  obstructing  free  circulation.  As  the  virtue  of  a 
pessary  ceases  when  not  overcoming  gravitatory  influences,  it 
should  be  removed  during  recumbency  and  worn  only  when 
the  upright  position  is  assumed,  and  even  then  should  not  be 
resorted  to  unless  its  aid  be  demanded  by  the  sensations  of  the 
patient. 

It  is  a  matter  of  practical  import  that  the  normal  vaginal 
curves  be  comprehended,  and  respected  in  the  adjustment  of 
mechanical  appliances.  The  fact  that  the  vagina  is  highly 
elastic  and  pliant,  affords  no  adequate  excuse  for  the  employ 
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ment  of  a  pessary  that   distends  or   distorts   its  tissues.     It  is 
surprising  how  widely  prevalent  is  the  misapprehension   con- 
cerning this  matter.     Give  a  pliant,  correctly  moulded  pessary 
into  the  hands  of  the  general  practitioner,  and  the  probability 
is  he  will  immediately  proceed  to  re-shape  it  to  correspond  with 
his  preconceived  ideas,  which  as  a  rule  are  greatly  perverted. 
This  common  misconception  is  undoubtedly  the  result  of  faulty 
early    training,    and    misleading    text-book    illustrations.     To 
more  forcibly  present  these  views  a  diagram  is  here  produced, 
representing  a  schematic  view  of  the  parts   involved.     It  will 
be  seen    that    instead    of  the  slightly  crescentic   shape,  usu- 
ally   accorded    the    vagina    (its    concavity    looking  forward), 
there   is  here   delineated  an  opposite  curving  of  the  vaginal 
floor,     the    convexity  being  most   prominent  along  its  middle 
third;    nor  is   this  upward  bulging  due  to   the  perineal  body, 
as    some  authors    have    recently    maintained,  but    to   the  ad- 
vancing upward  of  the  recto-coccygeal  segment,   which  body 
constitutes  the  grand  supporting  buttress  of  the  pelvic  contents. 
Any  one  questioning  this  portraiture  can  prove  its  trutlifulness 
by  physical  exploration ;  the  woman  should  be  standing  flrmly, 
as  the  horizontal  posture  relaxes  the   tissues.     Having   traced 
the  vaginal  floor,  and  noted  its  power  of  resistance,  retract  the 
nether  structures  with  a  tractor  placed  in  the  rectum,  and  it 
will  be  demonstrated  that  with  the  depression  of  this  part  the 
vaginal  floor   straightens  and   becomes  flaccid,  and  this  occurs 
independent  of  any  lesion  of  the  perineum.     Having  touched 
upon  the  subject  of  the  perineum,  it  may  be  proper  to  briefly 
refer  to   some   of  its  physiological    features   directly  bearing 
upon  our  subject.     In  the  first  place,  its  importance  as  a  direct, 
active,  supporting  factor  has  been  greatly  overrated.     That  it 
does  not  constitute  a  sustaining  buttress  or  "  key  stone"  within 
the  pelvic  floor  is  shown  by  the  fact  of  its  complete  destruction 
affecting  the  location  of  the  superstructures  far  less  than  sim- 
ple  atrophy   or  partial  destruction.     The  first  condition  pre- 
cludes the  possibility  of  rectal  impaction  and  consequent  expul- 
sive efforts,  while  the  second  favors  habitual  constipation  and 
the  formation  of  rectocele,  which  anomaly  inevitably  drags  the 
uterus  downward.     Again,  a  traumatic  lesion  is  by  no  means 
an  essential  prerequisite  in  the   disablement   of  the    perineum, 
for  it  is  well  known  that  extreme  textural  attenuation  and  ex- 


698  Donaldson  :    Treatment  of 

aojgcrated  forms  of  rectocele  are  found  in  women  wlio  have 
never  been  pregnant.  As  a  rule,  these  instances  afford  apt 
ilhistrations  of  atrophy  induced  by  mechanical  pressure,  the 
causative  factors  being  either  habitual  impaction  of  the  rectal 
ampulla  with  hardened  feces,  or  the  prolonged  wearing  of 
foreign  bodies  within  the  vagina,  by  which  tlie  integrity  of 
the  perineum  may  be  completely  destroyed.  A  sensation  of 
weight,  fulness,  and  lack  of  strength  usually  pervades  the 
pelvic  region  w^hen  the  tone  of  the  perineum  is  seriously 
depreciated,  but  this  does  not  prove  that  this  segment  directly 
upholds  the  superstructures.  In  anal3'zing  the  anatomical  and 
histological  elements  of  the  perineum,  we  will  find  that  it  con- 
stitutes a  movable  point  of  fixation  for  levator  muscles  and 
fascia,  which  here  converge  and  form  an  intermediary  attach- 
ment, hence  a  lesion  or  any  other  influence  which  destroys  the 
tensile  strength  of  the  perineal  body  permits  the  levators  and 
pelvic  fascia  to  fall  away  from  this  seat  of  fastening,  and  the 
relaxation  which  thus  ensues  depreciates  the  condition  of  the 
entire  pelvic  viscera,  as  impairment  of  fascial  tenseness  always 
permits  passive  engorgement,  and  otherwise  deranges  involved 
textures.  Therefore,  it  goes  without  saying  that  the  tangible 
local  defect  represents  but  a  minor  part  of  the  mischief  wrought. 
The  direct  or  corporeal  support  contributed  by  the  perineum  is 
passive  and  by  virtue  of  position.  To  be  more  explicit — regarded 
substantially  the  perineal  structures  constitute  a  cushiony 
wedge  for  the  filling  in  of  the  recto-pubic  triangle,  thereby 
enabling  the  actively  supporting  tissues  to  extend  their  func- 
tion to  parts  otherwise  beyond  their  immediate  influence. 
In  other  words,  the  bilateral  levator  ani,  reaching  back  from 
the  OS  pubis  to  reunite  in  the  mass  behind  the  rectum,  embraces 
the  urethral,  vaginal,  perineal  and  rectal  tissues;  hence  as  this 
muscle  lifts  the  pelvic  floor,  the  perineal  body  affords  ])res- 
sure  and  counter  pressure  upon  adjacent  textures. 

Of  the  anatomical  arrangement  of  the  pelvic  floor,  a  careful 
study  shows  indubitablj'-  that  the  chief  centre  of  active  sup. 
port  is  hehbid  the  rectum,  where  the  aponeuroses  of  the  levator 
muscles  converge,  and  are  fused  together  by  a  large  accession  of 
elastic  connective  tissue,  the  whole  forming  a  body  at  once 
highly  elastic  and  resistant,  upon  whose  healthful  development 
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and  resiliency  depends  in  a  great  measure  the  normal  poise  of 
the  pelvic  contents. 

It  is  a  significant  fact,  and  one  easily  confirmed  by  observa- 
tion, that  there  always  exists  a  co-ordinate  integrity  between 
the  pelvic  organs  and  the  textures  uniting  to  form  the  recto- 
coccygeal body.  Let  the  varying  degree  of  arcuation  of  the 
pelvic  floor  be  noted  in  a  given  number  of  cases,  and  it  will  be 
shown  that  an  exao-srerated  downward  bulo-ino'  or  lensjthening 
of  the  pubococcygeal  line  together  with  textural  atony,  invari- 
ably coexist  with  prolapsus  of  the  superstructures.  A  moment's 
reflection  will  reveal  the  rationale  of  this  co-ordination.  As 
the  orifices  of  the  included  canals  drop  downward  and  backward, 
recto-vaginal  incurvity  is  decreased,  and  in  proportion  to  the 
lengthening  of  the  pubo-coccygeal  line,  these  apertures  are 
dragged  upon  and  rendered  patulous.  The  descensus  of  the 
vagina  incurs  the  tilting  backward  of  the  uterus,  and  as  the 
axes  of  these  two  organs  become  parallel,  the  uterus  sinks 
into  the  vaginal  track.  Naturally  the  bladder  gravitates  as 
the  perineum  recedes. 

The  validity  of  the  above  assumptions  being  established,  it  fol- 
lows that  any  influence  impairing  the  textural  tonicity  of  the 
pelvic  floor,  or  that  straightens  the  vaginal  incurvation,  is  favor- 
able to  prolapse.  The  predisposing  causes  may  be  inherent 
delicacy  of  muscular  tissue,  lack  of  exercise,  habitual  constipa- 
tion, and  consequent  straining  at  stool  (a  very  fruitful  source), 
misfortunes  of  parturition,  or,  what  is  more  pertinent  in  the 
present  consideration,  the  employment  of  bulky  or  improperly 
curved  pessaries,  the  presence  of  which  destroys  the  normal 
outlines  of  the  vaginal  floor,  and  induces  textural  atrophy. 

An  appreciation  of  this  principle  is  indispensable  to  the  correct 
adjustment  of  all  pessaries.  A  moderately  curved  Hodge-Smith 
pessary,  if  not  too  long,  will  adjust  itself  to  the  upper  curva- 
ture of  the  vagina ;  but  if  unnecessarily  long  and  straight 
in  the  middle  portion,  with  an  upward  sweep  of  the  distal 
end,  it  must  encroach  upon  and  damage  the  textures,  and 
should  the  floor  of  the  vagina  be  moderately  firm,  the  familiar 
lesion  of  burrowing  is  liable  to  occur.  Even  when  the  mis- 
chief wrought  is  not  tangible,  the  hidden  injury  is  always 
present  and  not  unfrequently  severe,  especially  so  when  the 
pessary  is  made  to  crowd  high  up  behind  the  cervix.    This  exag- 
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gerated  upward  curve  is  erroneously  supposed  to  be  conducive 
to  a  better  repositioning  of  retroflexions,  which  assumption  is 
not  sustainedby  anatomical  knowledge,  normal  or  pathological, 
for  the  end  of  the  instrument  cannot  possibly  be  made  to  reach 
higher  than  the  cervico-uteriiie  junction;  and,  as  this  is  the 
seat  of  diseased  texture,  pressure  thereon  must  necessarily 
aggravate  the  morbid  condition,  which  is  apt  to  result  in  abid- 
ing distortion. 

Owing  to  the  pliancy  of  the  canal,  an  intravaginal  pessary 
is,  in  a  degree,  self-adapting ;  but  it  is  necessary  to  be  more 


Fig.  3.— Illustrating  pessary  adjusted. 

anatomically  accurate  when  adjusting  a  pessary  measuring  the 
entire  vaginal  floor. 

In  the  arrangement  of  this  instrument  it  should  be  so  bent 
that  its  under-concavity  may  saddle  upon  the  vaginal  promi- 
nence ;  and,  as  its  office  is  simply  the  carrying  of  the  cervix 
backward  to  its  proper  site  in  the  sacral  cavity,  no  decided 
or  exaggerated  upward  turn  of  tlie  distal  extremity  is  required. 
The  fenestra  should  be  sufficiently  wide  to  encircle  the  cervix 
loosely.  After  proper  adjustment,  the  patient  must  be  instruct- 
ed in  the  insertion  and  removal.  When  the  loop  has  entered 
the  orifice,  the  distal  end  should  be  made  to  traverse  the  floor 
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of  the  vagina  by  directing  it  toward  the  point  of  the  coccvx. 
Teach  the  wearer  that  the  vagina  is  more  horizontal  than  up- 
right, and  slie  will  be  less  liable  to  engage  the  loop  in  front  of 
the  cervix.  To  insure  the  passage  of  the  loop  over  the  cer- 
vix, it  is  prudent  to  crowd  the  perineal  end  uj?  and  hehind 
the  j^uhic  arch.  Finally  place  the  instrument  squarely  upon 
the  vaginal  floor  and  attach  the  tube  to  the  belt  which  has 
previously  encircled  the  loins  just  below  the  crests.  The 
wearer  should  be  accorded  full  liberty  in  the  regulation  of  the 
tension,  which  should  never  be  so  severe  as  to  become  irksome, 
and  after  the  first  successful  efforts  she  becomes  quite  expert 
in  its  management. 

During  the  first  few  weeks  of  usage  it  may  be  necessary  that 
the  instrnment.be  worn  continuously  while  the  erect  posture  is 
maintained,  but  as  soon  as  practicable  it  should  be  discontin- 
ued a  part  of  the  day,  the  periods  of  disuse  gradually  increas- 
ing.   It  is  only  through  faithful  compliance  with  these  rational 
principles,    combined    with    well    directed   physical    exercise, 
avoidance  of  straining  at  stool,  correct  corporeal  posturing  in 
standing,  sitting,  and  lying,  and  the  wise  observance  of  other 
hygienic  laws,  that  we  can  reasonably  hope  to  restore  the  tex- 
tural  tone  and  train  the  parts  to  resume  their  functions  as  me- 
chanical   aid    is    gradually    withdrawn    altogether.       It    will 
probably  be    asserted    by  many  that    these    conditions  can  be 
equally  well  fulfilled  while  using  a  properly  moulded   Hodge- 
Smith  pessary,  and  the  seeming  sound  logic  of  the  argument 
is  conceded  ;  the  assumption,  however,  has  not  been  sustained 
by  personal  experience,    for  I  have  repeatedly  employed    the 
intravaginal  pessary,  followiijg  the  same  rules  regarding   ad- 
justment, insertion,  and  removal,  as  applied  to  the  Cutter  loop 
instrument ;  but,  for  some  reason,  these   efforts  have  proved 
relatively    unsuccessful.     It   is    probable    that    the    readiness 
with  which    this  instrument  yields  before  downward  impulses, 
combined    with   its  gently    elastic  recoil,   contributes   to    the 
success,  for  possibly  this  resilient  play  stimulates  the  enfeebled 
contractile  tissues  to  increased  action,  and  in  this  way  tensile 
strength  may  be  developed,  and  the  parts  trained  to  a  better 
fulfilment  of  functions. 

Many  object  to  the  use  of  soft  rul)ber   on   the  grounds  of 
uncleanliness   and   bad  odor,  but   when  we  consider  that   the 
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instniiueiit  is  to  be  removed  and  cleansed  as  often  as  once 
ia  twenty-four  hours,  the  tirst  objection  is  disposed  of;  and 
tlio  peculiar  odor  can  be  entirely  prevented  by  lubrication 
with  an  emulsion  of  castile  soap  and  salicylic  acid.  We  should 
mention  that  the  quality  of  the  rubber  used  in  the  manufacturing 
is  the  chief  essential,  which  fact  was  unpleasantly  demonstrated 
by  the  first  few  lots  provinjjj  worthless,  inasmuch  as  they  soon 
lost  their  vitality,  and  broke.  In  view  of  this  most  important 
feature,  it  may  here  be  stated  that  the  firm  of  John  Keynders 
&  Co.  has  taken  especial  care  to  comply  with  the  require- 
ments. When  properly  made,  they  are  quite  durable,  some 
now  in  my  possession  bein^  apparently  as  sound  as  when  pro- 
duced nearly  three  years  ago. 


FORCEPS  IN  BREECH  PRESENTATIONS. 

BY 

J.    W.    KALES,     M.D., 
Franklinville,  N.  Y. 

The  interest  at  present  taken  in  this  subject,  and  tlie  statement 
made  in  Dr.  Eochester's  paper  in  the  April  number  of  this  Jouknal 
page  376,  viz.,  "a  slight  degree  of  compression  is  all  that  is  re- 
quired or  safe,"  is  the  writer's  apology  for  reporting  the  following 
case: 

I  was  called  at  7  p.m.,  March  13th,  1882,  to  see  Mrs.  A.  F., 
aged  35,  primipara,  married  ten  years,  never  miscarried,  a  tall, 
slender  brunette,  who  for  years  suffered  from  retroversion  of  the 
uterus. 

The  labor  pains  were  slight,  soon  ceased,  but  recurred  several 
times  during  the  following  day.  On  the  evening  of  the  14th  a 
messenger  reported  that  labor  had  fairly  commenced.  At  7  p.m. 
a  careful  examination  was  made. 

The  OS  uteri  was  rapidly  dilating,  parts  moist,  pains  strong,  and 
prospect  favorable,  except  that  the  diameters  of  the  pelvic  straits 
were  one-half  of  an  inch  less  than  normal. 

The  pains  continued  strong  and  regular  for  half  an  hour,  when 
the  membranes  ruptured  and  the  liquor  amnii  escaped.  On  a 
second  examination  the  breech  was  presenting  in  the  right  sacro- 
anterior position. 

After  labor  had  been  in  active  progress  for  ten  hours,  it  was  de- 
cided to  apply  that  most  humane  of  life-saving  instruments,  the 
forceps. 
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Much  difficulty  was  experienced  in  applying  the  instruments 
in  the  narrow  pelvis,  as  the  breech  had  barely  descended  below 
the  superior  strait. 

The  forceps  slipped  several  times,  but  by  increasing  the  pressure 
they  retained  their  position  fairly.  By  making  very  strong  tnic- 
tion  during  the  pains,  the  fetus  was  slowly  drawn  to  the  inferior 
strait. 

After  three  hours  of  the  most  exhausting  tractions  I  ever 
performed,  the  breech  was  drawn  outside  of  the  vulva  and  the 
forceps  were  removed. 

The  trunk  and  shoulders  were  delivered  with  much  difficulty. 
This  having  been  accomplished,  the  head  was  firmly  arrested  in 
the  inferior  strait,  presentation  being  R.  0.  A. 

The  delivery  of  the  head  was  accomplished  according  to  a 
method  taught  by  Prof.  E.  W.  Jenks,  of  Detroit.  The  fingers 
of  the  right  hand  were  passed  up  into  the  mouth,  then  upon  the 
superior  maxilla,  those  of  left  hand  up  against  the  occiput.  By 
pushing  the  occiput  upward  and  drawing  the  maxilla  downward, 
the  occipito-mental  diameter  of  the  fetal  head  was  brought  into 
the  axis  of  the  parturient  canal.  This  was  only  accomplished 
after  second  trial,  wheu  by  exerting  my  utmost  strength,  the  head 
was  finally  delivered. 

The  child,  a  male  of  medium  size,  was  asphyxiated;  the  cord 
still  pulsating,  which  probably  may  have  been  protected  by  the 
limbs  which  were  bent  up  parallel  to  the  axis  of  the  trunk. 

A  ligature  was  passed  around  the  funis  which  was  then  severed, 
after  it  had  ceased  to  pulsate. 

A  few  drops  of  blood  were  allowed  to  escape,  when  the  ligature 
was  tightened.  The  child  was  placed  in  a  warm  bath  and  arti- 
ficial respiration  practised.  In  about  half  an  hour,  signs  of  life 
appeared.  At  the  end  of  an  hour,  the  child  cried  lustily.  The 
placenta  was  readily  delivered.  The  perineum  was  not  ruptured 
nor  was  the  parturient  canal  injured.  The  patient  speedily  and 
completely  recovered. 

The  forceps  used  were  Elliot's,  made  by  J.  Reynders  &  Co.  The 
space  between  the  distal  extremities  of  the  blades  can  be  increased 
from  three-fourths  of  an  inch  to  two  inches  by  means  of  a  pressure- 
screw  in  the  handles. 

When  first  applied,  the  pressure  was  made  as  light  as  possible. 
But  as  the  instrument  continued  to  slip,  the  pressure  was  increased 
until  the  final  limit  was  reached.  Traction  at  first  was  slight;  it 
was  also  increased  until  the  limit  of  my  strength  was  reached. 

The  forceps  "  left  their  marks,"  two  large  contusions,  one  in 
right  iliac  region,  the  other  upon  the  dorsum  of  the  left  ilium. 
These  contusions  soon  disappeared,  and  to-day  the  child  is  a 
bright,  active  boy  without  deformity. 

The  writer  will  leave  the  reader  to  draw  his  own  conclu- 
sions as  to  how  much  traction  and  compression  the  fetus  will 
bear  in  a  breech   presentation,  only  adding    that  this  was  by 
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f;ir  the  most  exhausting  case  of  labor,  instrumental  or  other- 
wise— and  he  has  had  his  full  share  of  cases — that  he  has  at- 
tended during  the  six  years  of  his  professional  career. 


CASE    OF    -MISSED    LABOR"    WITH  CESAREAN  SECTION. 


STANLEY    P.    WARREN.    M.D., 
Portland.  Me. 

The  term  "  missed  labor ''  implies  phenomena  rarely  wit- 
nessed by  the  obstetrician.  Among  the  mysteries  of  gestation 
and  parturition,  it  is  so  infrequent  that  clinical  data  or  text- 
books as  aids  to  treatment  are  practically  of  little  use,  even  if 
obtainable.  An  occasional  autopsy  may  partially  clear  up  the 
perplexities  in  a  given  case;  but  should  another  be  met,  the  en- 
tire history  may  be  different,  and  its  treatment  quite  as  pecu- 
liar. The  case  now  presented  is  remarkable  in  many  respects, 
and  has  been  thought  worthy  of  record.  It  is  impossible  for 
the  wa'iter,  at  a  distance  from  the  great  reference  libraries,  to 
more  than  attempt  its  discussion.  But  possibly  some  one 
will  make  a  more  extended  study  of  this  rare  and  most  impor- 
tant emergency  of  obstetrics,  to  whom  the  story  of  my  patient 
may  be  of  some  assistance. 

Mrs.  McD.,  Scotch-Irish-American  parentage,  32,  married, 
nervous  temperament,  in  comfortable  social  status,  healthy,  good 
physical  development;  one  child,  a  boy,  13  years  old;  labor  nor- 
mal, sterile  since.  Menstruation  usually  irregular  in  time  and 
amount.  Had  been  treated  locally  for  uterine  disorder  some  years 
ago.  Last  menstruation  in  January,  1884,  and  soon  there  fol- 
lowed the  usual  symptoms  of  early  pregnancy.  In  the  last  of 
April,  she  sup})0sed  herself  to  have  miscarried  and  much  regretted 
it.  She  had  more  or  less  hemorrhage  and  pain  for  several  days, 
for  which  she  visited  a  physician  at  his  office.  Something  was 
done  by  him,  what  she  could  not  say,  but  the  pain  and  hemor- 
rhage continued  after  returning  home.  For  several  days  after- 
wards, she  had  a  discharge  from  the  vagina  "like  thick  molasses." 
I  was  called  in  attendance  May  2d,  when  I  obtained  the  preceding 
history,  and  found  the  following  condition. 

Patient  in  bed,  with  increased  pulse  and  temperature,  nausea 
and  occasional  vomiting.     There  was  evident  metro-peritonitis  : 
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cervix  enlarged,  tender,  and  discharging  a  thick  bloody  fluid  in 
sniall  quantity;  abdomen  tympanitic,  somewhat  swollen  and  sensi- 
tive. In  the  right  iliac  fossa  a  tumor  was  apparent  to  sight  and 
touch,  about  as  large  as  the  closed  fist,  and  pear  shaped.  Itl  exami- 
nation was  painful  and  its  diagnosis  unsettled.  The  idea  of  mis- 
carriage was  accepted,  and  it  was  supposed  that  the  metro-peri- 
touitis  was  a  resultant,  or  with  perhaps  an  additional  mechanical 
injury  from  the  uterine  treatment. 

In  a  few  days  general  peritonitis  followed,  and  was  attended 
^vith  the  common  symptoms  :  increased  temperature  and  pulse 
green  Tomiting,  tympanites,  etc.  Treatment  was  in  accordance 
with  the  usual  plan:  fomentations,  morphia,  quinia,  and  blisters, 
and  after  fifteen  days  convalescence  was  safelv  established.  About 
July  5th  she  came  to  my  office,  in  apparent  good  health,  to  be 
examined.  The  iliac  tumor  had  disappeared,  but  another  had 
succeeded  it,  in  the  median  supra-pubic  region.  It  was  unques- 
tionably the  pregnant  womb,  for  fetal  circulation  was  distinct, 
and  she  had  felt  movement  for  several  days.  Delivery  was  reck- 
oned for  October  2oth-28th,  counting  from  last  menstruation  in 
January,  and  from  date  of  quickening  in  June. 

1  was  called  October  29th  at  midnight,  to  find  her  in  supposed 
active  labor,  bearing  down,  and  the  nurse  with  the  usual  para- 
phernalia present.  It  was  soon  noticed,  however,  that  the 
'^ pains"  were  not  rhythmical,  nor  like  the  natural  expulsive  ac- 
tion of  the  uterus.  There  was  rather ^m/;^  iu  the  back,  but  spe- 
•cially  at  the  right  side  of  the  womb,  where  the  peritoneal  inflam- 
mation had  centred.  It  was  apparently  caused  by  the  motions 
of  the  child,  which  was  very  active,  and  surged  frequentlv  to- 
wards the  right.  Per  vaginam,  the  cervix  was  long,  the  external 
OS  open,  the  inner  os  too  high  to  reach,  and  therefore  the  presen- 
tation could  not  be  determined.  Externally  the  uterus  was 
prominent,  as  though  there  was  not  much  liquor  amnii.  The 
child  was  almost  exactly  transverse  (head  to  right),  estimated  as  well 
as  the  tenseness  of  the  abdomen  would  permit,  very  active,  and 
heart  about  150.  External  version  was  tried,  long  and  carefully 
but  did  not  effect  any  cliange  in  position.  There  was  no  proo-ress  in 
the  labor  through  the  night.  In  the  early  morning,  I  left^her  to 
attend  another  confinement.  Returning  about  9  a.m.,  there  was 
still  no  advance,  nor  through  the  day  was  there  anv  material 
change  in  the  condition  of  things.  In  passing,  it  mav  be'  seated 
that  this  was  the  only  attempt  at  deliverv  by  natural  agencies 
during  the  whole  history.  "  ° 

A  morning  call  was  made  for  several  days,  but  findincr  no  labor 
and  supposing,  therefore,  an  error  in  date  of  deliverv,  fief  t  direc- 
tions to  be  called  when  needed,  November  7th,  she  informed  me 
that  the  child  was  dead.  Aside  from  her  statement,  I  found  that 
the  heart  and  the  kickings  had  actually  stopped,  November  14th 
there  was  nothing  new.  November  25th,  she  thought  herself  cer- 
tainly just  ready  to  be  delivered,  but  the  peculiar  pain  was  like 
that  in  October,  This  I  am  inclineci  to  think  was  mainly  the  re- 
sult of  mental  impressions,  for  on  this  day  delivery  was  autici- 
45 
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pated  iiiul  iuixiously  expected  b_y  both  patient  nnd  pliysiciai). 
December  5th,  council  was  requested.  Di-.  T.  A.  Foster,  of 
tliis  city,  examined  lier,  and  knowing  all  this  preceding  history, 
advised  delaying  another  week  before  inducing  labor.  December 
12th,  I  Avas  dismissed  from  further  attendance,  but  accepted  the 
case  again,  after  earnest  solicitation,  on  the  19th.  The  only 
change  had  been  a  discharge  of  blood  and  "  some  pieces  of 
llcsh  "  a  day  or  two  before.  (As  it  was  afterwards  ])roven  that 
the  membranes  were  unruptured,  this  "show"  miglit  possibly 
have  been  from  slight  detachment  of  the  placenta.)  The  uterus 
was  lower  down  in  the  abdomen,  but  fetal  sounds  were  absent 
from  it.'  The  external  os  was  dilated  and  flaccid,  resembling  the- 
mouth  of  a  bell.  The  rest  of  the  cervix  was  a  long,  rigid  tube, 
and  several  times  in  the  next  day  or  two  the  middle  finger,  up  to 
the  second  joint,  was  pushed  through  it,  and  just  into  the  uterine 
cavity.  Some  part  of  the  fetus  was  felt  there,  and  conjectured  to- 
be  the  breech.  The  cervix  could  easily  be  drawn  to  the  vulva,, 
and  after  each  examination  it  was  distinctly  felt  to  contract. 
Hot  vaginal  injections  and  quinia  were  given  to  provoke  uterine 
action,  but  ineffectually. 

Christmas  week  the  condition  was  the  following:  Nocturnal 
pain  through  the  abdomen  and  side  of  the  uterus;  dorsal  decubi- 
tus only;  "cliilly,"  rather  than  decided  rigors;  pulse  110  to  120; 
temperature  101°-102°;  intestines  torpid.  The  inner  os  was  now 
closed  so  tightly  that  it  was  impossible  to  push  anything  through 
it,  and  there  was  not  the  slightest  uterine  action.  In  my  absence 
from  the  24th  to  the  27th,  a  friend  attended  her,  who  suggested 
that  the  pregnancy  might  be  extra-uterine.  He  had  not  been  able 
to  dilate  the  inner  os,  nor  to  examine  the  uterine  cavity.  The 
patient  was  greatly  discouraged,  was  i^lainly  becoming  poisoned 
from  the  dead  fetus,  and  was  earnest  that  something  should  be 
done  to  deliver  her.  It  was  decided,  with  the  concurrence  of 
counsel,  to  induce  labor  at  once. 

December  29th,  at  9  a.m.,  I  tried  to  pass  a  sponge  tent  into- 
the  closed  inner  os.  This  was  impossible,  and  it  was  le;ft  as  high 
up  in  the  cervix  as  could  be.  After  twelve  hours  it  was  removed, 
having  made  no  impression  upon  the  unyielding  ring.  December 
30th,  8  A.M.,  temperature  102°,  pulse  120,  occasional  vomiting, 
good  defecation  from  castor  oil.  At  9  a.m..  Dr.  T.  A.  Foster 
and  myself  attempted  forcible  dilatation,  encouraged  thereto  by 
several  successful  operations  for  rigid  os  made  previously  by  the 
doctor.  He  slowly,  under  full  anesthesia  with  chloroform, 
pushed  his  finger  through  the  cervix,  which  above  the  external  os 
was  found  as  before  related,  long  and  rigid.  The  cavity  being- 
entered,  the  same  fetal  prominence  was  recognized  as  felt  by 
myself.  Withdrawing  the  finger,  the  canal  closed  as  tightly  as 
ever.  Successively  small  uterine  dressing  forceps,  placental  for- 
ceps, and  a  cranioclast  were  introduced,  and  opened  as  widely  as 
possible.  None  of  these  instruments  did  more  than  to  stretch 
the  rubber-like  band  of  the  internal  os,  which  closed  as  soon  as 
they  were  withdrawn,  showing  that  the  rigidity  was  mostly  spas- 
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modic.  The  instruments  were  drawn  out  of  tlic  stricture  while 
opened  as  widely  as  possible.  Thus  far  an  hour  had  piissed,  lit- 
tle progress  had  been  made,  and  the  doctor,  having  other  engage- 
ments, was  compelled  to  leave  me.  Dr.  S.  C.  Gordon  kindly 
came  to  my  aid.  There  had  been  hemorrhage  from  the  dilating, 
to  perhaps  a  quart.  The  })atient  was  in  a  profound  shock,  pulse 
very  feeble  and  frequent.  Examination  revealed  a  rent  above 
the  neck,  posteriorly,  in  Bandl's  zone,  and  the  cervix  torn 
nearly  away  from  the  body.  It  weis.  decided  that  if  the  poor 
woman  could  be  rallied,  the  only  hope  lay  in  abdominal  section. 
Stimulants,  external  and  internal,  were  plied  for  an  hour,  when 
she  was  conscious,  and  had  given  consent  to  the  operation.  Ee- 
action  had  taken  place  fairly  well. 

Operation. — The  catheter  was  used,  but  the  bladder  was 
empty.  She  was  etherized  and  removed  from  the  bed  to  a  table. 
Besides  the  valued  aid  of  Dr.  Gordon,  Dr.  Swasey  and  Mr. 
Thompson,  medical  stndent,  rendered  efiticient  assistance. 

I  opened  the  abdomen  in  median  line,  from  an  inch  above  the 
umbilicus  to  an  inch  above  the  pubes.  Walls  thin,  slight 
hemorrhage,  peritoneum  closely  adherent  to  uterus  and  separated 
with  difficulty  far  enough  to  incise  the  uterus. 

In  the  left  the  peritoneal  cavity  had  a  quantity,  perhaps  a  pint, 
of  ascitic  fluid.  Uterine  incision  in  median  line,  four  inches 
long,  directly  into  cavity.  The  lower  edge  of  the  placenta  was 
wounded,  but  there  was  no  hemorrhage.  The  cut  edges  of  the 
womb  were  not  over  one-quarter  of  an  inch  thick,  and  did  not 
bleed.     The  cavity  was  full  of  thick  grumous  debris. 

The  child  presented  by  the  right  side  and  arm  and  lay  exactly  as 
had  been  diagnosed  in  October.  Extraction  by  the  arm  was  ineffec- 
tual through  the  small  opening,  and  finally  the  finger  was  hooked 
into  the  groin  and  the  child  withdrawn.  It  was  a  female,  skin 
gone,  softened,  and  weighed,  the  next  da}',  8|  pounds.  After 
delivery,  and  indeed  during  it,  there  Avas  not  the  slightest  con- 
traction of  the  uterus,  and  its  tissues  were  evidently  far  advanced 
in  atrophy.  The  cavity  was  cleansed  as  well  as  possible,  and  the 
stricture  of  the  inner  os,  and  the  rent,  were  verified  from 
within. 

In  extracting  the  child,  the  right  edge  of  the  incision  in  the 
womb  was  torn  nearly  three  inches  at  an  angle  to  the  cut  edge. 
The  uterus  was  sutured  with  a  running  stitch  of  catgut,  the  ab- 
dominal cavity  cleansed  and  sutured  with  silk.  Cotton  dressing 
and  an  abdominal  bandage  was  applied,  and  the  patient  removed 
to  her  bed.  3  iv.  of  brandy  had  been  used  subcutaneously  during 
the  operation,  which  lasted  just  an  hour,  and  at  its  close  the  pa- 
tient was  rather  stronger  than  before  beginning  it. 

At  2  P.M.,  consciousness  hadre  turned,  pulse  150,  temp.  97°, 
little  pain,  frequent  regurgitation  of  green  vomitus. 

Catheter  at  5,  no  urine;  mind  clear,  intense  thirst,  which  was 
somewhat  allayed  by  mouthfuls  of  ice,  hot  water,  tea,  milk  and 
lime-water,  etc. 

Hypodermics   of   brandy  every  ten   or   fifteen    minutes   were 
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given,  but  the  radial  pulse  disappeared,  never  to  return,  at  5 
o'clock.  At  8  a  vaginal  injection  returned  but  little  bloody.  Heat 
freely  applied  to  extremities  and  body.  3  a.m.,  teni]).  OSi"".  Re- 
gurgitation apparently  arrested  by  hot  strong  coffee. 

December  30th,  9  a.m.,  temperature  99^°.  10  a.m.,  3  i.  urine 
by  catheter.  Xo  change  in  condition  up  to  3.3)  p.m..  wlien  the 
heart  suddenly  failed,  and  its  beats  drop])ed  to  GO.  Mind  clear 
to  within  five  minutes  before  death,  which  occurred  at  3.45 
P.M.,  ^8  hours  after  operation. 

No  autopsy  could  be  obtained;  the  abdomen  was  swollen  im- 
mensely, and  there  was  a  strong  putrefactive  odor  twenty-four 
hours  post  mortem. 

As  far  as  can,  at  this  time,  be  learned,  this  is  the  third  Cesa- 
rean section  in  Maine.  The  two  otliers  were  reported,  and 
are  briefly  as  follows  : 

Laparotomy  twenty-nine  hours  after  rupture  of  the  uterus. 
Dead  child  removed;  patient  lived.  Dr.  John  T.  Gilman,  Port- 
land, Me.,  operator.  Reported  Jy;j.  Jonrn.  Med.  Sciences,  x\pril, 
1854. 

Mrs.  H.,  Illpara,  Irish;  small  stature;  delicate  constitution. 
Labor  began  Sept.  24th,  1853.  Previous  labors  severe  and  pro- 
tracted, the  second  child  taken  with  forceps,  and  patient  had 
l)uerperal  convulsions.  A  physician  was  called  10  a.m.  Pains 
frequent  and  regular,  head  presenting,  membranes  entire;  pains 
increased  in  strength  and  frequency  through  the  day,  but  accom- 
plished nothing.  9  p.m.,  os  rigid,  dilated  to  silver  dollar;  head 
in.  sup.  strait.  11  p.m.,  after  a  pain  of  great  severity,  sud- 
den and  great  abdominal  distress  and  entire  cessation  of  pains. 
The  doctor  believed  the  labor  suspended,  and  left  at  12  m.  Called 
ea  ly  in  morning,  and  found  the  same  indescribable  distress,  but 
no  uterine  pains.  Head  receded  from  vagina,  considerable  flow- 
ing, and  patient  somewhat  exhausted.  Stimulating  drinks  and 
ergot  given  freely.  Dr.  Gillman  called  in  counsel;  found  a  rent 
in  uterus  from  os  upwards  and  backwards,  and  uterus  firmly  con- 
tracted. No  part  of  the  child  could  be  felt;  abdomen  enormously 
distended  and  very  tender;  great  distress  and  urgent  for  relief. 
Operation.  Ether  failing,  chloroform  was  substituted,  bladder 
catheterized.  Incision  one  inch  above  umbilicus,  down  inner 
edge  of  left  rectus  to  one  inch  above  pnbes.  Back  of  child  pre- 
sented, head  resting  on  pubes.  Child  and  placenta  soon  extracted, 
coagula  and  fluids  cleansed  out.  Wound  closed  with  sutures 
and  adhesive  straps,  and  wide  flannel  swathe  applied.  Child 
large,  well  formed,  and  had  been  in  abdominal  cavity  twenty-two 
hours. 

Recovery  uninterrupted.  Enema  of  castor  oil  and  turpentine 
on  27th,  aiid  strong  mercurial  ointment  to  abdomen,  Avhich  was 
tender  and  swollen.  28th,  sleepless  night,  increased  abdominal 
swelling  and  tenderness,  pulse  105,  thirst  and  regurgitation  of 
drinks,  bowels  tympanitic.     29th,  restless  night,  pulse  112,  ten- 
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derness  iucreiised,  regurgitation  of  bile,  bronchial  irritation. 
Castor  oil,  3!.;  turpentine,  3  i.  per  os,  operated  powerfully. 
Great  improvement  30th;  good  sleep,  pulse  105.  In  p.jt.  much 
worse,  but  at  10  p.m.  had  spontaneous  diarrhea,  and  relief 
followed.  Oct.  1st,  pulse  100,  diarrhea  continued,  improved 
steadily.  Mercurial  ointment  discontinued  the  tenth  day,  hav- 
ing made  a  decided  improvement  (italics  our  own).  External 
wound  united  at  several  points;  opiates  used  daily.  Four  months 
after,  excellent  health. 

Dr.  Gilman  made  a  subsequent  report  of  the  same  patient 
in  "  Records  Me.  Med.  Soc,  1865." 

Mrs.  H.  became  pregnant  again  in  1854.  Induction  of  prema- 
ture labor  advised,  but  rejected.  Labor  began  Aug.  20th,  1855. 
Dr.  G.  was  called  in  evening.  Pains  regular,  os  dilated  to  half 
dollar  and  dilatable;  membranes  raptured,  head  presenting  high 
in  pelvis,  and  a  portion  of  it  resting  upon  arcli  of  pelvis;  abdo- 
men extremely  pendulous,  uterus  and  contents  during  pains 
pressed  firmly  against  pubes  and  away  from  line  of  axis  of  sup. 
strait.  Pains  continued  regular,  os  dilated,  but  head  did  not 
advance,  and  could  not  be  dislodged.  12  m.,  os  fully  dilated, 
pains  forcible,  head  position  remained  unchanged.  Craniotomy 
decided  upon.  Head  pierced  with  difficulty.  Careful  traction 
for  two  hours  only  partially  successful  in  bringing  down  the  head 
into  sup.  strait.  Suddenly,  with  a  severe  pain,  when  traction 
was  suspended,  the  uterus  again  ruptured,  and  head  passed  into 
the  abdominal  cavity.  The  feet  and  legs  came  within  reach, 
were  seized,  and  delivery  accomplished  naturally.  Severe  shock 
followed;  rallied  under  stimulants.  Severe  uterine  and  perito- 
neal inflammation  came  on,  Avhich  did  not  abate  until  the  third 
day.  Worse  from  twelfth  to  fifteenth  day,  and  moribund.  Fif- 
teenth day  there  was  a  sudden  gush  from  vagina  of  dark,  offen- 
sive, watery  fluid  and  broken  coaguia.  Convalescence  rapid,  and 
in  a  few  weeks  recovery. 

The  second  operation  was  by  Dr.  T.  A.  Foster,  also  of  Port- 
land, Me.,  for  labor  prevented  by  fibroids.  Reported  "  Trans. 
Me.  Med.  Soc,  1870,"  also  in  Plavfair's  "  Midwifery,"  p. 
351. 

Patient  40;  ten  years'  backache  and  pelvic  irritation,  spurious 
pains  more  or  less  for  three  weeks.  Abdomen  hard,  and  tumor 
size  of  fist  in  right  iliac  region;  per  vaginam,  pelvis  filled  with  hard 
mass,  with  small  canal  on  left  side.  Convulsions  began  twenty- 
four  hours  after  attendance,  vertex  presentation,  forceps  impos- 
sible, version  prevented  by  firm  contractions  around  child's  neck. 
Complications  decided  in  favor  of  Cesarean  section.  Womb  had  a 
fibroid  size  of  goose  egg  in  riglit  middle  third  of  body,  and  several 
smaller  ones  about  fundus  and  body.  Child  removed  through  in- 
cision in  mid-line  of  womb,  and  lived  some  hours.     Ten  silk  uterine 
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sutures,  ends  left  outside,  and  silver  abdominal  sutures.  Urine 
highly  albuminous.  Died  from  exhaustion  sixt}'  hours  post 
})arrum. 

Autopsy. — No  union  of  wound  of  uterus  or  abdomen;  bowels 
healthy.  A  large  number  of  lesser  fibroids  scattered  aljout  in  the 
body,  and  in  tlie  cervix  a  fibroid  as  large  as  head  of  seven  or 
eight  pound  child.  Left  kidney  comparatively  healthy;  right 
kidney  much  diseased  from  chronic  interstitial  nephritis. 

A  few  words  upon  the  etiology  and  theoretical  treatment 
of  "missed  labor"  will  preface  the  brief  discussion  of  the 
case  of  Mrs.  McD. 

The  causes  are  entirely  conjectural ;  Playfair  says  "  un- 
known," Lusk  says  "  usually  cited."  Those  most  frequently 
noted  are  obstacles  that  hinder  dilatation  of  the  cervix  :  neo- 
plasms (benign  or  malignant),  degenerations  of  its  tissues 
(calcareous,  fibrous  induration,  etc.),  adherent  placenta,  and 
absence  of  uterine  irritability.  Pelvic  deformities  should  be 
excluded  from  this  classification,  for  uterine  action  is  usually 
present  early  or  late  in  their  history,  which  action  the  very 
term  denies.  Several  writers  argue  that  all  such  cases  are 
really  instances  of  extra-uterine  gestation  or  gestation  in  one 
horn  of  a  bi-cornite  uterus.  Barnes,  however  ("  Obst.  Trans.," 
Vol.  XXIII.,  p.  81),  reports  a  case  which  appears  to  refute 
this  proposition,  and  the  present  certainly  was  not  extra-uterine, 
though  had  not  the  child  been  felt,  and  later  seen  in  the  ute- 
rine cavity,  the  clinical  history  would  warrant  such  a  conjec- 
ture. 

The  treatment  of  "  missed  labor  "  is  as  unsettled  as  its  eti- 
ology. Two  main  plans  are  possible :  1st,  the  conservative. 
The  retention  in  utero  of  a  dead  fetus  may  be  indefinite,  and 
provided  no  air  reaches  it,  putrefaction  does  not  take  place, 
but  instead,  mummification  or  calcareous  degeneration  occurs, 
and  the  child  is  practically  encysted.  Should  there,  however, 
be  putrefaction,  the  discharge  is  by  the  natural  canal  or 
through  new  exits :  by  suppuration  through  the  vagina,  rec- 
tum, bladder,  or  abdominal  walls.  Before  delivery  is  com- 
pleted, the  woman  may  die  of  hectic  or  pyemia.  2d,  the 
radical.  Here  delivery  is  accomplished  by  a  surgical  opera- 
tion. Cesarean  section  has  from  early  times  been  the  classi- 
cal mode,  and  in  these  latter  days  of  peritoneal  surgery,  hys- 
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terectomy  or  laparotomy  has  earned  a  right  for  preference. 
Either  plan  offers  but  a  gloomy  prognosis,  and  apparently  en- 
<jystment  is  most  to  be  desired.  The  whole  chapter  is  one 
of  the  least  understood  or  studied  in  obstetrics,  and  as  yet  it 
has  no  terra  jirina  of  causation,  prognosis,  or  treatment.  The 
present  case  unfortunately  can  help  the  student  but  little,  since 
the  only  history  is  a  clinical  one,  and  furnishes  no  criteria  for 
either  the  do-nothing  or  surgical  plan  of  delivery. 

The  points  in  the  clinical  history  that  are  particulary  inter- 
esting to  me  are :  1st.  The  discrepancy  as  to  the  conjectural 
miscarriage.  2d.  Pregnancy  associated  with  peritonitis.  3d. 
The  stenosis  of  the  inner  os.  4th.  The  uterine  rupture. 
5th.  The  operation.  6th.  The  propriety  of  the  forcible  dila- 
tioii,  and  7th,  The  order  in  the  pathology  of  the  uterine  de- 
rangement. 

Ist.  Of  course,  the  mere  fact  of  a  disagreement  between  the 
statements  of  patients  and  physicians  is  too  common  for  re- 
mark. Bat  the  results  of  this  disagreement  were  important,  as 
they  reacted  upon  diagnosis  and  prognosis.  She  always  per- 
sisted that  the  doctor  told  her  she  had  aborted  ;  the  truth  or 
€rror  of  which  I  could  not  determine  at  my  visit  in  May,  for 
the  severity  of  the  peritonitis  forbade  proper  examination.  It 
was  accepted  upon  her  authority,  and  was  one  reason  for  the 
-doubt  about  the  iliac  tumor.  After  her  death,  the  physician 
told  me  that  Mrs.  McD.  herself  was  the  originator  of  the  abor- 
tion idea.  There  was,  at  her  visit  to  his  office,  a  uterine  dis- 
■charge,  "  not  strictly  leucorrheal,  but  rather  bloody,"  for  which 
he  applied  glycerole  of  tannin  to  the  cervix,  and  he  says  that  he 
did  not  insert  any  instrument  into  tlie  uterus.  The  mistake 
made  trouble — 1st,  by  misleading  the  family  and  friends 
:about  Mrs.  McD.'s  condition.  Aside  from  herself  and  husband, 
no  others  believed  her  pregnant,  and  the  ideas  of  her  physi- 
■cians  regarding  delivery  were  scoffed  at,  while  their  ignorance 
was  deplored  in  not  too  complimentary  language.  2d,  the 
iibortion  being  accepted,  professional  opinion  about  the  iliac 
tumor  was  entirely  at  variance  with  the  facts.  If  pregnancy 
had  been  thought  to  exist,  blisters  and  quinine  would  have 
been  used  more  cautiously.  That  abortion  did  not  come  on  as 
a  direct  effect  of  the  quinine  may  perhaps  still  further  under- 
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mine  the  popular  opinion  tliat  it  is  an  oxytocic  (Bartholow^ 
"  Materia  Medica,"  p.  149). 

2d.  Pregnancy  coincident  witli  metritic  or  pelvic  peritonitis. 

It  is  open  to  question  whether  the  peritonitis  was  general  or 
circumscribed.  The  clinical  features  were  at  first  those  of  in- 
flammation confined  to  the  uterine  and  pelvic  portion  of  the- 
membrane.  Later  on,  they  were  pathognomonic  of  abdominal 
inflammation,  and  the  adhesions,  so  abundantly  found  at  the 
operation,  were  a  sufficient  proof  of  its  severity.  "  General- 
peritonitis  may  result  from  the  extension  of  a  pelvic  peritonitis^ 
As  a  rule  pelvic  peritonitis  is  not  attended  with  nmch  exuda- 
tion "  (and  if  so,  it  is  localized  at  sides  and  posteriorly).  Lusk's^ 
"  Midwifery,"  p.  607. 

Extended  questioning  of  old  practitioners  elicits  but  one  an- 
swer, "  I  don't  remember  to  have  seen  peritonitis  and  preg- 
nancy associated."  While  writers  do  not  specify  that  perito- 
nitis is  a  cause  of  abortion,  yet  "fevers"  are  mentioned  as  its- 
provocative.  It  was  apparently  consequent  upon  an  endo- 
metritis. This  seems  to  be  indicated  by  the  history  of  uterine 
pain  and  discharge  in  the  third  month  of  gestation.  What 
caused  the  initial  uterine  disorder  is  not  clear.  I  am  confident 
that  the  patient  did  not  herself  produce  it,  in  attempting  to- 
induce  abortion.  Both  the  husband  and  herself  were  desirous- 
of  children,  and  all  through  the  gestation  showed  their  pleasure- 
in  a  presumptive  heir.  Perhaps  the  idea  of  Lusk  is  applicable,, 
and  it  may  have  originated  from  the  normal  congestion  accom- 
panying conception  (p.  290,  "  Midwifery  ").  Whatever  the 
cause,  there  was  between  the  second  and  third  months  an  endo- 
metritis corporis,  involving,  probably,  the  sides  and  lower  zones 
of  the  body  more  than  the  fundus.  Here  the  ovum  had  been 
arrested,  near  the  right  corner,  and  attached  itself.  (Note  the 
position  of  the  placenta,  as  found  at  the  operation.)  The  de- 
cidua  vera  of  this  part  w^as  little  if  any  affected  by  the  inflam- 
matory process,  and  the  chorionic  villi  were  not  ruptured  by 
inflammatory  congestion  or  hemorrhage.  Hence  no  abortion 
occurred.  By  contiguity  of  structure,  inflammation  spread  from 
the  uterus,  as  a  nidus,  to  the  uterine  peritoneum,  and  thence  to- 
the  entire  membrane.  "  Inflammation  of  the  pelvic  peritoneum 
may  result  from  severe  attacks  of  catarrhal  endometritis,  the  in- 
flammatory process  either  traversing  the  uterine  tissue  or  passing: 
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through  the  Fallopian  tubes  to  the  adjacent  serous  membrane  " 
(Lusk's"  Midwifery,"  p.  607).  It  only  illustrates  the  idiosyncra- 
sies of  disease,  that  abortion  did  not  happen  then.  "  Morbid 
states  of  the  uterus  have  an  important  influence  in  the  production 
of  abortion  "  (Flayf air's  "  Obstetrics,"  p.  240).  "  An  inflamed 
condition  of  the  cervical  and  uterine  mucous  membrane  will 
act  in  the  same  way  "  (to  cause  abortion  from  interference  with 
the  uterine  circulation)  "  should  pregnancy  have  occurred " 
(id.,  p.  241).  See  also  Cazeaux's  "  Midwifery,"  p.  SG-i.  Again, 
"  the  death  of  the  fetus  may  be  due  to  diseases  of  the  decidua, 
especially  those  which  give  rise  to  hemorrhage,  to  febrile  af- 
fections "  (Lusk's  "  Midwifery,"  p.  291).  Among  the  imme- 
diate causes  of  abortion — "  fevers,  inflammatory  affections  of 
the  genital  organs  "  (p.  294:).  "  On  the  part  of  the  mother, 
endometritis  and  metritis  are  the  most  important  causes  of 
abortion  "  (Hart  and  Barbour,  "Gynecology,"  p.  551).  See 
also  article  "  Endometritis,"  pp.  293-297.  From  these  refer- 
ences, and  from  daily  experience,  it  seems  unexpected,  at 
least,  that  she  did  not  abort.  And  later  on  in  gestation,  when, 
after  peritonitis,  adhesions  are  established  between  the  uterus, 
peritoneum,  or  abdominal  walls,  miscarriage  may  be  reasonably 
anticipated.  Such  adhesions  did  exist  in  this  patient,  as  was 
so  plainly  shown  at  the  operation,  well  organized,  and  firm 
enough  to  almost  defy  separation.  "  Expansion  of  the  uterus 
may  likewise  be  hindered  by  old  peritoneal  adhesions  or  pelvic 
cellulitis.  Rigidity  of  the  uterine  walls,  which  interferes  with 
their  due  expansion,  may  lead  to  premature  uterine  contrac- 
tions "  (Lusk,  p.  293). 

3d.  The  stenosis  of  the  inner  os. 

Dilatation  of  the  cervix  in  parturition  is  physiologically  ac- 
complished by  two  forces — one  maternal,  the  other  fetal.  The 
primal  reason  for  labor — why  the  uterus,  at  a  comparatively 
fixed  time  in  gestation,  is  impelled  to  give  up  its  contents — is  as 
yet  unsettled.  It  is  agreed,  however,  that  one  maternal  cause 
is  increased  uterine  irritability,  "  most  pronounced  at  the  oc- 
currence of  the  menstrual  epochs  "  (Lusk,  p.  126). 

This  irritability,  of  course,  implies  healthy  muscular  fibre, 
and  associated  normal  innervation,  whose  resultant  is  the  chief 
power  in  expulsion,  viz.,  uterine  muscular  contraction.  Be- 
ginning early    in  gestation,  contractions  increase   pari   passu 
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until  they  culminate  in  driving  the  fetus  througli  the  genital 
outlet. 

In  action,  the  longitudinal  muscles  of  tiie  corpus  uteri  pull 
the  cervix  up  over  the  amnion  or  fetus  and  finally  overcome 
its  resistance.  This  process  is  from  above  downwards ;  from 
the  crreater,  the  body,  to  the  less,  the  cervix,  "  A  careful  exam- 
ination of  the  course  of  the  pains  would  rather  lead  to  the  be- 
lief that  the  contractions  commence  at  the  fundus,  where  the 
muscular  tissue  is  most  largely  developed,  and  gradually  pro- 
ceed downwards  to  the  cervix''  (Playfair's  "Obstetrics,"  p.  253). 
But  in  this  case  the  muscle  of  the  corpus  was  inoperative.  Its 
nutrition  was  defective  because  of  the  exudate  and  adhesions 
from  the  peritonitis.  Atrophic  changes  in  its  nerves  were  also  a 
part  of  this  denutrition.  Thus  both  muscular  contractility  and 
uterine  irritability,  the  chief  maternal  expulsive  factors,  were 
absent  at  a  time  when  their  acme  of  force  was  expected. 

We  reach  now  the  end  of  gestation,  Oct.  29th.  Labor  did 
not  come  on,  for  the  reasons  that  have  been  offered.  In  fact, 
distinct  classical  labor  was  never  at  any  time  noticed  either  by 
patient  or  physician.  The  pain  about  the  uterus  at  this  time 
may  have  been  "  spurious  labor,"  but  it  can  be  as  readily 
referred  to  causes  extra-uterine.  The  cervix,  or  at  least  the  ex- 
ternal OS,  was,  to  the  touch,  normal.  But  the  second,  the 
fetal,  factor  in  its  dilatation  was  also  absent.  There  was  no 
amnionic  wedge,  because  there  was  no  uterine  compression  to 
form  it.  The  usual  fetal  extremity  also  failed  to  be  an  active 
dilator,  for  the  position  was  transverse.  Thus  both  maternal 
and  fetal  dilators  were  absent,  and  consequently  the  labor  was 
"  missed."  There  now  begins  the  normal  process  of  involution, 
and  in  eight  weeks  the  uterus  is  entirely  changed  in  structure 
but  the  body  more  than  the  neck.  Normal  muscle  is  destroyed 
bv  fatty  degeneration,  and  the  cervix  is  closed  just  as  in  the  un- 
impregnated  womb.  "  At  the  end  of  twelve  hours  (post  par- 
tum),  the  OS  internum  is  so  far  closed  that  a  certain  amount  of 
force  is  requisite  to  pass  two  fingers  into  the  uterine  cavity. 
From  this  time  on,  involution  of  the  cervix  increases  rapidly. 
The  OS  externum  long  remains  patulous,  and  permits  the 
finger  to  pass  to  the  os  internum  for  a  period  varying  between 
seven  and  fourteen  days.  The  involution  of  the  vaginal  portion 
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is  not  completed  until  after  the  expiration  of  from   six  to  ten 
weeks"  (Lusk's  " Midwiferj',"  p.  235). 

Accepting  all  this  explanation,  there  is  sti]l  some  unrecog- 
nized reason  for  the  spasmodic  rigidity.  Tlie  finger  detected 
no  cicatricial  tissue,  and  there  certainly  was  not  malignant 
growth,  nor  fibroids.  How  much  inflammatory  exudate  may 
have  existed  it  is  impossible  to  guess,  but  even  if  so,  there  was 
also  contractile  muscle,  as  my  aching  fingers  attested.  The 
cervix  was  two  or  three  inches  long,  and  the  longitudinal  col- 
umns and  enlarged  follicles  were  present.  The  external  os  was 
flaccid  and  widel_y  open,  but  the  cervix,  as  a  whole,  did  woi  feel 
natural.  The  coincidence  of  transverse  position  and  non- 
shortening  of  the  neck  at  term,  in  the  patient,  agrees  with  the 
observation  of  Lusk— "  a  noticeable  difference  may  be  observed 
between  cases  in  which  the  head  occupies  the  pelvis,  and  those 
in  which  it  rests  upon  an  iliac  fossa.  In  the  latter  case,  the 
cervix  is  found  both  by  speculum  and  touch  to  have  preserved 
its  entire  length"  ("Midwifery,"  p.  SS). 

It  is  a  fair  question.  Were  so  persistent  attempts  at  dilatation 
warrantable?  In  the  opinion  of  the  physicians  they  were,  for 
these  reasons:  1st,  the  patient  was  evidently  absorbing  septic 
matter  from  the  dead  fetus,  indicated  by  temperature,  pulse, 
vomiting,  etc.  Authorities  agree  that  with  a  dead  fetus  in 
utero,  if  evident  systemic  infection  occurs,  an  attempt  sliould 
be  made  to  deliver  (Playfair,  p.  187;  Lusk,  p.  290).  There  was 
also  great  mental  disturbance.  AVhen  and  how  she  was  to  be  de- 
livered had  worried  her  for  two  months,  until  finally  her  sole 
thought  was  to  be  rid  of  her  burden  at  any  price.  Though  the 
dangers  of  operation  were  plainly  shown  her,  she  almost  clamored 
for  it,  as  a  welcome  relief.  2d.  The  dilatation  was  tentative, 
the  idea  being  to  thoroughly  explore  the  womb,  and  settle  the 
doubts  of  gestation,  whether  extra-  or  intra-uterine.  This  ques- 
tion being  satisfied,  delivery  was  to  follow,  naturally  if  possible, 
forcibly  if  necessary.  It  was  decided  in  council  that,  nothing 
was  to  be  gained  by  delay,  but  that  procrastination  was  surely 
lessening  the  chances  of  safety.  Discission  of  the  inner  os  was 
impracticable,  and  when  rupture  was  detected,  the  only  chance 
left  was  in  abdominal  section. 

4th.  The  uterine  rupture. 

It  was  in  Bandl's  zone,  the  weakest  part  of  the  normal,  and 
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especially  weak  in  tliis  diseased  uterus.  It  was  undoubtedly 
made  in  the  dilatino;,  by  pulling  the  unyielding  cervical  ring 
down  and  away  from  the  rest  of  the  womb,  held  by  the  ab- 
dominal attachments  from  a  like  descent.  Tiie  malposition  of 
tiie  child  assisted  in  produciiig  the  rent,  by  its  long  pressure 
upon  the  fragile  walls.  ("  Transverse  or  breech  presentations 
occur  in  nearly  one-half  of  all  the  cases  of  rupture."  Lusk,  p. 
289.)  It  occurs  somewhat  frequentl}^  in  ol)stetric  operations. 
Lusk  estimates  one  rupture  to  six  thousand  births  in  JS^ew  York, 
but  does  not  consider  that  these  figures  "  represent  anything 
like  the  actual  mortality,  as  naturally  few  physicians  are  honest 
enough  to  record  as  such  ruptures  due  to  violent  obstetric 
maneuvres"  (p.  565).  Jolly  collated  71  cases  of  rupture 
during  podalic  version,  37  by  forceps,.  10  by  the  cephalotribe, 
and  30  others  unclassified  (Playfair,  p.  249).  Simpson  (Obst. 
Woi'ks,  1st  series,  1S55)  mentions  several  instances  of  rupture 
from  attempts  to  dilate  a  rigid  cervix,  prior  to  using  instru- 
ments. Carmichael  (Braithwaite's  Retrospect^  No.  II,,  1840, 
p.  148)  describes  a  case  of  rigid  os,  when,  during  gentle  trac- 
tion with  crotchet,  "  a  severe  contraction  came  on,  and  the 
head  was  at  once  expelled,  carrying  before  it  the  os  uteri  and  a 
part  of  the  cervix  three  and  a  half  inches  in  diameter."  Consult 
also  an  exhaustive  paper  by  Ames  (Amer.  Jouk.  of  Obst., 
3  881,  April).  An  explanation  of  the  rupture  in  such  a  case  as 
the  present  is  well  put  by  Barnes,  "  One  leading  cause  of  rup 
ture  is  the  loss  of  relation  between  the  strength  of  the  muscular 
walls  of  the  bod}"  and  cervix  "  (Paper  by  Ames,  q.  v.).  Play- 
fair  specifies  "  morbid  states  of  the  muscular  fibre — premature 
fatty  degeneration  of  the  muscular  tissues  in  anticipation,  as  it 
were,  of  the  normal  involution  after  delivery  "  ("  Obstetrics,"  p. 
427).  Lusk  says,  "  retrograde  changes  of  the  uterine  walls." 
Just  such  changes  were  realized  in  the  present  case,  and  the 
unfortunate  results  of  instrumentation  warn  subsequent  opera- 
tors of  the  risk  to  the  integrity  of  the  tissues  of  too  great 
violence.  Dr.  Foster,  my  consultant,  is  a  skilful  obstetrician 
of  long  and  varied  experience.  He  informs  me  that  once  in 
attempting  to  dilate  a  supposed  cancerous  os,  after  ten  days 
of  labor  the  entire  neck  sloughed  off,  and  delivery  was  effected 
with  success  to  mother  and  child.  As,  at  the  time  of  dilatation, 
we  had  not,  nor  could  we  have  had,  any  knowledge   of  the 
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diseased  condition  a])ove  the  cervix,  it  is  ditticnlt  to  see  how 
the  tearing  could  have  been  foreseen.  Probably  the  accident 
simply  hastened  the  end,  inevitable  with  any  mode  of  treat- 
ment. 

5th.  The  abdominal  section. 

It  is  impossible  and  indeed  unnecessary  for  the  writer  to 
enter  upon  a  discussion  of  the  operation.  Dr.  Harris,  the  ac- 
cepted American  statistician  upon  Cesarean  section,  has  pre- 
sented tlie  subject  in  classical  monographs  and  journal  articles, 
notably  Am.  Jouk.  Obst.,  April,  1881,  and  in  Playfairs  "Ob- 
stetrics." In  a  personal  letter,  which  I  am  permitted  to  publish, 
he  writes : 

"You  are  one  of  five  unfortunate  Cesareanists  of  1884,  all  dat- 
ing from  Nov.  last,  all  of  whom  lost  the  woman  and  child.  I 
have  now  IS-i  with  only  53  recoveries.  Ten  ^^ears  ago  the  percen- 
tage saved  was  45.  In  the  ten  years  Ave  have  53  operations  and 
25  deaths.  Children  dead  17.  Alive  a  short  time  4.  Lived  \'Z. 
The  mortality  of  the  children  shows  the  desperate  character  of 
many  of  the  cases.  There  is  no  case  like  yours  in  the  English 
records.  Herndon's  case  (Amer.  Jour,  of  Obst.,  vol.  IV.,  1872), 
has  a  remarbable  similarity  in  many  of  its  features  with  the  one 
on  which  you  operated.  His  case  recovered,  though  in  a  very 
unfavorable  condition  at  time  of  operation." 

He  also  kindly  gives  me  the  abstract  of  the  following  : 

'•  18G0,  Aug.  25th.  Operator,  Dr.  J.  C.  Egan.  Shreveport,  La. 
Woman  black,  33,  married,  mother  of  one  child  one  year  old.  Ma}^ 
4th,  1857,  while  at  Avork  in  the  field,  she  felt  a  sudden  and  violent 
pain  in  the  left  side,  fainted,  revived,  and  was  pronounced  to  be 
four  months  pregnant.  Labor  began  in  Nov.,  os  dilated,  head  pre- 
sented, but  no  descent  beloAV  superior  strait ;  in  labor  at  intervals 
for  a  month,  health  in  a  measure  regained  for  a  time.  In  the  fall  of 
1858  an  abscess  opened,  leaving  a  fistula  one  and  a  quarter  beloAV 
the  umbilicus.  At  time  of  operation  had  hectic  fever,  and  was 
much  emaciated.  Uterus  adherent  to  abdominal  Avail,  peritoneal 
cavity  not  opened.  Left  foot  and  hand  of  fetus  wanting,  were 
found  in  a  pouch  on  the  left  side  of  the  uterus,  inclosed  by  mus- 
cular (?)  bands,  Avhicli  were  cut  for  their  liberation.  Uterus  ex- 
amined bimanually  to  make  sure  of  a  proper  drainage  by  the  os. 
Fetus  decomposed,  had  been  carried  thirty-three  months  beyond 
maturity.  Woman  recovered  rapidly,  and  was  presented  in  ordi- 
nary health  before  the  Parish  Med.  "Soc,  March  5th,  1877." 

"Dr.  T.  Starbuck  operated  on  a  black  woman,  Dec.  27th, 
1877,  eight  miles  out  fi'om  Savannah,  Ga.,  in  Avhom  the  obstacle 
to  labor  Avas  an  ossific  deposit  in  the  cervix.  She  had  been  in 
labor  four  days.  Died  suddenly  on  the  third  day  of  internal 
hemorrhage;  was  apparently  doing  AA^ell  up  to  an  hour  before. 
Child  dead.     Case  not  published." 
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In  the  present  case,  the  tirst  plan  of  operation  was  to  remove 
the  entire  womb,  either  before  or  after  delivery.  As  soon  as 
the  extent  of  the  adhesions  was  found,  hysterectomy  was 
evidently  impossible,  and  hence  the  classic  Cesarean  section  was 
made. 

6th.  The  order  in  the  pathology  of  the  uterine  degeneration. 

The  points  of  special  doubt  in  the  uterine  history  are  :  1st, 
Was  the  destruction  of  the  uterus  for  parturition  natural  in- 
volution after  delivery,  or  secondary  to  the  peritonitis?  2d, 
Whence  was  derived  the  nutrition  of  the  placenta  by  which  a 
child  of  nine  pounds  weight  was  developed  ?  3d,  Was  the 
death  of  the  fetus  primary,  or  secondary  to  placental  atrophy  ? 

The  following  is  an  attempt  at  explanation  :  Metritis  was 
associated  with  peritonitis,  the  former  passing  on  to  chronic 
metritis — the  '*  areolar  hyperplasia  "  of  Thomas — with  thick- 
ening and  hardening  of  the  uterine  walls  from  increase  of  con- 
nective tissue.  This  induration,  by  constricting  the  muscular 
librillie  and  vessels,  reacted  in  cutting  off  their  blood-supply. 
The  terminal  nerve-fibres  were  also  involved  in  this  denutri- 
tion,  and  through  atrophic  changes,  their  irritability  was  de- 
stroyed. The  peritonitis  glued  the  uterus  and  peritoneum  to- 
gether anteriorly,  while  posteriorly  they  were  comparatively 
free.  (At  the  operation  the  back  of  the  uterus  was  felt  to  be 
thicker  than  the  front,  and  therefore  supposably  less  atrophied.) 
But  the  vessels  going  to  the  fundus,  the  placental  zone,  were 
less  affected  and  carried  sufficient  blood  to  that  region  to  supply 
the  placenta.  At  the  usual  end  of  gestation,  there  was  absent 
the  normal  stimulus  to  uterine  action,  because  its  innervation  was 
destroyed,  though  its  muscles  were  partially  contractile.  As  a 
sequence  there  was  no  energy  to  compress  the  amnion,  nor  to 
rectify  the  malposition,  and  hence  there  was  no  dilatation  of  the 
cervical  sphincter.  "  Retention  (of  the  placenta)  due  to  dim- 
inished irritability  of  the  reflex  centres  may  be  indeflnitely 
prolonged  "  (Lusk,  p.  287).  The  next  step  in  the  phenomena 
is,  I  conjecture,  most  easily  explained  by  adopting  the  process 
of  normal  involution.  This  starved  the  placenta  and  sec- 
ondarily the  child.  (Note,  that  the  clinical  history  shows 
that  the  child  was  dead  ten  days  after  the  computed  time 
for  delivery.)  Two  months  afterwards,  at  the  operation,  the 
uterus  was    undergoing    involution    (fatty  degeneration),  the 
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body  to  a  greater  degree  than  the  neck.  The  rigidity  of  the 
inner  os  was  partially  noi-.nal,  as  a  part  of  the  involution,  and 
partially  abnormal,  from  inflammatory  exudate  not  yet  ab- 
sorbed. 


ELECTRICITY     AS     A     PROPHYLACTIC     AND     THERAPEUTIC 
AGENT  IN  OBSTETRICS. 
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Prop.  o.—  Tkca  it  stands  unrivalled  as  an  Oxytocic 
111  all  ages  and  in  all  climes,  efPorts  have  been  made  to  assist 
woman   m  her  hour  of  labor ;  and  the  higher  the  intellectual 
development  of  the  human  race,  the  more  ardent  and  earnest 
the  desire  to  abridge  her  sufferings  through  this  painful  thouo-h 
physiological  process.     This  desire  is  the  immediate  outgrowth 
ot  trae  benevolence,  of  sympathy  and  kindness.     Where  stands 
that  being  in  human  form  who  can  calmly  look  upon  woman- 
tie  author  of  our  being,  in  whose  mould  of  mortality  we  have 
all  been  cast-m  the  agonies  of  travail,  and  not  feel  an  almost 
irresistible,  inborn  impulse  to  put  forth  his  hand,  and  lend  to  her 
a  force  and  an  energy  which  will  shorten   the  time,  if  only  by 
a  few  minutes,  during  which  she  is  to  suffer  the  pano-s  of  ma- 
ternity ?     What  a  pure  well-spring   of  gratitude   arises  in  the 
innermost  recesses  of  the  heart  of  the  humane  physician  when 
his  inner  consciousness  tells  hi<n  that  he  has  been  the  humble  in- 
strument by  which  these  pangs  have  been  abridged  !    We  have 
no  knowledge  of  a  time  in  which  even  the  most  savage  nations 
of  the  earth  have  not  put  forth  their  brawny  hands  to   assist 
their  females  through  this  painful  period.     Among  "  Primitive 
ieople,"  as  Dr.  Engelmann  calls  them,  this  was  effected  in  the 
simplest  possible  manner,  to   wit:    by  "  expressage  and   mass- 
age,      hj  the  first  method  they  applied  force  to  the  fundus 
and  lateral  walls  of  the  uterus,  by  various  means,  for  the  pur- 
pose of  furnishing  a  vis  a  tergo,  and  driving  the  fetus  throu-h 
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the  pel  vie  canal;  and  by  the  latter,  they,  through  the  u'ritation 
produced  on  the  periplieral  extremities  of  the  nerves  of  the 
uterus  and  abdomen,  increased  the  force  of  uterine  contractions 
by  reflex  action. 

This  is  sul)stantially  the  same  process  as  that  which  is  now 
denominated  "  uterine  manual  pressure,"  and  is  regarded  by 
some  of  our  most  eminent  obstetricians  of  this  age  as  being 
the  "  safest  and  bast  oxytocic."  More  enlightened  people 
obtained  the  same  reflex  movements  l)y  artificial  dilatation  of 
the  OS,  and  as  mankind  advanced  in  knowledge,  they  employed 
various  drugs  and  medicines  which  were  administered  to  the 
patient  to  effect  the  same  purpose.  Of  these  various  means, 
and  of  these  drugs  and  medicines,  it  is  not  my  purpose  now  to 
write,  only  to  sa}'^  that  up  to  the  present  time  we  still  have  no 
one  reliable  and  trustworthy  method  or  remedy  to  accomplish 
this  much-desired  object.  M'jst  of  the  remedies  which  have 
hitherto  been  used  for  this  purpose  are  now  discarded  by  the 
most  advanced  members  of  the  profession  ;  and  ergot,  the  one 
which  has  so  long  stood  at  the  head  of  this  class,  is  now  re- 
garded by  many  of  our  most  eminent  practitioners  as  "  a  dan- 
gerous remedy P  Actuated  by  this  same  benevolent  impulse 
which  has  alwaj's  warmed  the  heart  of  the  true  physician. 
Chamberlain,  or  John  Palfyn,  gav^e  us  the  forceps  in  1721,  and 
the  amount  of  benefit  which  suflering  woman  has  been  the 
happy  recipient  of,  from  their  proper  use,  is  beyond  computa- 
tion. Stimulated  to  action  by  this  same  heaven-born  incentive, 
some  of  our  great  and  noble-hearted  physicians  of  the  present 
time  resort  to  the  employment  of  the  forceps  with  a  frequency 
which  the  very  baldest  of  our  teachers  would  not  dare  to  re- 
commend to  tlie  general  practitioner.  Ergot,  uterine  manual 
pressure,  and  the  forceps  are  the  only  means  or  measures  of 
any  note  which  are  recognized  as  possessing  any  true  value  as 
oxytocics  by  our  most  eminent  obstetricians  of  the  present  day. 
It  is  true  that  electricity  is,  every  day,  receiving  favorable 
notice  at  the  hands  of  men  of  eminence,  and  I  express  the  hope 
that  the  time  will  soon  come  when  it  will  receive  that  amount 
of  recognition  from  the  profession  to  which  its  merits  entitle 
it.  In  Beard  and  Rockwell  ("  Med.  and  Surg.  Elect."),  we  see 
that  "  electricity  was  first  used  in  midwifery  by  Berthelon  and 
Herder  in  1803."     This  was  twenty-nine  years  before  the  dis- 
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covery  of  the  induced  current  by  Prof.  Faraday  ;  therefore 
they  must  have  used  either  the  galvanic  current  or  Frankliuic 
electricity ;  either  of  which  must  of  necessity  have  been  gene- 
rated by  means  of  apparatus  which  was  clumsy,  unreliable,  and 
ineflBcient.  If  they  could  derive  ««?/  benefit  from  the  exhibi- 
tion of  the  agent  with  such  appliances  as  they  must  necessarily 
have  had  to  use  in  their  day,  why  should  we  not  expect  almost 
perfect  results  by  the  proper  use  of  the  beautiful  and  complete 
machines  which  can  now  be  procured  by  any  physician  living 
in  any  civilized  portion  of  the  earth? 

Chanuing  ("  Med.  Elect.")  says  that  "  one  of  tlie  most  obvi- 
ous effects  of  electricity  is  to  produce  muscular  contraction. 
The  idea  of  stimulating  the  contraction  of  the  uterus  by  this 
means  was  therefore  an  obvious  one,  and  was  suggested  by 
Dr.  Kamsbottom  in  1834,  and  was,  at  a  later  period,  introduced 
into  practice  by  Dr.  Thomas  Kadford."  Dr.  Radford,  in 
speaking  of  his  first  case  says  :  "  By  this  case  I  ascertained 
that  galvanism  produces  an  effective  and  powerful  contraction 
of  the  uterus,  and  not  only  so  as  regards  its  tonic  contraction, 
but  it  has  also  the  power  of  energetically  exciting  alternate 
contraction  when  applied  at  intervals.  The  alternate  con- 
traction excited  by  this  agent  is  analogous  to,  and  as  powerful 
as,  that  which  is  observed  in  normal  labor  and  the  tonic  contrac- 
tion is  greater."  He  especially  recommends  it  in  cases  of 
placenta  previa,  or  in  all  cases  of  hemorrhage  before  delivery, 
and  cites  three  cases  of  its  successful  employment.  He  used 
an  electro-magnetic  (faradic)  apparatus,  and  made  the  appli- 
cation of  one  pole  to  the  os  and  cervix,  and  the  other  to  the 
parietes  of  the  abdomen.  Drs.  Dorrington,  Cleaveland,  Frank 
and  Henry  Wilson  are  also  quoted  by  Channing,  and  cases 
are  reported  by  eacli  in  which  its  employment  was  immediately 
followed  by  success,  after  the  complete  failure  of  all  ordinary 
measures.  The  cases  reported  were  all  cases  in  which  the 
hemorrhage  preceded  or  accompanied  the  labor.  Dr.  Dorring- 
ton reports  five  cases,  and  says  in  conclusion,  "  I  believe  there 
is  no  other  means  by  whicli  we  excite  uterine  contraction, 
which  is  not  liable  to  fail  when  severe  hemorrhage  has  weak- 
ened the  vital  powers." 

Prof.  J.  Y.  Simpson  has  reported  a  negative  result  obtained 
by  him  in  eight  cases.     "  These  experiments  were  made  with 
46 
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a  powerful  electro-magnetic  apparatus."  Dr.  Gelding  Bird  is 
not  willing  to  admit  for  a  moment  the  validity  of  Prof.  Simp- 
son's objections  in  opposition  to  the  experience  of  Dr.  Radford, 
Dr.  Zener,  and  others.  He  accounts  for  the  failure  of  Prof. 
Simpson  by  his  use  of  a  magneto-electric  machine  improperly 
constructed.  Dr.  West  ("  Report  on  Midwifery "')  says:  "  These 
observations  of  Prof.  Simpson  seem  to  have  been  made  with 
great  care,  but  can  hai'dly,  as  yet,  be  allowed  to  outweigh  the 
results  made  by  Reid  and  Cams  in  their  experiments  on  ani- 
mals, and  the  recent  evidence  in  favor  of  the  realit}'  of  the  in- 
fluence of  galvanism  afforded  by  some  of  the  cases  which  Dr. 
Radford  has  recorded."  Channing  says  :  "  That  the  effect 
of  electricity,  which  induces  such  ijowerful  contractions  in  all 
muscular  tissue,  should  he  null  in  the  case  of  the  uterus,  at  a 
time  lohen  contraction  has  become  its  sjyecial  fimction,  is  hardly 
conceivable."  (Italics  mine.)  Dr.  Poore  ("  Med.  and  Surg. 
Elect,")  says :  "  Dr.  McRae  recommends  the  use  of  faradiza- 
tion in  the  second  stage  of  labor,  and  quotes  cases  to  show 
that,  after  the  failure  of  other  means,  the  current  quickly  suc- 
ceeded in  producing  activity  of  the  uterus."  Dr.  Marteraucci 
prefers  electricity  to  ergot  when  there  is  inertia  of  the  uterus 
during  labor,  for  the  following  reasons :  1st.  That  its  con- 
tractions are  more  under  control.  2d.  That  there  is  less  dan- 
ger to  the  fetus  from  continued  pressure  on  it  and  the  placenta. 
3d.  That  when  using  ergot  the  uterus  cannot  enjoy  those  pe- 
riods of  relaxation  which  are  so  necessary  to  it."  He  also  re- 
ports its  successful  employment  in  cases  of  hemorrhage  at- 
tending placenta  previa. 

Beard  and  Rockwell  ("  Med.  and  Surg.  Elect.")  also  devote 
a  chapter  to  the  use  of  electricity  in  midwifery,  and  mention 
the  names  of  the  followino;  renowned  investio-ators  who  have 
successfully  employed  the  agent,  and  highly  advocate  its  adop- 
tion. They  say  that  "  faradic  currents  were  first  used  for  bring- 
ing on  labor  pains  by  Hoeninger,  Zily,  and  Jacoby,  of  Neu- 
stadt,  in  1844.  Since  that  time  the  same  agent  has  been  used 
for  this  purpose  by  Frank,  Dempsey,  Barnes,  Mackenzie, 
Tyler  Smith,  Radford,  and  others."  They  also  mention  the 
names  of  "  M.  De  St.  Germain,  Tripier,  and  Dr.  A.  Murray, 
of  New  York  City." 

"  Dempsey  records  a  case  where,  after  ergot  in  large  doses 
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liad  failed,  faradization  for  forty  minutes  produced  uterine  con- 
tractions that  resulted  in  the  delivery  of  the  child."  Mac- 
kenzie succeeded  in  stopping  the  hemorrhage  in  two  cases  of 
placenta  previa.  In  one  the  current  was  applied  for  six,  and 
in  the  other  for  three  hoars.  M.  De  St.  Germain  and  Tri- 
pier  are  highly  in  fav^or  of  faradization  in  the  last  stages  of 
delivery.  "  When  the  labor  has  fairly  begun,  the  pains  coming 
on  at  intervals  of  about  a  quarter  of  an  hour,  Tripier  faradizes 
the  lumbar  region.  Uterine  contractions  soon  follow,  and 
occur  more  frequently,  while  the  dilatation  of  the  neck  takes 
place  more  rapidly."  B.  and  R.  say  that  "  these  observers 
claim  that  electricity  acts  more  quickly,  more  uniformly,  and 
with  less  injurious  effects  than  ergot.  During  the  last  two  or 
three  years,  there  has  been  quite  a  revival  of  interest  in  the  use 
of  faradization  in  midwifery.  Quite  a  number  of  observers  in 
different  countries  have  reported  good  results."  "  Dr.  A. 
Murray  has  treated  eighty-two  cases  of  inertia  uteri,  in  second 
stage  of  labor,  by  external  faradization,  and  always  with  good 
results.     He  states  that  it  acts  more  speedily  than  ergot." 

Althaus  ("  Med.  Elect.")  refers  to  the  following  additional 
observers  who  have  tried  electricity  in  obstetrics,  and  were 
highly  pleased  with  the  results  obtained  by  its  use  :  Stein  and 
Kilian,  in  Germany ;  Dr.  F.  W.  Mackenzie,  Dr.  Kuhn,  Mr. 
Parsons,  of  Liverpool ;  Dr.  Macintosh,  of  Doncaster ;  and  Mr. 
Parsons,  of  Islip. 

This  author  also  refers  to  the  negativ^e  results  obtained  by 
Profs.  Simpson  and  Scanzoni,  and  says  that  Dr.  F.  W.  Mac- 
kenzie's experiments,  however,  certainly  show  that  in  cases  of 
placental  presentation,  in  which  profuse  hemorrhages  continued 
to  recur  notwithstanding  the  employment  of  the  plug  and 
other  means,  before  the  os  is  sufficiently  dilated  to  admit  of 
manual  assistance ;  and  in  cases  of  hemorrhage  in  the  early 
months  of  pregnancy  which  resist  other  treatment,  and  which, 
from  the  constricted  state  of  the  os  and  cervix  uteri,  do  not 
admit  either  of  mechanical  or  manual  interference,  faradization 
is  most  valuable.  This  is  corroborated  by  the  experience  of 
Dr.  Kuhn,  who  used  the  induced  current  in  the  case  of  a 
woman  in  whom,  eighteen  hours  after  delivery,  the  placenta 
had  not  been  expelled  on  account  of  atony  of  the  uterus.  .  .  . 
The    circuit  had  scarcely  been   closed  when  the  uterus  con- 
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tracted  and  expelled  the  placenta."  "  M.  De  St.  Germain 
states  that  he  has  also  found  that,  whenever  labor  pains  had 
commenced,  occurring  at  interv^als  of  fifteen  or  twenty  minutes, 
on  the  application  of  the  conductors  to  the  lateral  parts  of  the 
abdomen,  in  about  ten  minutes  a  remarkable  increase  in  the 
uterine  contractions  occurs,  and  that  the  contractions  so  in- 
duced are  much  more  prolonged  and  painful  than  others.  The 
dilatation  of  the  os  uteri  has  constantly  taken  place  with  rapid- 
ity ;  and  a  fact  to  be  particularly  insisted  upon,  especially  as 
it  is  not  noticed  by  Barnes  and  Kadford,  is  that  the  expulsion 
of  the  placenta  immediately  follows  that  of  the  infant,  being 
either  spontaneously  projected  beyond  the  vulva,  or  capable  of 
removal  without  the  slightest  traction." 

Mr.  Parsons,  of  Islip,  has  recorded  the  case  of  a  woman 
who,  during  her  seventh  confinement,  was  taken  ill  with  severe 
and  frequent  eclamptic  fits,  with  complete  cessation  of  uterine 
contractions.  He  applied  galvanism  (faradization)  externally, 
with  immediate  effect,  the  bags  of  membrane  becoming  tense, 
and  protruding  through  the  os.  Within  three-quarters  of  an 
hour  from  the  commencement  of  the  application  the  child  was 
born. 

Dr.  Georges  Apostoli  {Progres  Medical)  concludes  from  the 
observation  of  thirty-two  cases  (eleven  of  which  were  abortions) 
that  faradization  of  the  uterus  is  always  inoffensive.  Given 
the  same  amount  of  faradization,  the  contraction  of  the  uterus 
is  very  variable,  being  in  inverse  proportion  to  its  inertia.  Its 
action,  as  compared  with  that  of  ergot,  is  much  more  energetic 
and  prompt. 

Dr.  Tipiakoff  describes  the  results  of  faradization,  as  used 
in  Professor  A.  M.  Makeef's  obstetric  clinic  in  Moscow 
(  Yratch,  Nos.  24  and  25,  1884).  The  conclusions  at  which  the 
author  arrives  are  these  :  1st  The  electric  current  is  a  power- 
ful, as  well  as  a  simple  and  safe  means  of  inducing  uterine  con- 
tractions ;  hence  it  is  indicated  for  inducing  abortion  or  pre- 
mature labor,  also  in  cases  of  uterine  atony  and  post-partum 
hemorrhage.  2d.  Since  the  strength  of  the  uterine  contrac- 
tions bears  on  the  rapidity  of  the  dilatation  of  the  os,  faradiza- 
tion is  indicated  wherever  a  more  rapid  dilatation  of  the  os  is 
desirable  ;  as,  for  instance,  in  cases  of  hemorrhage  depending 
on  placenta  previa,  or  accompanying  abortion  with  an  irregular 
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course.  At  a  meeting  of  the  Obstetrical  Society  of  London, 
held  April  21st,  1S84:  (Amkrican  Journal  of  Obstetrics, 
June,  1884),  Dr.  Kilner  read  a  paper  on  the  use  of  the  in- 
duced current  during  parturition.  He  says  :  "  The  effects  of 
the  current  are  the  relief  of  pain,  pi-evention  of  fatigue  and 
post-partuin  hemorrhage,  equalization  of  the  pulse,  increase  in 
frequency  and  strength  of  the  uterine  contractions^  and  the 
prevention  of  vomiting."  (Italics  mine).  "  The  author  now 
employs  the  coil  (shown)  in  nearly  all  cases.  In  about  three- 
hundred  cases,  post-partum  hemorrhage  only  occurred  twice. 
The  coil  sometimes  fails  to  produce  uterine  contractions  when 
most  needed.  After  its  use  for  an  hour,  or  one  and  a  iialf 
hours,  it  exercises  its  sedative  action,  but  no  longer  increases 
the  uterine  contractions.  In  some  cases  it  produces  violent 
and  almost  continuous  contractions.  In  one  case  a  contraction 
lasted  almost  fifteen  minutes.  No  prognosis  with  regard  to 
these  })oints  can  be  made."  In  the  discussion  which  followed 
the  reading  of  Dr.  Kilner's  paper.  Dr.  Playfair  said  that  he 
liad  "  tried  the  current,  and  it  had  proved  a  failure,  perhaps 
from  want  of  special  skill,  but  if  special  skill  were  needed,  it 
could  not  be  generally  used.  Its  effects  in  diminishing  pain 
were  slight,  and  not  to  be  compared  with  other  means  at  our 
disposal.  A  battery  was  a  cumbrous  thing  to  carry  about,  and 
was  likely  to  alarm  patients.  As  an  oxytocic,  he  had  found 
it  useless.  Dr.  Kilner  compared  its  action  with  that  of  ergot, 
which  should  never  be  used  to  accelerate  delivery.  Uterine 
manual  pressure  was  the  best  and  safest  oxytocic.  Dr.  Mur- 
ray thought  that  if  the  electric  current  had  such  a  power  as 
had  been  described,  the  possibility  of  rupture  of  the  uterns 
would  have  to  be  remembered.  He  had  used  it  for  hemor- 
rhage, but  considered  its  value  very  doubtful.  Dr.  Kilner  re- 
plied that,  as  regards  lessening  of  pain,  the  current  is  more 
under  control  than  an  anesthetic,  and  never  caused  sickness. 
He  had  never  seen  a  case  of  rupture  of  the  uterus." 

Dr.  Allen  McLane  Hamilton  ("  Med.  Elect.")  says:  "  When 
we  consider  that  the  uterus  is  a  muscular  organ,  and  that, 
like  all  other  organs  containing  muscular  tissue,  it  will  con- 
tract when  stimulated  by  electricity,  we  must  arrive  at  the  con- 
clusion that,  in  an  atonic  condition,  we  may  readily  make  it 
•eject  its  contents  by  the  application  of  a  faradic  current.     Elec- 
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tricity  is  recommended  in  tedious  labor,  liemorhage,  or  for 
bringing  on  uterine  contractions  in  special  conditions  when 
they  are  desired.  AYe  may  apply  one  pole  over  the  lumbar 
region,  and  the  other  to  the  cervix,  or,  as  recommended  by  Dr. 
Barnes,  both  sponges  to  the  abdominal  parietes.  The  current 
must  be  mild,  otlierwise  there  is  great  danger  of  producing 
the  death  of  the  child,  or  convulsions  or  other  bad  symptoms 
upon  the  mother.  We  may  claim,  as  the  advantages  of  its 
use:  1st.  The  contractions  are  more  energetic  than  those 
produced  by  ergot.  2d.  Its  action  is  immediate.  3d.  It  can 
be  used  when  the  swallowing  is  impaired,  and  the  patient 
cannot  take  ergot.  4th.  The  contractions  are  regular  and 
normal." 

The  above  comprises  all  the  authority  on  the  use  of  electricity 
in  obstetrics  which  I  have  been  able  to  procure,  and  when  I 
began  the  use  of  tlie  agent  in  my  own  practice,  what  is  quoted 
above  from  Dr.  Hamilton's  work  was  all  the  authority  which 
I  had  upon  the  subject,  and  when  I  had  become  somewhat 
familiar  with  the  effects  of  the  agent  in  this  class  of  cases,  and 
had  begun  to  arrive  at  conclusions  of  my  own,  based  upon  my 
own  experience,  I  was  afterwards  highly  gratified,  when  able 
to  obtain  the  opinions  of  other  observers  from  different  coun- 
tries, to  find  that  so  many  difi'erent  investigators,  each  one 
pursuing  his  course  independently  of  all  the  others,  were,  with 
a  few  exceptions,  reaching  almost  exactly  the  same  results- 
This  to  me  is  one  of  the  strongest  evidences  of  the  great  value 
of  the  agent  as  an  oxytocic,  admitting  that  my  own  observa- 
tions are  liable  to  many  sources  of  error.  Therefore,  when  I 
see  that  so  many  who  are  distinguished  for  the  accuracy  of  their 
observations,  and  the  soundness  of  their  conclusions,  have 
almost  uniformly  obtained  the  same  effects  from  the  agent,  and 
come  to  the  same  conclusions,  I  can  no  longer  question  its 
value. 

My  conclusions,  based  upon  an  observation  of  about  220  cases, 
may  be  briefly  stated  as  follows  : 

1.  That  it  increases  the  force  and  frequency  of  uterine  con- 
tractions in  a  remarkable  degree.  This  effect,  though 
denied  by  Prof.  J.  Y.  Simpson,  Scanzoni,  and  Dr.  Play- 
fair,  is  happily  sustained,  both  by  scientific  research 
and    the  observations   of    such    an    array   of    authors   withi 
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distinsjuislied  names  that  it  may  be  suspected  that  the  ob- 
servations of  those  who  have  denied  it  may  be  open  to 
some  source  of  error.  As  Dr.  Channing  so  aptly  remarks  : 
"  That  the  effect  of  electricity,  which  induces  such  powerful 
contractions  in  all  muscular  tissues,  should  be  null  in  the  case 
of  the  uterus,  at  a  time  when  contraction  has  become  its  special 
function,  is  hardly  conceivable."  If  electricity  possesses  an 
oxytocic  property,  it  is  in  its  power  to  produce  or  accelerate 
muscular  contractions  of  the  uterus,  and  if  it  can  be  shown 
that  it  is  a  force  which  can  be  exerted  upon  this  tissue,  and 
produce  this  eftect,  and  that  its  action  is  more  certain^  speedy y 
safe,  simple,  and  permanent  than  any  other  remedy  or  mea- 
sure in  use  for  this  purpose,  then  we  may  truly  say  that  it 
stands  unrivalled  as  an  oxytocic. 

It  may  be  said  that  these  peculiar  effects  can  only  be  obtained 
by  the  use  of  the  o-alvanic  current,  but  Beard  and  Rockwell 
("Med.  and  Surg.  Elect.")  say  that  "both  currents, faradic and 
galvanic,  cause  an  unstriped  muscle  to  contract  in  accordance 
with  the  law  of  its  pliysiological  action,"  and  again  say,  "  un- 
striped muscles  can  also  be  made  to  contract  by  faradization  or 
galvanization  of  the  nerves  and  nerve  plexuses  which  supply 
them  in  direct  electrization."  These  are  important  points,  and 
should  not  be  allowed  to  escape  our  observation,  as  they  ap- 
ply directly  to  the  successful  use  of  the  faradic  current  to 
promote  contractions  of  the  (unstriped)  muscular  fibres  of  the 
uterus  ;  and  in  speaking  directly  of  its  efiects  on  the  uterus, 
they  say  that  "  the  uterus  of  animals  and  of  the  human  being 
contracts  after  the  manner  of  the  intestines,  bladder,  and  other 
involuntary  muscles;  whatever  pole  is  used,  or  in  whatever 
direction  the  current  is  applied,  contraction  takes  place  when- 
ever the  current  is  applied,  whether  the  uterus  is  or  is  not  in  a 
gravid  condition.  Both  faradization  and  galvanization  have 
this  slow,  contracting  influence  on  the  uterus."  Dr.  Pooro 
("  Elect,  in  Med.  and  Surg.")  says :  "  Muscle  of  all  kinds,  striped 
and  plain,  can  be  made  to  contract  by  the  application  of  the 
galvanic  or  induced  cj^irrent,  but  especially  the  latter.  Na 
matter  where  the  muscle  be  situated,  in  the  limbs  or  in  the  walls 
of  an  internal  viscus,  provided  that  it  can  be  reached  by  the 
current,  contraction  will  follow."     And  again  he  says  :     "  The 
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physiological  action  of  the  induced  current  is  chiefly  that  of 
an  excitor  of  nerve  and  muscle." 

Altliaus  (-'Med.  Elect.")  refers  to  Prof.  Weber,  Dr.  F.  ^\ . 
Mackenzie,  Brescliet,  Tougetj  Tyler  Smith,  Beck,  Kilian, 
and  Barnes,  who  have  investigated  this  subject  and  admit 
that  the  uterus  is  subject  to  contraction  through  stinmlation 
by  electricity.  He  says  :  "  Opinions  differ  as  to  the  precise 
seat  of  the  centre  for  uterine  movements.''  .  .  .  The  last  inves- 
tigator who  has  observed  these  phenomena  is  Dr.  "W.  Schlesin- 
ger,  of  Vienna,  who  found  that  faradization  of  the  central  end 
•of  a  spinal  nerve,  in  the  rabbit,  causes  general  and  energetic 
uterine  contractions  within  five  to  fifteen  seconds.  .  .  .  These 
contractions  Schlesinger  looks  upon  as  reflectory,  as  after  sec- 
tion of  the  cervical  cord  the  uterus  does  not  respond  to  fara- 
dization of  a  spinal  nerve.  He  is  inclined  to  think  that  the 
centre  for  uterine  movements  is  in  the  medulla  oblongata, 
and  that  the  propagation  of  the  stimulus  to  the  uterus  is  af- 
fected, not  by  way  of  the  pneumogastric  or  sympathetic,  but 
through  the  spinal  cord. 

Now  it  will  be  seen  from  the  above  that  the  favorable  re- 
sults which  I  claim  to  have  obtained  by  the  use  of  electricity 
as  an  oxytocic,  and  the  conclusions  at  which  I  have  arrived, 
are  in  accordance  with  the  experience  and  conclusions  of  a 
vast  majority  of  those  who  have  employed  it  for  this  purpose, 
and  also  according  to  the  principles  which  are  now  well  estab- 
lished by  electric  physiologists.  I  believe  that  the  action  of 
electricity  is  governed  by  certain  well-deflned  laws,  and  that 
one  of  those  laws  is  that  an  induced  current  applied  to  a 
healthy  muscular  fibre,  or  to  the  nerve  which  supplies  it,  will 
cause  it  to  contract.  Now  if  this  be  true,  tlien  it  must  be  con- 
ceded that  my  first  conclusion  that  I  based  upon  my  own  indi- 
vidual experience  is  also  based  upon  sound  electro-physiological 
principles.  It  is  impossible  to  estimate  the  exact  degree  of 
force  or  the  exact  amount  of  stimulation  which  it  furnishes  to 
the  uterus  or  the  number  of  hours  or  minutes  by  which  the 
labor  is  shortened ;  and  this  will  also  apply  to  any  remedy  or 
measure  which  can  be  used  as  an  oxytocic.  That  only  negative 
results  were  obtained  by  such  distinguished  men  as  Simpson, 
Scanzoni,  and  Dr.  Playfair  only  proves  to  me  that  the  difter- 
ence  in  the  results  must  necessarily  be  accounted  for  either  in 
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the  manner  of  api)lying  it,  or  in  the  kind  of  coil,  or  the  strength 
of  current  used.  Profs.  Simpson  and  Scanzoni  have  been. an- 
swered by  abler  pens  than  mine,  but  I  wish  to  devote  a  few 
words  to  the  objections  of  Dr.  Playfair.  He  says  that  "  per- 
haps his  failure  was  for  the  want  of  special  skill,  but  that  if 
special  skill  were  needed,  it  could  not  be  generally  used."  .  .  . 
"As  an  oxytocic,  he  liad  found  it  useless — uterine  manual 
pressure  was  the  safest  and  best  oxytocic."  He  says,  "  if 
special  skill  were  needed,  then  it  could  not  be  generally  used." 
If  this  is  true,  then  it  would  with  equal  force  apply  to  any 
measure  that  might  be  employed  in  the  lying-in  room  for  the 
benefit  of  the  patient  or  her  offspring.  Has  not  Dr.  Playfair 
himself  acquired  such  a  high  degree  of  "  special  skill"  in  the 
use  of  "  uterine  manual  pressure,"  in  the  use  of  the  forceps,  of 
the  dilator,  and  above  all  others,  of  the  "  obstetric  hand,"  as  to 
render  the  very  sound  of  his  name  pleasant  to  the  ears  of  every 
])liysician  who  practises  the  obstetric  art  in  any  civilized  por- 
tion of  the  world  ?  For  this  reason  shall  it  be  said  that  the 
measures  which  he  employs  and  recommends  "  could  not  be 
generally  used,"  because  he  had  acquired  special  skill  in  their 
their  employment  ?  He  says  "  uterine  manual  pressure  is  the 
safest  and  best  oxytocic."  Would  it  not  be  an  improvement 
on  this  measure  to  have  the  hand  that  makes  it  to  form  one 
electrode  of  a  good  and  reliable  induction  apparatus  ?  The  same 
manipulations  and  the  same  pressure  could  be  made  with  it  as 
though  it  were  unconnected  with  the  apparatus,  and  then  in- 
-deed,  from  that  hand,  the  muscles  would  receive  a  stimulus 
which  would  produce  contractions  giving  satisfaction  to  the 
operator,  and  benefit  to  his  patient.  In  cases  of  uterine  inertia, 
I  have  never  failed  to  quickly  excite  vigorous  uterine  contrac- 
tions by  this  method,  and  that,  too,  without  inflicting  any  pain 
upon  my  already  suffering  patient. 

In  Dr.  Kilner's  paper,  he  says  :  "  The  coil  sometimes  fails  to 
produce  contractions  when  most  needed.  After  its  use  for  an 
hour,  or  one  and  a  half  hours,  it  exercises  its  sedative  action, 
and  no  longer  increases  the  uterine  'contractions,"  Now  this 
does  not  accord  with  my  experience  with  this  potent  though 
highly  manageable  agent.  Its  sedative  effects  have  always 
been  fully  manifest  in  from  one  to  thirty  minutes,  and  it  has 
never  failed  to  promote  uterine  contractions  in  my  hands  when 
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needed.  As  the  abstract  of  his  paper  which  is  before  me  does 
not  state  what  "  coil "  he  uses,  nor  his  method  of  application, 
I  have  no  means  of  judging  whether  the  difference  in  the  re- 
sults obtained  by  us  could  be  accounted  for  by  the  means  or 
methods  used  or  not.  In  ray  opinion,  when  the  current  is 
properly  cqypUed,  it  is  just  as  certain  to  produce  contraction 
of  muscular  fibre,  as  it  is  to  follow  the  course  of,  or  be  con- 
ducted by,  a  copper  wire  when  it  forms  a  part  of  the  circuit. 

2.  That  this  increased  force  is  entirely  under  the  control  of 
the  operator.  In  no  one  case  out  of  the  whole  number  in 
which  I  have  used  it  liave  I  had  the  least  difficulty  in  regulat- 
ino-  the  force  of  the  contractions  with  the  current,  and  in  this 
I  am  sustained  by  all  the  authors  on  the  subject  wlio  have  re- 
commended its  use,  except  Dr.  Kilner,  who,  in  his  paper  before 
referred  to,  says:  "  In  some  cases  it  produces  violent  and  almost 
continuous  contractions.  In  one  case  a  contraction  lasted 
fifteen  minutes.  No  prognosis  with  regard  to  these  points  can 
be  made." 

I  can  merely  say,  in  reference  to  this  experience  of  his,  that 
it  may  be  accounted  for  by  the  idiosyncrasies  of  the  patient,  or 
in  the  strength  of  the  current  used,  or  in  the  suddenness  with 
which  a  strong  current  is  applied.  I  shall  again  refer  to  his 
experience  when  I  come  to  speak  of  my  method  of  making  the 
application.  It  is  this  very  property  of  tlie  current  which  gives 
it  a  decided  advantage  over  ergot,  and  this  is  mentioned  by 
several  of  the  authors  whom  I  have  already  quoted. 

3.  That  dilatation  of  the  os  is  greatly  facilitated,  thereby 
shortening  the  labor  in  every  stage. 

This  effect  I  have  constantly  observed  in  all  the  cases  wliich 
I  have  treated  with  the  current,  and  it  is  easy  to  see  that  it 
follows  as  a  consequence,  that,  if  the  current  will  increase  the 
force  of  the  contractions  of  the  longitudinal  and  oblique  fibres 
of  the  uterus,  the  os  will  be  more  rapidly  dilated  ;  or,  as  Dr. 
Tipiakoff  elegantly  expresses  it,  "  since  the  strength  of  the 
uterine  contractions  bears  on  the  rapidity  of  the  dilatation  of 
the  OS,  faradization  is  indicated  wherever  a  niore  rapid  dila- 
tation of  the  OS  is  desirable." 

4.  That  it  adds  a  degree  of  vital  force  to  every  muscular 
fibre  engaged,  independent  of  the  nervous  centres,  thereby 
imparting  a  sensible  degree  of  increased  strength   to  the  pa- 
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tient,  and  exhibiting  its  refreshing  and  restorative  effects,  pre- 
venting fatigue,  shock,  exhaustion,  post-partum  hemorrhao-e, 
and  muscular  soreness. 

This  conclusion  I  base  strictly  on  my  observation  at  the 
bedside  of  cell  the  cases  in  which  I  have  employed  it  for  its 
oxytocic  effect,  and,  as  it  has  not  been  particularly  spoken  of 
by  the  authors  whom  I  have  consulted,  and  whereas  I  regard 
it  as  one  of  the  most  important  of  all  the  benefits  to  be 
derived  from  the  exhibition  of  this  agent  in  the  Iving-in  room,. 
I  hope  I  will  be  pardoned  if  I  dwell  more  at  length  on  it,  and 
for  asking  special  attention  to  some  well-established  facts  in 
electro-physiology  to  sustain  me  in  this  conclusion,  at  which  I 
have  arrived  after  an  experience  in  not  a  small  number  of  cases,, 
and  due  and  mature  consideration.  When  I  first  commenced 
the  use  of  electricity  as  an  oxytocic,  it  was  in  cases  of  extreme 
debility  from  long  protracted  previous  illness,  in  cases  of  ex- 
haustion trom  ante  partum  hemorrhage,  or  in  cases  of  extreme 
fatigue  as  a  result  of  tedious  labor,  and  1  was  at  the  very  out- 
set struck  with  atonishment  at  the  wonderful  results  obtained. 
In  a  few  minutes  after  closing  the  circuit  in  these  cases,  the 
feeble  uterine  contractions  would  begin  to  be  supplanted  by 
those  exhibiting  a  greater  degree  of  strength,  the  weak  and 
frequent  pulse  would  be  quickly  exchanged  for  one  which  was- 
slower,  fuller,  and  firmer,  jactitation  and  restlessness  gave  place 
to  a  condition  of  refreshing  rest,  and,  as  labor  progressed,  the 
strength,  instead  of  diminishing,  apparently  increased,  and,  at 
its  conclusion,  the  patient,  so  far  from  being  in  a  state  of  col- 
lapse, shock,  or  extreme  exhaustion,  indicating  an  expenditure 
of  all  her  latent  nerve  forces,  with  a  weak  and  flickering  pulse, 
hurried  respii-ation,  and  a  general  feeling  of  great  prostration, 
there  wonld  be  no  apparent  collapse,  shock,  or  exhaustion. 
The .  pulse  would  be  strong,  full,  and  scarcely  more  frequent 
than  before  the  onset  of  labor,  respiration  natural,  and  a  sense 
of  increased  strength  in  every  tissue  of  the  body.  In  the  first 
few  cases  in  which  I  observed  these  exhilarating  effects,  I  re- 
garded them  as  accidental,  and  due,  perhaps,  to  some  idiosyn- 
crasy in  my  patients.  Further  observation  soon  proved,  how- 
ever, that  they  were  tiot  the  result  of  accident  or  idiosyncrasy, 
but  that  they  were  constant,  and  in  some  degree  accompanied 
every  case  in  which  the  agent  was  employed.     At  first  I  ex" 
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pected  that  I  would  soon  see  them  followed  by  a  state  of  ex- 
treme depression,  as  would  likely  have  been  the  case  after  the 
exhibition  of  an  ordinary  stimnlant,  and  1  expected  that  when 
the  depressed  condition  did  come  that  the  vital  actions  of  the 
system  would  fall  as  far  below  the  normal  standard  as  they  had 
been  raised  above  it.  This  expectation  only  showed  my  extreme 
ignorance  of  the  vital  properties  of  the  power  and  of  the  phy- 
siological efiects  of  the  force  which  I  was  dealing  out  to  my 
patients.  I  watched  carefully  in  all  cases  for  depression,  but 
it  did  not  appear  in  one.  To  simply  say  I  was  astounded  by 
these  unexpected  results  does  not  express  the  depths  of  my 
surprise.  I  was  at  a  complete  loss  to  account  for  them,  and  in 
my  perplexity  resorted  to  all  the  authorities  whom  1  could  pro- 
cure for  a  satisfactory  explanation.  Most  of  the  systematic 
writers  on  medical  electricity,  although  recommending  its  use 
in  cases  of  labor  accompanied  with  extreme  exhaustion,  uterine 
inertia,  and  kindred  ailings,  not  one  of  them  referred  to  these 
highly  interesting  and  peculiai'ly  refreshing  and  restorative  ef- 
fects. I  then  did  what  I  should  have  when  first  I  found  myself  at 
a  loss  to  account  for  the  remarkable  results  of  my  own  experi- 
ence, I  took  up  the  task  o1^  reviewiug  electro-physiology ,  and  then 
found  (as  we  often  do  when  we  go  back  to  first  principles)  a 
full  explanation  of  all  the  wonderful  effects  which  I  had  wit- 
nessed, but  it  did  seem  to  me  as  though  expressed  by  the  au- 
thors in  such  a  manner  as  to  show  that  even  they  did  not  fully 
realize  the  vast  importance  of  the  truths  which  they  were  re- 
cording. Instead  of  boldly  ascending  the  mountain,  they 
seemed  to  be  hesitatingly  treading  arounds  its  base.  Although 
truthfully  giving  us  the  results  of  laborious  and  carefully  con- 
<iucted  experiments,  they  failed  to  point  out  to  us  where  and 
in  what  manner  they  could  be  made  available  in  practice  to 
relieve  extreme  debility,  and  prevent  exhaustion. 

As  set  forth  in  the  statement  of  this  conclusion,  I  now  claim 
that  the  faradic  current  will  not  only  promote  contractions  of  the 
uterus  and  abdominal  muscles,  but  that  it  adds  a  degree  of  force 
to  them,  which  not  only  enables  them  more  readily  to  overcome 
the  resistance  ofi"ered  to  the  passage  of  the  fetus  through  the  pel- 
vic outlet,  but  leaves  them  refreshed,  rested,  and  strengthened, 
free  from  exhaustion  or  soreness.  This  claim  1  shall  attempt 
to  establish  by  referring  to  its  effects  on  muscles  in  other  re- 
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gions  of  the  body  where  this  additional  force  can  be  accurately 
estimated,  and  I  shall  also  claim  that,  while  we  elicit  vital  ac- 
tion in  the  muscles  by  the  administration  of  electricity,  we 
at  the  same  time  conserve  vital  force  in  the  nerve  centres. 
Beard  and  Rockwell  say,  in  speaking  of  irnmediate  strengthen- 
ing or  restorative  effect  of  electrization  on  voluntary  muscles^ 
that  "  one  very  interesting  effect  of  electrization  of  voluntary 
muscles  is  to  increase  their  power  of  doing  work."  This  effect, 
which  was  called  by  Heidenhain  and  Bruack  restorative.^  can 
be  demonstrated  in  various  ways.  The  capacity  of  walking, 
in  cases  of  paralysis  of  the  lower  limbs,  is  sometimes  increased 
at  once  after  electrization  ;  the  patient  steps  across  the  floor 
more  easily,  iirmly,  and  rapidly,  or  can  walk  farther  ;  or  he 
can  raise  the  leg  higher,  and  with  less  difficulty."  Now,  this 
accords  exactly  with  my  experience  with  it  as  an  oxytocic,  that 
it  increases  the  power  of  the  uterus  and  abdominal  muscles  to 
perform  a  greater  amount  of  work  in  a,  given  time,  and  that 
this  increase  of  action  is  followed  by  a  less  amount  of  fatigue 
and  muscular  soreness  ;  or  that  the  effect  of  the  current  is  re- 
freshing and  restorative.  Althaus  ("  Med.  Elect."),  while  re- 
ferring to  the  experiments  of  Heidenhain  on  the  muscles  of  the 
frog,  says  :  "  These  refreshing  effects  of  the  continuous  cm- 
rent  are  of  the  greatest  practical  importance,  and  are  shown  in 
the  most  striking  manner  in  cases  of  disease,  where  the  actions 
of  the  muscles  are  enfeel)led  or  entirely  lost." 

Dr.  Poore  has  found  similarly  refreshing  effects  caused  by 
the  application  of  the  continuous  current  to  the  motor  nerves  of 
healthy  men.  "  One  man  could  thus  hold  out  his  arm  for  thirteen 
and  one-half  minutes  with  galvanism,  and  only  with  the  great- 
est exertion  six  minutes  without."  "  One  said  that,  when  the 
arm  was  used  for  such  an  experiment  without  galvanism,  it 
ached  all  day  afterwards,  but  with  galvanism  it  did  not  give 
any  trouble.  The  endurance  of  voluntary  muscular  action  is, 
therefore,  considerably  increased  by  the  continuous  current." 

The  dynamometer  is  a  good  means  of  illustrating  the  in- 
crease of  muscular  force  which  can  be  immediately  furnished 
to  muscular  tissue  by  the  employment  of  electricity.  Dr. 
Poore  found  that  "  eight  successive  squeezes  of  the  dynamo- 
meter with  electrization  gave  477  lbs.,  and  without  electriza- 
tion 388  lbs.,  a  difference  of  89  lbs.     In   another  experiment 
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miulc,  when  the  hand  was  not  tired  by  previous  experimenting, 
the  difference  was  even  more  marked,  being  a  gain  of  152  lbs. 
in  six  squeezes  of  the  dynamometer."     Speaking  of  these  ef- 
fects. Dr.  Poore  says  that  "  there  is  no  more  important  effect 
of  the  constant  current  than  what  may  be  called  its  refreshing 
eifed.  .  .  .   This  fact  has  long  remained  withoiit  any  practi- 
cal application  of  it.     (Italics  mine.)     Certain  observations 
of  the  authors,  therapeutic  as  well  as  physiological,  lead  me  to 
hope  tliat  the  refreshing  effects  of  the  current  will  be  found  to 
be  one  of  its  most   useful  properties."    How  aptly  these  words 
jipply  to  our  subject,  and  to  me  they  bear  the  indelible  impress 
of   truth.     That  "  this  fact  has  so  long  remained  without  any 
practical   application  of  it,"  is,  in  my  opinion,  because  it  has 
I  ot  been  more  generally  understood.  As  illustrating  these  effects 
in  my  own  practice,  here  let  me  remariv  that  it  is  my  earnest 
conviction  that  the  patient  herself  is  the  most  capable  of  judg- 
ino-  whether  measures  instituted  for  her  relief  are  effective  or 
not.     In  almost  every  case  in  which  I  have  used  it,  the  patient 
has  cheerfully  and   gratefully,  and  in  most  cases  voluntarily, 
expressed  a  sense  of  an  increase   of  strength   and  relief  from 
pain.     This  acknowledgment  she  often  freely  makes  by  using 
such  expressions  as  these :  "  For  God's  sake,  doctor,   do  not 
allow  me  to  have  a  pain  without  putting  your  hand  (or  sponge) 
on  me."     "  Doctor,   the  pain  is  coming ;  put  your  hand  (or 
sponge)  there  quick."     "  Oh  !  that  helps  me  so  much  !  "     "I 
can  bear  down  so  much  easier  when   your  hand  (or  sponge) 
is  on  me."     So  I  could  fill  pages  with  these  expressions,  and 
all  o-oino-  to  show  that  the  patient   herself  recognizes  and  ac- 
knowledges the  presence  of  a  force  which  is  7iot  a  part  of  her 
own  beino- — a  power  which  is  furnished  her  from  without,  at 
the  very  instant  it  is  required  to  prevent  an   undue  expendi- 
ture of  her  own  vital  forces,  and  to  refresh  a;nd  restore  all  of 
her  muscles,  which  are  subjected  to  an  intense  degree  of  con- 
traction. 

Now,  if  we  can  make  these  refreshing  and  restorative  effects 
of  the  current  available  in  cases  of  labor,  where  there  is  such 
a  vast  outlay  of  nervous  force,  attended  with  such  exhausting 
muscular  contractions,  have  we  not  found  an  oxytocic  which 
stands  unrivalled  ?  Will  not  the  beneficiail  effects  which  can 
be  obtained  by  its  use  in  this  class  of  cases  justify  the  "  hope  " 
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expressed  by  Dr.  Poore,  when  he  said  "  that  the  refreshing  ef- 
fects of  the  current  would  be  found  to  be  one  of  its  most  use- 
ful properties  ? "  It  will  be  observed  that  the  earlier  investi- 
gations refer  .particularly  to  the  employment  of  the  ''  constant 
■currenV  to  restore  and  refresh  exhausted  muscles;  but  the 
results  obtained  by  Apostoli,  Kilner,  Dr.  Tipiakoff,  and  Dr.  A. 
Murray  plainly  show  that  the  same  effects  follow  the  employ- 
ment of  the  faradic  current.  It  must  be  admitted  that,  in  or- 
der to  determine  the  restorative  effect  of  the  current  on  mus- 
<jular  fibre,  electro-physiologists  have  confined  their  experiments 
to  its  action  on  voluntary  muscles  ;  but  I  claim  that  it  follows 
as  a  logical  sequence  that  it  will  refresh  and  restore  any  mus- 
cle, voluntary  or  involuntary,  which  it  will  cause  to  contract. 
The  explanation  which  I  offer  to  account  for  this  phenomenon 
h  t\\?Lt  the  electrical  fo7'ce,  \y\\\c\\  acts  on  the  muscular  fibre 
and  causes  it  to  contract,  is,  if  not  identical  with  the  nervous 
force,  so  very  nearly  allied  thereto  that,  to  a  certain  extent,  it 
takes  the  place  of  and  acts  in  conjunction  with  this  force,  and 
that,  therefore,  when  the  work  of  the  muscle  is  complete, 
there  is  a  greater  degree  of  nervous  force  remaining  in  the 
nervous  centres  than  if  the  electrical  current  had  not  been  em- 
ployed as  an  auxiliary ;  in  short,  ne7'vous  force  has  heen  con- 
served.  To  show  that  this  is  a  reasonable  deduction,  let  me 
call  attention  to  Beard  and  Eockwell  ("  Med.  and  Surg.  Elect.," 
p.  146),  where  they  say  that  "the  combination  of  the  force 
of  the  will  with  electricity  is  very  mucli  more  efficacious  than 
either  when  used  alone.  When  a  muscle  becomes  so  diseased 
{or  exhausted  ?)  that  the  will  is  powerless  to  contract  it,  the 
electricity  may  contract  it  with  ease.  Where  electricity  alone 
causes  feeble  or  imperfect  contraction,  electricity  co-operating 
with  the  will  may  make  the  contraction  vigorous  and  com- 
plete. In  order  to  make  experiments  of  this  kind  fully  suc' 
cessful  it  is  necessary  that  the  will  and  the  force  should  be 
concentrated  si?)iultaneously  wit/i  the  closing  of  the  circuit,'  and 
yet  experience  shows  that  the  effect  of  electrization,  if  not  too 
long  continued,  is  to  give  tone  to  the  muscle,  so  that  it  responds 
more  readily  to  the  will  for  several  minutes,  or  even  hours, 
after  being  subjected  to  the  electrization." 

'  Thia  can  always  be  effected  at  the  time  of  the  rhythmical   uterine 
contraction. 
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As  a  consequence  of  this  conservation  of  nei-vons  force,  the 
woman  who  has  enjoyed  the  l)enefii'-ent  effects  of  electricity  as 
an  oxytocic,  and  has  been  aided  by  it  in  her  ninscuhir  throes, 
suffers  not  from  fatigue,  shock,  or  exhaustion,  but  presents  her- 
self as  the  happy  possessor  of  a  sufficient  stock  of  nervous 
force  to  carry  her  safely  through  her  convalescence. 

I  hope  I  may  be  pardoned  for  not  attempting  to  substantiate 
my  conclusions  by  offering  records  of  cases  in  my  practice ;  for, 
after  all,  the  conclusions  drawn  from  them  would  simply  be 
another  reflection  of  my  opinion.  I  have  deemed  it  best  to  try 
and  show  that  these  conclusions  are  based  upon  scientific  prin- 
ciples, and  to  try  and  point  out  where  we  can  render  these 
well-known  principles  available  in  practice,  remembering  that 
these  facts  have  "  long  been  known  without  any  practical  ap- 
})lication  ever  having  been  made  of  them."  For  me  to  say 
that  a?i]/  remedy  or  measure  has  exhibited  an  oxytocic  action, 
and  abbreviated  the  course  of  a  labor,  would  be  a  gratuitous 
oftering  on  my  part,  as  the  statement  could  not  be  based  upon 
exact  or  reliable  data.  What  I  have  offered  can  be  put  fully 
to  the  test  of  experience  by  any  one  who  is  familiar  with  the 
operations  of  a  faradic  apparatus,  and  then,  if  he  can  see,  as  1 
have  seen  in  hundreds  of  cases,  a  rapid  and  decided  manifesta- 
tion of  its  beneflcial  effects,  he  will  pardon  me  for  not  encum- 
bering this  paper  with  a  dry  detail  of  cases.  In  order  to 
measurably  sustain  my  conclusions,  I  beg  to  lay  before  the 
reader  extracts  from  private  letters  from  medical  friends 
who  have  recently  adopted  this  agent  into  their  obstetric  prac- 
tice, and  [  may  here  state  that  they  are  medical  gentlemen 
who  are  distinguished  in  this  State  for  their  good  judgment, 
and  for  the  accuracy  of  their  observations. 

Dr.  E,.  G.  Williams,  Whitney,  writes,  referring  to  the  cases 
in  which  he  had  used  it :  "  If  I  am  to  judge  of  its  effects  upon 
others  as  it  was  demonstrated  to  me  upon  tliese  cases,  then  I 
cannot  say  sufficient  in  its  praise.  Were  it  wholly  useless  in 
all  other  cases,  its  use  in  the  lying-in  chamber  would  fully 
justifj^  any  physician  in  the  outlay  of  all  moneys  expended  in 
obtaining  a  first-class  faradic  battery.  It  certainly  acts  as  an 
oxytocic,  for  it  undoubtedly  hastens  labor.  It  relieves  the 
suffering  woman  of  all  false  pains,  and  evidently  gives  tone  and 
strength  to  the  abdominal  muscles,  and  at  the  same  time  causes 
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equable  and  firm  contractions  of  the  muscular  fibres  of  the 
uterus.  The  happy  efi^ects  of  electricity  in  these  cases  is  evi- 
dently not  wholly  confined  to  its  action  upon  the  uterus  and 
the  surrounding  tissues,  but  certainly  through  the  spinal  cord 
its  sedative  effects  are  transmitted  to  the  brain." 

Dr.  T.  L.  Wilson,  Seymour,  writes :  "  Electricity  in  obstet- 
rics, in  my  judgment,  is  the  very  best,  as  well  as  the  simplest 
means  we  have  of  stimulating  uterine  contractions,  in  atony, 
and  especially  in  post-partum  hemorrhage.  For  the  latter,  I 
want  nothing  else  but  electricity." 

I  have  already  referred  to  uterine  manual  pressure,  the  for- 
ceps, and  ergot  as  means  which  are  in  general  use  to  facilitate 
delivery,  and  have  spoken  of  the  conjoined  use  of  uterine 
manual  pressure  and  electricity  ;  and  here  I  wish  to  say  that 
in  all  cases  of  instrumental  delivery,  it  can  also  be  used  as  an 
auxiliary.  Furthermore,  I  consider  I  am  justified  in  believing 
that,  were  electricity  in  general  use  as  an  oxytocic,  through 
its  action  as  a  prophylactic  against  exhaustion,  cases  wherein 
instrumental  delivery  is  instituted  for  that  cause  would  be  al- 
most entirely  obliterated  from  the  records  of  practice. 

No  physician  of  the  present  day  would  jeopardize  the  wel- 
fare of  his  patient  by  applying  the  forceps  and  dragging  the 
fetus  out  of  an  uncontracted  uterus,  but  in  all  such  cases  he 
would  endeavor  to  first  preserve  as  vigorous  contraction  of  it 
as  possible ;  and  for  this  purpose  why  not  use  the  faradic  cur- 
rent when  we  see  that  it  is  the  most  certain,  speedy,  and  safe 
agent  which  we  can  employ  ?  Of  ergot  I  simply  wish  to  pre- 
sent a  tabulated  comparison  with  electricity,  so  that  it  may 
appear  at  a  glance  what  I  consider  the  true  value  of  each. 

ERGOT.  ELECTRICITY. 


Action   slow — no  response  until  Action  instantaneous,  thus  econ- 

after  twenty  or  thirty  minutes  have  omizing  time,  and  so  in  some  cases 

elapsed,  thus  losing  time,  thereby  proving  of  great  value  to  the  pa- 

occasionally  proving  fatal    to   the  tieut. 
patient. 

2.  2. 

Action  uncertain,  in  some  instan-        Action    certain  ;    it    need   never 
ces  it  will  entii'ely  fail  to  produce    fail  to  produce  uterine  contractions, 
uterine  contractions. 
47 
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Action  uncontrollable ;  it  will 
sometimes  "lash  the  uterus  into  a 
fur}',"  which  may  produce  lacera- 
tion of  the  cervix  or  perineum. 


Action  always  followed  byshock, 
and  sometimes  by  great  exhaustion. 

5. 

Action  attended  with  danger,  and 
ahvays  with  an  increase  of  suffering. 


6. 


3. 


Action  under  perfect  control  of 
the  operator ;  therefore  it  may 
never  endanger  the  integrity  of  the 
cervix  or  perineum. 

4. 

Action  never  followed  by  either 
shock  or  exhaustion. 

5. 

Action  harmless,  and  always  at- 
tended with  a  diminution  of  suffer- 
ing. 

6. 


Action  continues,  allowing  no  Action  rhythmical,  "  giving  am- 
time  for  rest,  thus  violating  one  pie  time  for  rest,"  thus  simulating 
of  the  wisest  provisions  of  nature.       nature. 


It  cannot  be  safely  employed  un-        It  may  be  employed  as  soon  as 
til  dilatation  of  the  os  is  Avell  ad-    the  first  labor  pains  set  in,  and  thus 
vanced  ;    therefore   its    use    is    re-     facilitate  the  labor  in  all  of  its  stages, 
stricted    to  the  latter  part  of  the 
second,  and  to  the  third  stages  of 
labor. 

Methods  of  Application. — It  will  be  observed  from  the  pre- 
ceding pages  that  those  who  have  employed  electricity  as  an 
oxytocic  have  applied  it  by  various  methods,  and  with  few  ex- 
ceptions each  observer  has  claimed  beneficial  results.  Now, 
without  reflection,  this  might  seem  confusing  and  contradictory,, 
and  it  might  be  claimed  that  a  remedy  which  admits  of  such  a 
variety  of  methods  of  application  might  in  some  way  mislead 
the  judgment  of  the  operator,  and  therefore  his  conclusions 
would  be  cf  no  practical  value.  But  when  we  come  to  con- 
sider the  various  structures  to  which  the  current  may  be  ap- 
plied, 2indi produce  contraction  of  muscidar  fibre,  it  will  at  once 
appear  that  each  method  employed  would  be  effective,  as  there 
has  been  no  method  spoken  of  which  would  not  include  some 
one  or  more  of  these  structures  within  the  circuit.  It  will  be 
remembered  that  in  order  to  stimulate  muscular  fibre  to  con- 
traction by  means  of  electricity,  it  becomes  necessary  that  the 
current  should  affect  either  the  muscle  itself,  the  nerve  which 
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supplies  it,  or  the  plexas  from  which  the  nerve  emanates  ;  and, 
therefore,  it  may  be  inferred  tliat  any  method  which  may  be 
adopted,  which  will  include  either  the  uterus  or  the  uterus 
and  the  spinal  cord  in  the  circuit,  will  contain  some  elements 
of  merit.  I  do  not  by  any  means  regard  all  of  these  methods  as 
possessing  equal  value,  and  a  comparison  of  the  merits  and  de- 
merits, as  I  understand  them,  of  some  of  the  methods  most  gen- 
erally used,  may  not  be  out  of  place  here. 

Dr.  Had  ford  proposed  the  application  of  one  pole  of  the 
faradic  current  to  the  abdominal  parietes  over  the  fundus 
uteri,  and  the  other  to  be  directed  to  the  os  and  cervix. 
Mr.  Cleveland  advised  both  poles  to  be  applied  externally  to 
the  abdominal  parietes ;  while  Dr.  F.  W.  McKenzie  claims  that 
the  positive  pole  should  be  applied  to  the  nape  of  the  neck,  and 
the  negative  to  the  os,  "  for  acting  energetically  on  the  con- 
tractile fibre-cells  of  the  uterus.''  Tripier  faradizes  the  lum- 
bar region.  Dr.  A.  Murray  applies  one  pole  to  the  sacrum, 
and  the  other  to  the  abdominal  parietes.  Now  there 
is  no  one  of  the  above-described  methods'  which  would  not  in- 
clude the  uterus,  its  nerves  or  nerve  plexus  within  the  circuit, 
therefore  either  method  would  promote  uterine  contractions. 
Dr.  Radford's  method  (and  it  has  been  adopted  and  recom- 
mended by  most  writers  on  the  subject),  includes  the  muscular 
fibres  of  the  uterus  in  the  direction  of  their  long  axis,  and 
therefore  it  must  of  necessity  be  very  effective,  but  it  is  open 
to  one  very  serious  objection,  that  of  bringing  one  or  the  other 
pole  in  too  close  proximity  to  the  liead  of  the  fetus  ;  and  this 
objection  would  hold  good  either  in  case  of  a  vertex  or  a  breech 
presentation.  In  a  former  part  of  this  paper,  I  referred  to  the 
warning  given  by  some  writers  on  this  subject,  where  they 
say  that  "  there  is  great  danger  of  producing  the  death  of  the 
child,  etc."  I  promised  to  show  that  by  proper  applications 
this  danger  could  be  easily  avoided,  and  it  is  this  very  applica- 
tion of  Dr.  Radford's  against  which  I  would  wish  to  enter  a 
protest,  as  being  in  a  high  degree  dangerous  to  the  child.  In 
a  case  of  vertex  presentation,  the  pole  applied  to  the  os  and 
cervix  would  bring  a  current  of  great  density  almost  in  direct 
contact  with  the  head  of  the  fetus ;  and  in  case  of  breech  presen- 
tation, the  pole  which  is  applied  to  the  fundus  uteri  would  also 
be  in  close  proximity  to  its  head ;   and  this,  too,  in  either  case, 
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while  the  head  of  the  fetus  is  bathed  iu  fluids  containing  salts 
wliich  render  the  current  highly  penetrating.  When  it  is 
taken  for  granted  that  any  physician  who  possesses  a  sufficient 
amount  of  intelligence  to  handle  a  faradic  apparatus  knows 
full  well  what  highly  painful  and  injurious  effects  will  follow 
the  application  of  even  a  mild  faradic  current  to  the  head,  I 
think  I  will  be  justified  in  recording  the  following  rule  which 
I  adopted  when  I  first  commenced  using  electricity  as  an  oxy- 
tocic, and  that  is :  Never  to  make  the  application  in  such  a 
manner  as  to  include  the  head  of  the  fetus  in  the  circuit  in  any 
case  where  its  welfare  is  to  be  considered,  ^j  strictly  ad- 
hering to  this  rule,  I  have  never  seen  any  ill  effects  produced 
on  the  child,  nor  had  the  least  apprehension  of  it. 

Mr.  Cleveland's  method  would  undoubtedly  promote  vigor- 
ous contractions,  if  the  poles  were  so  placed  as  to  include  the 
muscular  fibres  of  the  uterus  in  the  direction  of  their  long 
axis,  and  it  would  have  this  advantage  over  Dr.  Radford's 
method,  that  the  application  could  be  made  in  such  a  manner 
as  not  to  include  the  head  of  the  fetus  in  the  circuit."  Dr. 
McKenzie's  method  is  doubtless  very  effective,  since  it  more 
directly  aflfects  the  motive  centre  for  uterine  movements  in 
the  medulla,  but  in  a  case  of  vertex  presentation,  it  would  be 
subject  to  the  same  objection  as  Dr.  Radford's  method.  Dr. 
Tripier  faradizes  the  lumbar  region,  and  therefore  brings 
under  the  influence  of  the  current  the  lower  portion  of 
the  cord  and  the  hypogastric  plexus.  Besides  being  efficient, 
it  certainly  has  the  merit  of  being  entirely  safe.  Dr. 
A.  Murray's  application  (one  pole  to  the  sacrum,  and  the  other 
to  the  abdominal  parietes)  includes  the  lower  portion  of  the 
cord,  the  hypogastric  plexus,  and  the  muscular  fibres  of  the 
uterus  ;  not  however,  in  the  direction  of  their  long  axis.  It  is  a 
very  safe  and  effective  manner,  as  I  can  testify  from  its  use  in 
all  the  cases  (now  over  220)  which  I  have  subjected  to  this 
treatment.  In  making  the  application  in  this  manner,  the 
current  is  passed  through  the  body  and  limbs  of  the  fetus, 
and  by  the  time  that  the  current  has  reached  the  fetus,  it  is 
so  diflused  as  to  render  it  impossible  to  affect  it  deleteriously 
in  any  way.  If  I  should  ever  encounter  a  case  in  which 
this  method  should  "  fail  to  produce  uterine  contractions  when 
most  needed,"  I  should  then  adopt  Dr.  Cleveland's  plan,  or  if 
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it  were  a  case  of  breech  presentation,  Dr.  F.  W.  McKenzie's 
method  I  would  consider  the  best. 

I  have  no  ambition  to  acquire  distinction  through  the  me- 
dium of  tediousness,  but  it  would  afford  me  great  pleasure  to 
be  so  explicit  in  this  paper  that  any  physician  who  would  like 
to  investigate  this  subject  at  the  bedside  of  the  parturient, 
would  here  lind  every  question  anticipated  and  fully  answered 
which  would  arise  in  his  mind  in  reference  to  the  minutest  de- 
tails of  the  application,  so  that  at  least  he  would  have  some 
light  for  his  footsteps  on  a  dark  pathway.  But  I  hope  I  will 
not  be  understood  as  oifering  my  plans  or  methods  of  using 
electricity  as  an  oxytocic  as  being  the  hest  which  can  be  de- 
vised or  is  in  use ;  I  only  offer  them  for  the  consideration  ot 
those  who  are  interested,  and  because  they  have  met  and  ful- 
filled every  indication  in  my  limited  experience,  and  with  the 
hope  that  those  who  are  using  methods  superior  to  mine  will 
be  induced  to  give  them  to  the  profession.  Therefore,  I  hope 
I  may  be  allowed  to  commence  at  the  beginning  and  briefly 
recapitulate. 

Apjyaratus. — Any  good,  reliable  induction  apparatus  will 
answer,  but  it  must  be  reliable  and  in  perfect  order,  otherwise 
it  will  most  likely  fail  at  the  very  moment  its  services  are 
most  required.  I  use  one  which  was  manufactured  by  Dr. 
Jerome  Kidder  for  Dr.  Heed  and  myself  sixteen  years  ago, 
and  it  is  still  reliable,  although  having  been  in  constant  use 
during  all  that  time.  This  is  the  one  he  calls  "  The  Physi- 
cian's "V  isiting  Machine  ;  "  but  when  it  is  not  convenient  to  carry 
one  so  bulky,  I  use  a  "  Pocket  Induction  Apparatus,"  also 
manufactured  by  J,  Kidder.  This  is  very  convenient,  and 
gives  all  the  current  which  could  be  required  in  any  case. 
The  only  objection  to  it  is  that,  if  its  use  is  required  for  longer 
than  one  hour,  it  will  be  necessary  to  recharge  it. 

Electrodes. — I  use  one  small  copper  plate,  one  and  one-fourth 
inches  wide  and  five  inches  long,  one  large  surface  sponge- 
electrode,  and  also  one  wrist  electrode. 

Ai^plication. — As  soon  as  I  deem  it  necessary  to  make  the 
application,  I  do  so  in  the  following  manner:  The  patient  is 
placed  in  a  dorsal  position.  1  then  attach  one  cord  to  the 
copper  plate,  and  covering  it  well  with  a  napkin  wet  with  warm 
water.,  ^PPV  '^^  ^^  *^^  sacro-lumbar  region.     The  other  cord  I 
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attach  to  the  wrist  electrode.  I  now  set  the  machine  in  ac- 
tion and  attach  both  the  cords  to  it,'  the  one  connected  with 
the  plate  to  the  positive  pole.  Then  slide  it  under  the  bed 
or  couch,  where  it  and  the  cords  will  remain  out  of  the  way 
of  the  necessary  attendants.  The  wrist  electrode  I  now  attach 
to  one  of  my  wrists  (first  covering  the  wrist  with  a  napkin 
wet  with  warm  water),  then  close  the  circuit  l)y  applying  the 
hand  (well  moistened  with  warm  water)  of  that  wrist  to  the 
abdominal  parietes.-  By  this  means  I  am  able  to  deter- 
mine the  exact  condition  of  the  uterus,  and  to  note  correctly 
all  tlie  changes  which  may  occur  in  its  contour,  and  I  can  also 
estimate  the  amount  of  increase  which  occurs  in  its  contrac- 
tions, and  I  am  also  enabled  to  perform  uterine  manual  pressure, 
and  if  it  is  necessary  to  use  both  hands  for  this  purpose,  it 
can  readily  be  done,  and  each  hand  then  conveys  the  current 
to  or  from  the  uterine  walls.  When  the  application  is  made 
in  this  way,  it  enables  the  operator  to  estimate  correctly  the 
strength  of  the  current  which  he  is  applying,  and  the  hands 
being  much  more  sensitive  to  the  current  than  the  abdominal 
walls,  as  long  as  he  continues  the  operation  through  his  hand, 
there  will  not  be  the  slightest  danger  of  his  producing  any 
unpleasant  effects  upon  his  patient,  but  on  the  contrary,  a  cur- 
rent as  strong  as  can  be  borne  ordinarily  by  the  operator's 
hand  will  have  a  pleasant  and  soothing  effect  upon  her.  If 
an  operator  were  timid,  or  could  not  bear  a  current  of  suffi- 
cient strength  through  his  hand  to  be  effective,  he  could  then 
use  a  large  surface  sponge  electrode  in  place  of  his  hand,  but 
if  he  does  this,  he  should  first  test  the  strength  of  the  current 
with  his  hand  before  applying  it,  in  order  to  be  very  certain 
that  it  was  not  too  strong  at  the  commencement,  as  otherwise 
he  might  induce  painful  spasmodic  contractions  of  the  ab- 
dominal muscles,  which  would  be  most  likely  to  cause  a  hasty 
suspension  of  the  experiment.  It  is  always  best  to  begin 
with  very  mild  currents,  and  gradually  to  increase  them  to  the 
desired  strength.  I  always  make  the  application  with  the 
hand  continuous  until  a  sufficient   amount   of  sedation  is  pro- 

'  The  wrist  electrode  may  be  dispensed  with  by  taking  any  common 
electrode  in  one  hand,  and  applying  the  other  hand  to  the  abdomen  of 
the  patient,  allowing  the  current  to  pass  through  both  arms  of  the  ope- 
rator. 

"  Using  1st  and  2d  coil  (B  D  current)  of  the  apparatus. 
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duced  (from  five  to  thirty  minutes),  tlien  I  open  the  circuit  by 
removing  my  hand,  during  the  interval  between  the  pains,  and 
€lose  it  again  when  the  pain  recurs.  In  short,  after  all  reflex 
pain  has  been  subdued,  and  the  patient  rests  well  in  the  inter- 
vals, I  then  onhj  keep  the  circuit  closed  during  the  time  oc- 
^ujned  hy  the  rhythmical  contractions  of  the  uterus.  By  this 
intermittent  application,  we  are  effectually  guarded  against 
the  danger  of  destroying  the  electro-muscular  contractility  of 
the  muscles  which  we  wish  to  stimulate  and  strengthen,  and 
in  my  opinion  it  was  owing  to  a  neglect  of  this  precaution 
which  led  to  the  results  spoken  of  by  Dr.  Kilner  when  he 
said:  "The  current  sometimes  failed  to  produce  contractions 
when  most  needed.  After  its  use  for  an  hour  or  one  and  a 
half  hours,  its  sedative  effects  were  manifest,  but  it  no  longer 
increased  the  uterine  contractions."  Now,  it  is  evident  to  me 
that,  if  he  had  used  it  for  an  hour  or  an  hour  and  a  half 
continuously,  he  had  produced  a  condition  of  paralysis  or 
destroyed  the  electro-muscular  contractility  of  the  muscular 
fibres  of  the  uterus,  and,  therefore,  the  current  was  powerless 
to  longer  increase  the  uterine  contractions. 

Beard  and  Kockwell  say :  "  Experience  shows  that  the  effect 
of  electrization, -// /loi!  too  long  continued,  is  to  give  tone  to 
the  muscles."     (Italics  mine.) 

I  have  used  it  in  this  manner,  in  tedious  labor,  for  twenty- 
four  hours ;  and  during  all  this  time  it  furnished  to  the  nerves 
and  muscles  all  the  elements  of  increased  strength  and  rest,  as 
was  fully  evinced  by  the  ability  of  the  patient  to  withstand 
her  pains,  and  by  her  earnest  desire,  often  reiterated,  "  not  to 
allow  her  to  have  a  pain  without  closing  the  circuit."  When- 
ever it  becomes  necessary  for  me  to  support  the  perineum  (and 
often  sooner,  if  I  need  rest),  I  instruct  a  nurse  or  friend  how 
to  make  the  applications,  to  open  and  close  the  circuit,  being 
careful  to  direct  her  that  with  each  recurring  pain  to  change 
the  location  of  the  electrode,  so  that  all  the  muscles  engaged 
may  be  brought  directly  under  the  influence  of  the  current. 
As  soon  as  I  wish  to  facilitate  tlie  labor  (at  the  beginning  of 
the  second  stage),  I  use  a  current  of  as  much  force  as  the  pa- 
tient can  bear  with  comfort,  and  in  practice  it  will  be  found 
that  the  stronger  the  current  used  in  this  stage  (short  of  pro- 
ducing spasmodic  contractions  of  the  abdominal  muscles)  the 
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better  it  will  suit  the  feelings  of  the  patient.  After  the  peri- 
neum is  well  dilated,  I  moderate  the  force  of  the  cm-rent,  and 
in  cases  where  I  have  any  reason  to  apprehend  danger  to  the 
integrity  of  tliis  structure,  I  withhold  it  entirely  for  a  few 
minutes  prior  to  the  escape  of  the  fetal  head  from  the  vulva, 
so  as  not  to  hasten  unduly  the  labor  at  this  stage,  and  to  give 
ample  time  for  its  full,  free,  and  safe  dilatation.  As  soon, 
however,  as  the  head  escapes,  I  direct  the  circuit  to  be  closed 
most  of  the  time  until  after  the  completion  of  the  third  stage 
of  the  labor,  which  in  nearly  all  cases  occurs  with  but  little  or 
no  assistance  in  a  very  few  minutes.  In  all  of  my  cases  in 
which  I  have  used  it,  the  placenta  has  been  expelled  in  from 
one  to  ten  minutes  from  the  birth  of  the  child,  with  very  slight 
or  no  traction  upon  the  cord.  This  I  regard  as  more  simple, 
far  less  painful,  and  fully  as  speedy  and  efficient  as  Prof. 
Credo's  method. 

Special  Indications  for  the  Employment  of  Electricity  as  an 
Oxytocic. — Electricity  may  be  deemed  indicated  in  any  case 
where  it  may  be  desirable  : 

1.  To  modify  the  pains  of  labor. 

2.  To  favor  a  more  rapid  dilatation  of  the  os. 

3.  To  promote  more  vigorous  uterine  contractions. 

4.  To  add  tone  and  strength  to  all  the  muscles  engaged,  and 
"  increase  their  power  of  doing  work." 

5.  To  abridge  the  time  occupied  by  the  labor. 

6.  To  prevent  shock,  exhaustion,  and  post-partum  hemor- 
rhage. 

7.  To  insure  contraction  of  the  uterus  in  cases  of  instru- 
mental delivery. 

8.  To  act  as  an  auxiliary  in  the  induction  of  premature  labor. 

9.  To  arrest  hemorrhage,  and  accelerate  labor  in  cases  of 
placenta  previa. 

10.  To  prevent  an  undue  expenditure  of  nervous  force,  in 
all  cases  of  debility  from  whatever  cause,  thus  leaving  the  pa- 
tient in  a  condition  to  secure  a  speedy  and  favorable  convales- 
cence. 

In  concluding  my  remarks  on  this  proposition,  it  only  re- 
mains for  me  to  say  that,  as  an  oxytocic,  to  promote  uterine 
contractions,  and  facilitate  labor  in  all  of  its  stages,  according 
to  my  limited  experience  with  this  subtle  agent,  all  that  has. 


Baird  :  Electricity  in  Obstetrics.  745 

been  quoted  from  our  best  writers  in  its  favor  is  true.  I  rec- 
ognize the  fact  that  rav  experience  with  it  for  these  purposes 
will  probably  be  considered  as  liable  to  many  sources  of  error, 
however  honest  I  may  be  in  my  convictions,  or  in  my  desire  to 
portray  truthfully  the  results  of  my  observations;  and  that 
when  I  attempt  to  prove  that  my  agent  has  exhibited  an  oxy- 
tocic influence,  and  facilitated  labor,  and  abridged  the  suffer- 
ings of  my  patient,  I  am  at  once  placing  myself  in  an  embar- 
rassing position,  because  I  am  compelled  to  ask  my  reader  to 
accept  my  unsupported  (by  exact  data)  statements  for  facts. 
"When  I  say  that  upon  my  approach  to  the  bedside  of  my  patient, 
1  found  the  os  dilated  barely  sufficiently  to  admit  the  point  of  my 
index  finger  ;  that  I  then  made  an  application  of  the  faradic 
current,  and  that  it  promoted  contractions  of  the  longitudinal 
and  oblique  muscular  fibres  of  the  uterus,  thereljy  rapidly  di- 
lating the  OS ;  that  in  one  hour  the  second  stage  of  labor  was 
ushered  in ;  that  in  thirty  minutes  more  the  third  stage  was 
completed  (and  I  adhere  to  the  statement  that  the  rapidity  of 
the  course  of  the  labor  was  due  to  the  measures  adopted); 
that  I  have  said  nothing  which  might  7iot  be  said  of  the  unas- 
sisted course  of  a  natural  labor — this  reflection  consoles  me, 
namely :  that  if  my  reader  will  attach  any  importance  to  my 
statements,  and  will  faithfully  follow  in  my  footsteps,  he  will 
cheerfully  sustain  me  in  all  that  I  have  claimed.  I  am  fully 
aware  of  the  fact  that  any  physician  who  has  enjoyed  even  a 
moderate  amount  of  obstetric  practice  can  readily  refer  to  cases 
in  which  he  has  observed  the  same  happy  results  in  which  no 
measures  were  adopted  to  facilitate  the  progress  of  the  labor; 
and  I  am  also  aware  of  the  further  fact  that  he  can  with  equal 
readiness  refer  to  a  far  greater  nurriber  of  cases  in  which  he 
would,  at  the  time  in  which  they  were  in  progress,  have  cheer- 
fully been  willing  to  have  made  almost  any  personal  sacrifice 
for  the  use  of  a  reliable  oxytocic,  one  which  would  have  ren- 
dered him  service  at  any  stage  of  the  labor.  "When  his  patient 
suffered  from  pains  not  only  ineffectual,  but  rapidly  exhausting 
her  nervous  forces  ;  when  her  increasing  anxiety  and  distress 
acted  like  a  contagion  upon  the  friends  of  her  household ; 
when  precious  time  hung  heavily  upon  his  hands,  and  he  was 
unwillingly  compelled  to  witness  sufferings  which  he  had  no 
power  to  control  or  abate  ;  when,  from  his  ripened  experience, 
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he  hiew  that  tliis  undesirable  condition  of  aftairs  would  not 
only  continue  for  an  indefinite  number  of  hours,  hut  was  cer- 
tain to  grow  worse  ;  when  every  recognized  measure  had  been 
faithfully  carried  out ;  when  there  was  nothing  left  for  him  to 
do  but  to  apply  "  uterine  manual  pressure,"  as  the  safest  and 
best  oxytocic,  at  tlie  risk  of  impressing  her  with  a  deep  con- 
viction that  her  condition  was  full  of  peril — what  would  he 
then  have  given  if  the  hand  with  which  such  manual  pressure 
was  made,  formed  one  electrode  of  a  good,  reliable  induction 
apparatus,  especially  if  the  vitalizing  current  from  it  furnished 
a  sedative  force  to  every  sentient  nerve  involved,  a  stimulating 
force  to  every  motor  nerve  and  to  every  muscular  fibre  en- 
gaged ?  If  this  new  force,  this  sensible  increase  of  power, 
gratefully  recognized  as  such  by  the  patient,  soothed  her  pain, 
refreshed  her  muscles,  restored  her  strength  and  waning  confi- 
dence, would  not  the  physician,  from  the  very  depths  of  a 
thankful  heart,  have  been  ready  and  willing  to  exclaim: 
"  Electricity  stands  unrivalled  as  an  oxytocic  "  ? 


ROTHELN. 


GEORGE    BYRD    HARRISON,  M.D., 
Washington,  D.  C. 

I  HAVE  chosen  this  interesting  disease  as  the  subject  of  a 
very  brief  paper,  because  our  city  has  recently  been  visited  by 
it  in  epidemic  form  ;  and  it  is  probable  that  each  one  of  our 
number  has  seen  sundry  cases. 

My  first  acquaintance  with  it,  in  my  own  individual  practice, 
occurred  during  the  spring  of  188:4,  when  several  children 
came  under  treatment  at  the  Washington  City  Orphan  Asylum. 
With  one  exception,  they  were  mildly  affected ;  indeed,  to  a 
degree  absolutely  trivial.  All  presented  a  rubeoloid  type,  as 
regards  appearance  of  rash,  injection  of  the  eyes,  etc. 

I  contracted  the  disease  myself  at  that  time,  and  can  testify 
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that,  whether  of  favorable  prognosis  or  not,  no  one  need  desire 
a  direct  personal  acquaintance  with  it. 

While    convalescing    I    prepared    a   hasty    article    for    the 
Virginia  Med.  Montlily  describing  my  observations  and  per- 
sonal experiences  ;  I  compared  them  with  those  of  some  of  the 
writers  who  had  taken  note  of  the  subject  previous  to  that 
time. 

My  chief  object  was  to  elicit  from  the  profession  further 
information  in  reference  to  the  nature  of  the  disease. 

One  gentleman,  from  the  South,  sent  me  a  monograph  which 
he  had  printed  some  time  before  ;  but  it  did  not  take  hold  of 
the,  to  me,  most  interesting  features  of  the  wayward  exanthem 
at  all. 

So  far  as  I  know,  the  questions  propounded  in  my  article  are 
unanswered  to-day ;  and  to  judge  from  the  definition  of  the 
disease  given  in  Dr.  Loomis'  late  volume  of  '•  Practical  Medi- 
cine," that  author  is  still  uncertain  in  regard  to  its  nature,  for 
he  says,  "  1  am  disposed  to  regard  it  as  a  different  type  of 
measles  (italics  my  own)  from  that  which  ordinarily  prevails, 
and  by  way  of  distinction  would  call  it  German  Measles  or 
Epidemic  Roseola." 

This  is  the  very  language  used  by  him  in  ISTT,  and  certainly 
does  not  commit  him  to  any  very  definite  declaration  of  its 
specific  contagious  character. 

Dr.  Hatfield,  of  Chicago,  reported  in  the  Archives  of  Pedi- 
atrics for  October,  ISSi,  one  hundred  and  ten  cases  (which  he 
calls  "  Kotheln-Measles  ")  as  having  occurred  in  the  Protestant 
Orphan  Asylum  of  that  city. 

Of  these,  nine  (9)  proved  fatal,  and  a  large  number  were 
most  seriously  complicated  with  various  conditions,  such  as 
fibrinous  laryngitis,  capillary  bronchitis,  broncho-pneumonia, 
Bright's  disease,  and  every  variety  of  stomatitis,  etc.,  etc. 

One  is  really  doubtful,  however,  after  carefully  reading  his 
account,  whether  the  poisons  of  scarlatina,  measles,  and  rotheln 
were  not  all  working  together,  aided  by  the  ochlethic  influence, 
to  bring  about  the  results  detailed. 

In  some  of  his  cases,  desquamation  was  not  only  very 
marked,  but  of  the  scarlatinal  sort ;  and  he  states  that  that 
disease  had  a  foothold  in  the  institution  before  the  first  case  of 
rotheln  was  recosrnized. 
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Dr.  Boardinan  Reed,  of  Philadelphia,  has  reported  one 
case  of  slight  albuminuria  and  dropsy  ;  but  none  of  his  patients 
died,  or  were,  indeed,  very  dangerously  ill. 

All  the  cases  of  which  I  have  any  personal  knowledge,  either 
during  this  current  epidemic  or  the  one  referred  to  in  the  afore- 
said article,  have  resembled  ineasies. 

Yet  many  authors  have  described  a  somewhat  similar  dis- 
ease, and  called  it  by  the  same  name,  in  which  the  type  came 
nearer  to  scarlatina. 

Indeed,  I  have  known  of  children  affected  with  a  disease 
neither  measles  nor  scarlatina  (according  to  the  judgment  of 
the  able  physicians  in  attendance),  in  which  albuminuria  and 
hyperpyrexia  were  pronounced  symptoms  (in  Virginia  in  1879). 

It  is  very  curious  that  Philadelphia  writers  persist  in  styling 
rotheln  eruptions  as  "  macula,  not  papula,"  and  mention  the 
resemblance  of  their  cases  to  scarlatina  rather  than  measles. 

Now,  my  object  is  presenting  the  matter  to  you  to-night  is 
to  inquire : 

1st.  Whether  any  member  of  this  Society  has  met  with  a 
case  of  any  other  than  the  rubeoloid  type;  i.  e.,  with  a  case 
which  did  not  present  more  features  of  resemblance  to  measles 
than  to  scarlet  fever. 

2d.  Whether  he  has  ever  encountered  one  (uncomplicated 
with  other  disease),  in  which  the  symptoms  were  alarming  or 
serious  in  their  consequences. 

3d.  Upon  what  features  of  the  case  he  relies  in  making  a 
differential  diagnosis,  as  between  this  disease  (as  an  affection 
sui  generis)  and  a  second  attack  of  vieasles  or  scarlet  fever  ^  as 
the  case  may  be. 

■Jrth.  Whether  he  regards  enlargement,  induration,  and  ten- 
derness of  the  sub-occipital  glands  a,s  pat hogn07no7iic  or  merelj 
characteristic. 

(No  medical  man  would  be  likely  to  confound  the  ephemeral 
changes  in  these  glands  here  referred  to,  associated  as  they  arc 
with  an  itchy  rash,  with  those  which  are  incident  to  constitu- 
tional diseases.) 

5th,  and  finally,  whether  he  considers  the  disease  as  a  hybrid 
affection,  related  to  either  measles  or  scarlatina,  or  both ;  or 
as  an  independent,  contagious,  or  infectious  disease,  due  to  its 
own  special  poison,  or  to  two  special  poisons ;  and,  if  the  lat- 
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ter,  whether  an  attack  of  the  scarlatinoid  type  protects  from 
one  of  the  rubeoloid  form,  and  vice  versa. 

My  own  firm  conviction,  at  this  writing,  is  that  the  affection 
is  strictly  sui  generis  ;  neither  measles  nor  scarlatina,  nor  in 
any  way  connected  with  either.  The  mere  fact  that  during 
the  last  winter  (^.  e.,  a  twelvemonth  since)  we  were  visited  by 
measles  to  an  overwhelming  extent,  and  that  now  we  recognize 
an  epidemic  of  rubeoloid  rotheln  (numbering  among  its  victims 
some  children  who  were  attacked  by  measles  a  year  ago), 
would  seem  to  lead  us  away  from  such  an  idea. 

Whether  the  disease  be  dual  or  single  I  am  unable  to  decide, 
of  course ;  having,  as  said  before,  seen  but  one  type,  the  ru- 
beoloid. 

The  enlarged,  indurated,  and  sensitive  sub-occipital  glands 
I  do  regard  as  pathognomonic,  and  do  not  hesitate  to  inform 
my  patients  accordingly. 

That  the  disease  may  assume  a  formidable  type,  under  some 
circumstances,  I  do  not  at  all  doubt. 

That  in  all  cases,  mild  or  serious,  we  should  keep  the  patient 
in-doors,  sometimes  in  bed,  I  feel  very  certain  ;  and  that  the 
confinement  should  last  until  there  is  absolutely  no  appearance 
of  eruption,  and  the  temperature  is  normal. 

In  such  cases  as  present  much  conjunctivitis  and  epiphora, 
the  eyes  should  be  protected  from  strong  light. 

My  own  individual  case  taught  me  that  there  is  danger 
in  this  direction. 

The  incubative  period  is,  I  think,  about  twelve  days.  When 
prodromes  are  distinct  they  may  last  two  days,  and  present 
quite  distressing  features. 

Intense  backache  has  occurred  in  two  of  my  recent  cases, 
occurring  during  the  development  of  the  eruption.  This  symp- 
tom, so  far  as  I  am  informed,  was  first  described  by  Dr.  John 
H.  Gilman,  of  Lowell,  Mass.  {Boston  Med.  and  Surg.  Jour- 
ncd,  March,  1882),  as  "  occurring  in  a  small  proportion  of  cases 
of  rotheln,"  cough,  sneezing,  sore-throat  {i.  e.,  injections  of 
fauces,  soft  palate,  and  uvula) ;  conjunctivitis  and  epiphora, 
etc.,  are  symptoms  some  or  all  of  M^hich  have  been  present  in  a 
proportion  of  my  cases  ;  absent  entirely  in  others. 

The  rash  has  presented,  quite  uniformly,  a  rosy  appearance, 
markedly  different  from   that  of  measles.     Its  arrangement,' 
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however,  papular  character,  with  occasional  confluence  on  the 
face,  and  order  of  appearance  have  closely  resembled  that  dis- 
ease. 

In  some  cases  the  features  have  been  as  turgescent  as  in 
measles. 

Desquamation  1  do  not  remember  to  have  detected,  except  in 
one  instance. 

In  my  own  case  I  looked  for  it  carefully  with  a  lens. 

Temperature  has  rarely  exceeded  101.5°  when  the  patient 
was  first  seen. 

Itching  and  smarting  (or  "  burning  ")  have  been  quite  con- 
stant symptoms. 

In  some  cases  there  has  been  constipation ;  in  a  few,  mild 
diarrhea. 

As  before  intimated,  the  post-cervical  glands  have  been 
nearly  always  enlarged,  indurated,  and  tender.  When  only 
one  has  been  affected,  the  left  has  probably  had  precedence. 

As  respects  activity,  the  contagium  vivum  of  rotheln  has 
appeared  to  me  more  like  that  of  scarlatina  than  of  rubeola. 

It  seems  less  likely  to  pervade  a  household  than  measles, 
perhaps  less  than  scarlatina. 

But  my  desire  is  to  have  these  observations  enlightened  by 
those  of  others.' 


MORPHIA  IN  CHOLERA  INFANTUM. 


BY 

SPENCER  M.  FREE,  A.M.,   M.D., 
Dagus  Mines,  Pa. 


I  HESITATE  somewhat  in  presenting  this  subject,  for  I  fear  tlie 

old  and  experienced  ones  will  question  whether  this  is  not  too 

heroic,  if  not  puerile,  treatment  and  useless  experiment  with 

human   life.     But   none    can    deny    the   frequent  failure    of 

present  measures,  nor  the  great  import  of  better  ones,  in  this 

common  and  fatal  malady.     Few  indeed  are  the  diseases  which 

'  It  is  very  unfortunate  that  the  Germans  call  this  affection  "  Rubeola," 
and  measles  "  Morbilli,"  which  conflicts  with  our  nomenclature. 
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elicit  more  attention  and  need  better  treatment,  and,  I  may  add, 
which  liave  caused  greater  diversity  of  opinion  among  authori- 
ties. 

Practising  as  I  do  in  the  country,  I  am  unable  to  consult 
large  libraries,  and  am  compelled  to  cite  only  those  authorities 
contained  in  my  own.  They  number  forty- three,  and  embrace 
such  as  J.  Lewis  Smith,  Meigs  and  Pepper,  Day,  Henoch, 
Ellis,  Delafield,  Flint,  etc. 

None  of  them  mention  the  use  of  morphia.  So  far  as  I 
know,  it  is  recommended  only  by  Professor  A.  A.  Smith,  of 
New  York  City,  who  advises  its  use  hypodermically  in  combi- 
nation with  quinia,  but  in  only  one-two-hundredth  of  a  grain 
to  a  child  six  months  old. 

We  can  divide  authorities  into  three  classes.  First,  those  who 
advise  some  form  of  opium — such  as  the  tincture,  camphorated 
tincture,  deodorized  tincture,  or  Dover's  powder,  but  in  small 
doses,  especially  avoiding  it  when  there  is  a  tendency  to,  or 
during,  convulsions. 

Second,  those  who  advise  simple  astringents  and  no  opiate. 

Third,  those  few  who  even  advocate  laxatives  or  purgatives, 
which  seems  about  as  reasonable  as  to  try  to  plug  an  orifice 
with  wind. 

In  thinking  over  the  two  diseases,  cholera  infantum  and 
cholera  morbus,  the  analogy  between  which  I  need  not 
stop  to  point  out,  it  occurred  to  me  to  use  the  same 
principle  of  treatment.  At  present  the  majority  of  our  best 
authors  advocate  the  use  of  morphia  hypodermically  in  the 
last-named  disease,  and  in  full  doses;  the  after-treatment  being 
deferred  for  some  hours,  and  decided  upon  according  to  the 
needs  of  the  case.  I  can  bear  personal  testimony  to  the  excel- 
lence of  this  plan  in  more  than  two  hundred  cases.  We  always 
find  our  patient  in  much  better  condition  to  receive  and  retain 
our  medication. 

Then  why  not  the  same  result  in  the  same  or  similar  condi- 
tions of  infancy  ?  We  know  well  that  the  powers  of  recupe- 
ration are  proportionally  greater  in  children.  Sleep,  "  tired 
nature's  sweet  restorer,"  permits  the  system  to  recover  from 
the  shock  and  "  gather  itself  together,"  as  it  were,  as  well  as 
to  prepare  it  the  better  to  receive  any  assistance  from  with- 
out. 
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In  morphia  we  liave  such  an  agent.  If  given  in  sufficient 
amount  it  produces  sleep,  perfect  rest.  No  vomiting,  no  diar- 
rhea, no  pain,  no  tossing,  no  crying,  nothing  but  sleep.  When 
the  time  of  waking  comes,  we  have  a  stomach  and  bowels  able 
to  retain,  and  a  system  able  to  assimilate,  our  remedies,  and 
we  can  reasonably  expect  more  speedy  and  permanent  results 
from  our  treatment  and  diet. 

I  shall  relate  three  cases  of  undoubted  cholera  infantum  in 
which  I  used  this  plan. 

Case  I.— N.  W.'s  child,  19  months  old.  At  1  a.m.,  July  24th, 
1884,  the  child  was  taken  with  vomiting  and  diarrhea.  Domestic 
remedies  Avere  tried  until  7  a.m.,  when  it  was  taken  to  a  pliysi- 
cian's  office  and  prescribed  for.  No  improvement  took  place  ; 
sym})toms  of  prostration  appeared,  and  at  3.30  p.m.  convulsions 
occurred.  The  physician  saw  it  and  prescribed,  but,  having  an 
urgent  obstetric  call,  asked  me  to  take  and  treat  the  case.  Saw 
it  at  5  P.M.;  convulsions  present;  every  symptom  indicated 
fatality.  Pulse  rapid  and  compressible,  abdomen  hot  and  tym- 
panic, extremities  cold  and  damp.  Prognosed  death.  Gave 
hypodermically  ^  of  Wyeth's  hypodermic  tablet  No.  9,  being  i 
gr.  sul})h.  morphia,  gi^-  gr.  sulph.  atropia,  and  ^  gr.  sulphate  of 
soda.  The  effect  was  prompt,  and  by  the  assistance  of  a  few 
breatlis  of  chloroform,  tlie  child  was  asleep  in  ten  minutes. 

Ordered  ice-water  cloths  to  head,  and  hot  poultices  to  feet. 
Child  awoke  at  1  a.m.  of  the  25th,  having  slept  eigbt  hours,  and 
Was  given  a  mixture  of  bromide  of  potash,  choral  hydrate,  and 
syrup  of  orange  peel.  Child  slept  again  until  6  a.m.,  when  an- 
other dose  of  last-named  mixture  was  given. 

I  saw  the  child  at  9  a.m.  Discontinued  the  bromide  and 
chloral  mixture.  Ordered  one  containing  subnit.  of  bismuth, 
wine  of  pepsin,  tinet.  of  opium,  chalk  mixture,  and  simple 
syrup,  to  be  given  every  two  hours,  the  time  between  doses  to  be 
lengthened  as  the  patient  improved. 

Allowed  a  small  amount  of  milk  and  lime-water  (equal  parts), 
but  nothing  else.  July  26tli. — Improvement  continues.  Al- 
lowed a  small  amount  of  porridge  made  of  milk  and  flour  (the 
latter  having  been  boiled  four  hours  and  then  grated). 

Convalescence  was  rapid  and  permanent.  August  4tli  I  saw 
the  child  on  the  street  in  its  mother's  arms,  and  it  was  perfectly 
well. 

Case  II.— Child  of  S.  S.,  age  15  months.  Called  at  6  p.m., 
August  16th,  1S84.  Child  had  had  vomiting  and  diarrhea  nearly 
all  day,  but  got  worse  during  afternoon.  A  somewhat  amusing 
circumstance  was  the  very  puzzled  expression  of  the  mother,  as 
slie  remarked  that  she  could  not  understand  why  the  child  was 
so  sick.  "  It  ate  sliced  cucumbers  yesterday,  but  nothing  but 
some  water  melon  to-day."    The  child  was  now  in  a  convulsion  (the 
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first  one  it  had).  Gave  at  once  -^^  of  a  grain  of  sulphate  of  mor- 
phia dry,  on  the  tongue,  and  a  httle  chloroform  by  inhalation. 
Saw  it  again  at  9  p.m.,  sleeping  nicely.  Woke  at  3  a.m.  of 
17th ;  went  -to  sleep  again  in  a  few  moments,  and  woke  in  the 
€arly  morning. 

Ordered -the  bismuth  mixture  mentioned  in  former  case,  and 
cautioned  extreme  'care  as  to  diet.  Made  my  last  visit  August 
23d,  when  the  child  was  well. 

Case  III. — Child  of  J.  McN.,  19  months  old.  First  saw  child 
August  19th,  1884.  It  had  a  slight  diarrhea.  Ordered  care  in 
diet,  and  the  bismuth  mixture.  Condition  only  fair  until  23d, 
when  the  symptoms  became  very  bad,  and  collapse  occured. 
Stimulants,  etc.,  were  used,  and  after  the  child  had  recovered 
from  this  condition,  I  gave  -^^  of  a  grain  of  sulphate  of  morphia 
<.lry  on  the  tongue.  It  slept  most  of  the  night  (parents  could 
not  give  accurate  account  as  to  hours).  Saw  it  the  morning  of 
the  24th.  Ordered  extreme  care  in  diet,  allowing  at  tirst  noth- 
ing but  milk  and  lime-water.  Continued  the  bismuth  mixture. 
Improvement  was  fair,  and  I  think  would  have  been  better,  but 
it  seemed  impossible  to  get  the  mother  to  give  proper  attention 
and  care  to  the  babe.  Convalescence  was  slow.  The  family  left 
the  i^lacc  August  28th.  The  child  was  not  well,  but  rode  twenty- 
five  miles  in  a  wagon,  and  continued  to  perfect  recovery. 

The  particular  advantage  of  this  treatment  is  that  perfect 
rest  is  secured  from  vomiting,  diarrhea,  and  other  bad  symp- 
toms, and  nature  is  afforded  an  opportunity  to  recover  her 
balance,  and  is  then  ready  to  properly  receive  and  apply  our 
assistance. 

I  should  not  recommend  in  all  cases  the  same  dose,  nor  pos- 
sibly one  so  large  as  I  used  in  these  cases.  I  practise  among 
laboring  people  ;  mostl}^  coal  miners  and  laborers,  who  tolerate 
stronger  medication  tlian  others,  probably.  However,  each 
case  in  this,  as  in  all  other  diseases,  is  a  law  unto  itself,  and  the 
dose  given  must  be  regulated  by  the  various  attending  circum- 
stances and  conditions.  I  insist,  however,  upon  one  thing  : 
the  dose  must  be  large  enough  to  produce  full  physiological 
effect;  or,  in  other  words,  cessation  of  all  bad  symptoms;  and 
perfect  rest  for  several  hours.  The  danger  of  giving  an  over- 
dose is  not  so  great,  comparatively,  as  in  adults.  My  opinion 
is  that  children,  as  a  rule,  tolerate  large  doses  of  opiates ;  but 
let  not  this  be  an  excuse  for  carelessness.  Opium  and  its  vari- 
ous preparations  should  be  prescribed  with  great  care  under  all 
circumstances.  The '  plan  used  should  be  hypodermically  or 
dry  on  the  tongue.  It  should  not  be  given  in  a  mixture,  in 
48 
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teaspoouful  doses,  nor  even  in  water ;  this  will  simply  compel 
the  deranged  stomach  to  eject  it.  Absorption  should  occur 
through  the  mouUi  or  skin,  and  thus  relieve  the  alimentary 
tract.  , 

In  preparing  this  paper,  I  liave  not  been  prompted  by  a  de- 
sire to  be  peculiar ;  this  is  no  reckless  experiment  with  human 
life,  but  an  honest  search  for  a  better  way  to  combat  a  terrible 
enemy. 

The  principle  of  treatment  seems  correct  and  reasonable, 
and  the  results  obtained  encourage  further  trial. 


TKAlSrSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


Meeting,  October  2\st,  1884. 
THE   DURABILITY   OF  CELLULOID  PESSARIES. 

Dr.  F.  p.  Foster  presented  a  pessary  composed  of  copper  wire 
covered  with  flexible  celluloid,  which  had  been  Avorn  constantly 
for  more  than  two  years,  except  at  night,  and  was  still  in  very 
good  condition.  The  question  of  the  durability  of  the  material  had 
been  raised  at  a  former  meeting,  and  he  thought  this  case,  and  a 
number  of  others  in  which  he  had  used  the  celluloid  pessary, 
showed  that  the  instrument  could  be  worn  a  long  time  without 
material  change. 

the  question  of  the   propriety   of  puncturing  the  abdomen 
to  relieve  tympanitic  distention. 

Dr.  Polk  had  inferred  from  the  reading  of  the  minutes  of  the 
previous  meeting  that  the  members  had  considered  puncturing 
the  abdominal  cavity  for  the  relief  of  tympanites  of  doubtful  pro- 
priety. He  thought  there  were  certain  cases  in  which,  other 
measures  having  failed,  this  procedure  should  be  resorted  to — for 
instance,  in  a  certain  case  in  which  he  had  performed  hysterec- 
tomy, the  patient  certainly  would  have  died  from  pressure  upon 
the  vital  organs  from  an  over-distended  abdomen  had  he  not 
made  several  punctures  of  the  abdominal  parietes.  The  confined 
gas  was  about  half  an  hour  in  escaping,  and  the  measure  was 
regarded  as  a  risky  one,  but  the  circumstances  justified  it,  and  the 
patient  recovered. 
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Meeting,  November  18th,  1884. 

A   MENSTRUAL   UTERUS. 

Dr.  Emmet  showed  a  uterus  that  had  been  removed  from  the 

At  tUaZ^^ftV:^    l'^'  '"'  ''  ^^"^^^^^-  -^^^^  menstrring- 
tested  anXp'.f    ^7'  l"^^""'  """""  ^^""^^  *°  ^^  "^'^^nsely  con- 
gested and  the  uterus  retroflexed.     A  bJood-clot,  of  the  size  of  a 

":  Tned'^ith'""?  J"  '^'  ^""^^"^  ^^^^^^-     Tbe  inienor  o   th   ox^n 
na  iortast^^^^^^  membrane,  which,  on  microscopic  exL- 

luteum   "  '  ^'^  ^"'^"^  contained  a  recent  corpus 

th^peMc  org^nlTiiht' bf  evnfv  '^]f  .^-^-g^ted  appearance  of 
ment.  ^  ^^  ^"^  explamed   by  the   uterine  displace- 

A.  OPERATION  FOR  THE  CURE  OF  RETROVERSION  OF  THE  UTERUS 

cess  ""    ^^'^'  practised  that  method  with   suc- 

peSorLf'^bTDr'^lLVan^^^^^  operation  which  he  had  seen 

version  by  shoitentrthr^  ''.n.i  i^^^^^'Pool  for  the  cure  of  retro- 
that  such  aroierS  as  A^  w  ^FT'\^^-  ^^-  ^mniet  thought 
successful  SStinvo^ve^fr^^';'^^''  ^^'^  mentioned  could  not  be 

J^n.  POLK  remarked  that  he  regarded  thlopS^tlon  as  a  rational 
te?e';:tSS!;J4^enS^^^^^^^^^^^^ 

OVARIOTOMY  FOUR  WEEKS  AFTER  DELIVERY 

,J^\^T^''  ^^^    ^^^  ^-  patient    who  was    delivered  at    -uU 
term  the  first  week- in  Or^fr^K^,,    xr       in  «euveiea  at    iUll 

rf  NoveXr  Dr   TT-r"^  """^  ""r"  '''""'*  ^^  ^^''y-    On  the  5th 

seven7;p?a;"i.^„,f '„f  ILXS  thaTheTf "«  "'"™'-''  °' 
patient  made  a  good  recovery    *  had  ever  seen.    The 
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PROLAPSE  OF   THE  URETHRAL  MUCOUS  MEMBRANE. 

Dr.  T.  Addis  Emmet  reported  the  case  of  a  patient  who  had  en- 
tered his  service  at  the  Woman's  Hospital,  complaining  of  con- 
stant micturition.  She  had  had  a  number  of  growths  removed 
from  the  urethra.  At  the  last  operation  a  red-hot  knitting  needle 
had  been  applied  to  the  mucous  membrane  of  the  ui-ethra,  and  a 
condition  of  stenosis  had  resulted.  The  urethra  had  been  inverted 
back  into  the  bladder,  because  of  the  cicatrix  at  the  meatus,  which 
pi>? vented  it  from  prolapsing  externally.  The  cicatrix  was  dis- 
sected off,  a  button-hole  made  in  the  urethra,  and  the  excess  of 
nuicous  membrane  brought  into  the  wound.  After  some  weeks 
the  artificial  fistula  was  closed,  and  the  patient  was  now  quite 
well.  The  speaker  was  convinced  that  such  a  condition  of  pro- 
lapse was  common,  and  that  it  was  due  to  sliding  of  the  entire 
mucous  membrane,  from  the  neck  of  the  bladder  down  to  the 
meatus,  before  the  pressure  of  the  child's  head. 

Dr.  A.  Jacobi  asked  about  the  relative  frequency  of  real  polypi 
and  polypoid  prolapse  of  the  mucous  membrane.  He  believed 
that  pol.ypi  in  the  urethra  could  be  treated  as  they  were  elsewhere, 
by  simply  twisting  them  off. 

HYPERTROPHIC  ELONGATION  OF  THE   CERVIX   UTERI. 

Dr.  B.  F.  Dawson  reported  a  case  in  which  he  had  made  this 
diagnosis.  The  patient's  only  complaint  was  that  something  pro- 
truded constantly  from  her  vulva.  The  vagina  was  found  capa- 
cious; and  the  cervix  much  elongated.  The  fundus  uteri  was  in 
its  normal  sicuation.  The  probe  showed  the  depth  of  the  canal  to 
be  five  iaches  and  a  half,  of  which  only  an  inch  and  a  half  be- 
longed to  the  body  of  the  organ.  V/hen  the  patient  stood  up, 
the  cervix  protruded  from  the  vul^a  to  the  extent  of  two 
inches. 

Dr.  T.  a.  Emmet  asked  if  she  had  been  examined  in  the  knee 
chest  posture,  to  ascertain  its  effect  on  the  uterus.  Receiving  a 
negative  reply,  he  said  that  he  thought  that  that  test  would  have 
shown  that  the  case  was  really  one  of  prolapse.  In  his  opinion, 
there  was  generally  atrophy  of  the  cervix  in  such  cases,  instead  of 
hypertrophy. 

Dr.  Colin  Mackenzie  asked  if  this  elongation  was  generally 
supravaginal  or  intravaginal. 

Dr.  Emmet  thought  that,  if  ever  there  was  any  hypertrophy,  it 
was  confined  to  the  supravaginal  portion.  By  amputating  such  a 
cervix,  we  sometimes  set  up  a  cellulitis,  and  thus  indirectly  effected 
a  cure.  Of  some  twenty  cases  that  had  come  under  his  care  in  the 
last  twenty -eight  years,  he  could  recall  but  two  or  three  in  which 
the  elongation  had  been  real. 
Dr.  Hanks  asked  how  Dr.  Emmet  would  treat  these  cases. 
Dr.  Emmet  said  the  question  was  a  difficult  one  to  answer  satis- 
factorily. In  soaie  cases  he  had  amputated  the  cervix,  with  and 
without  results ;  in  some  he  had  used  stem-pessaries ;  he  had  dis- 
charged a  few  of  the  patients  as  incurable ;  and  in  still  other  cases 
spontaneous  cure  had  followed.     In  the  few  instances  in  which  he 


Ohstetrical  Society  of  New  York.  757 

had  not  been  able  to  obliterate  the  apparent  elongation  of  the 
vaginal  portion  by  the  use  of  a  little  force,  the  condition  had 
evidently  been  due  to  some  inflammatory  process.  He  vv^ould  not 
be  understood  to  say  that  hypertrophic  elongation  did  not  exist, 
but  it  was  rare. 

Dr.  E.  L.  Partridge  wished  to  know  what  changes  would  take 
place  in  such  a  cervix  if  pregnancy  occurred. 

Dr.  Emmet  knew  of  no  such  occurrence.  Nearly  all  his  own 
patients  had  been  unmarried.  In  case  of  pregnancy,  nature  would 
probably  restore  the  parts  to  a  better  state. 

Dr.  Partridge  alluded  to  a  case  that  had  come  under  his  own 
observation  in  which  there  was  but  little  shortening  of  the  cervix 
during  pregnancy.  The  condition  proved  very  embarrassmg  in  the 
induction  of  premature  labor,  done  on  account  of  placenta  prsevia, 
and  then  the  child's  head  had  to  be  dragged  through  a  long,  nar- 
row canal.     After  labor,  the  cervix  returned  to  its  natural  state. 

Dr.  Polk  thought  there  were  two  interesting  points  in  Dr.  Par- 
tridge's case  :  J .  The  probability  of  an  enlargement  of  the  uterine 
cavity,  which  agreed'  with  a  commonly  received  theory  of  the 
causation  of  placenta  prsevia  ;  2.  The  absence  of  marked  shorten- 
ing during  pregnancy. 


Meeting,  December  2d,  1884. 
AN    OBSTETRICAL   FORCEPS. 

Dr.  E.  L.  Partridge  presented  an  obstetrical  forceps  which  re- 
sembled that  of  Dr.  Alexander  S.  Hunter  in  the  manner  in  which 
the  handles  of  the  instrument  were  locked,  and  in  general  form 
that  of  Dr.  Garland,  of  Boston.  The  object  of  the  instrument  was 
to  meet  the  needs  of  a  certain  class  of  obstetrical  cases  in  which  it 
was  not  convenient  to  make  iise  of  a  forceps  with  long  handles. 
The  blades  of  the  instrument  presented  were  nearly  as  long  as 
those  of  the  ordinary  forceps,  but  were  lighter,  the  oval  was  more 
marked,  and  the  handles  were  much  shorter  anrl  were  firmly 
locked  when  grasped  by  the  hand  of  the  operator,  so  as  to  preclude 
the  possibility  of  slipping  and  of  compression  of  the  cranial  bones. 
It  was  intended  for  use  in  those  cases  in  which  labor  was  being 
somewhat  delayed,  the  woman  suffering  considerable  pain,  and 
the  head  arrested,  but  not  firmly  impacted,  a  moderate  distance 
from  the  vulvar  outlet.  In  such  a  case  the  instriunent  could  be 
employed  without  exposing  the  patient,  and  even  without  turning 
her  in  bed,  thus  avoiding  apprehensions  of  a  grave  operation.  If 
necessary,  the  forceps  could  be  used  in  cases  in  which  the  head 
was  engaged  high  up,  but  it  was  not  intended  as  a  substitute 
for  the  long-handled  forceps,  except  in  the  class  of  cases  men- 
tioned. 

Dr.  H.  T.  Hanks  thought  that  the  reasons  given  by  Dr.  Part- 
ridge for  the  use  of  the  small  instrument  were  exceedingly  per- 
tinent. There  were  many  cases  in  which,  althouo:h  labor  would 
doubtless  terminate  normally  if  allowed  to  continue,  we  could 
save  the  woman  an  hour  or  two  of  suffering,  without  injury  to  her 
or  to  the  child,  by  the  use  of  such  &  forceps,  which  did  not  make 
it  necessary. to  place  the  patient  in  the  obstetric  position  or  use 
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ether.  He  had  been  accustomed  to  use  a  similar  forceps  in  this 
class  of  cases,  without  turning  the  woman  on  the  bed,  without  an 
anesthetic,  and  without  sending  for  assistance. 

Dr.  Polk  had  employed  Sawyer's  forceps  for  delivering  in  the 
class  of  cases  referred  ito  by  Dr.  Partridge,  using  it  in  the  manner 
described  by  him  and  by  Dr.  HanlvS,  and  he  regarded  the  practice 
as  entirely  justifiable,  as  it  involved  no  risk,  spared  the  mother 
much  pain  and  exhaustion,  and  avoided  the  semblance  of  a  grave 
operation.  He  recognized  advantages  in  the  handles  of  Dr.  Part- 
ridge's instrument.  Of  coin-se  it  was  not  intended  to  take  the 
place  of  the  long-handled  forceps  in  cases  in  which  great  tra(;tion 
force  was  required.  One  might  suppose  that  the  question  as  to 
the  propriety  of  the  use  of  these  instruments  in  this  class  of  cases 
was  entirely  settled,  but  he  would  venture  to  say  that  there  was 
no  other  question  aside  from  that  pertaining  to  antiseptic  mid- 
"wifery  regarding  which  there  was  a  greater  variety  of  opinion 
among  obstetricians.  He  said  this  because  he  frequently  met  with 
people  even  in  the  city  who  manifested  great  horror  at  the  sug- 
gestion of  instrumental  delivery,  believing  that  instruments  should 
be  employed  onlj^  in  extreme  cases. 

Dr.  Hanks  wished  further  to  emphasize  the  importance  of  the 
obstetrician  exercising  his  skill  toward  shortening  the  duration  of 
pain  by  the  use  of  the  forceps  in  cases  in  which  natural  delivery 
would  be  unnecessarily  postponed  from  an  hour  to  three  hovu's  by 
inefficient  pains.  This  question  in  city  practice  would  doubtless  be 
decided  within  a  few  years  in  favor  of  interference  on  the  part  of 
the  physician,  but  in  the  country  there  probablj^  would  always 
remain  more  or  less  prejudice  against  the  use  of  the  forceps  except 
in  extreme  cases. 

Dr.  Polk  said  that,  inasmuch  as  the  subject  of  the  use  of  the 
forceps  was  under  discussion,  he  wished  to  say  a  word  in  favor  of 
the  Tarnier  forceps  as  opposed  to  the  various  instruments  which 
had  been  brought  forward  as  substitutes.  About  two  weeks  ago,  he 
delivered  a  woman  in  her  third  confinement.  Her  first  labor  had 
lasted  about  twenty-four  hours,  and  the  child  was  born  dead.  He 
first  saw  her  after  she  had  been  in  labor  for  some  hours,  and,  from 
the  condition  of  the  abdomen,  from  the  fact  that  he  couid  feel  no 
presenting  part,  and  from  the  additional  fact  that  there  was  the 
glove-finger  projection  of  the  bag  of  waters,  he  concluded  that 
there  must  be  some  obstruction  to  delivery.  The  patient  was  an- 
estlietized,  and,  on  introducing  his  hand  into  the  vagina,  he  readily 
determined  the  existence  of  contraction  of  the  pelvis  at  the  superior 
strait,  the  antero-posterior  diameter  being  estimated  to  be  a  little 
less  than  four  inches,  apparently  from  unusual  projection  of  the 
promontor;^  of  the  sacrum.  The  transverse  diameter  seemed  to  be 
normal.  He  pursued  the  course  which  he  usually  adopted  in  such 
cases,  viz.,  deferred  interference  for  eight  or  ten  hours  for  the 
purpose  of  allowing  as  much  dilatation  and  moulding  of  the  child's 
head  to  take  place  as  possible,  and  then  put  on  Tarnier's  forceps. 
He  thought  that  this  instrument  gave  a  much  more  direct  line  of 
traction — a  line  which  more  nearly  coincided  with  the  axis  of  the 
superior  strait  than  could  have  been  obtained  with  any  of  the 
modifications  of  the  instrument  which  he  had  seen,  a,nd  he  be- 
lieved that  there  would  have  been  failure  to  deliver,  or  at  least 
loss  of  the  life  of  the  child,  had  any  other  forceps  been  employed. 
Again,  he  believed  that  the  compressive  power  of  the  Tarnier  for- 
ceps was,  by  virtue  of  its  arrangement,  greater  than  that  possessed 
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"by  any  of  the  substitutes,  and  this  was  an  important  fact  in  ob- 
taining a  firm  grasp  upon  the  he  id  before  it  had  becanue  engaged 
in  the  pelvic  canal,  where  the  bony  walls  would  aid  in  retaining 
the  bl?.des  in  pasition. 

Dr.  Haxks  asked  whether  in  the  occipito-posterior  position 
rotation  could  be  allowed  to  take  place  without  removmg  the 
forceps. 

Dr.  Polk  replied  in  the  affirmative,  and  said  it  often  happened, 
in  cases  requiring  instrumental  delivery,  that  any  delay  in  wait- 
ing for  rotation  of  the  occiput  anteriorly  would  endanger  the  hfe 
of  the  child,  and.  in  order  to  hasten  delivery,  it  was  better  to  con- 
tinue the  use  of  the  forceps,  although  at  some  risk  to  the  perineum. 
He  further  remarked  that  he  believed  rotation  took  place  rather 
as  a  result  of  resistance  offered  by  the  floor  of  the  pelvis  as  a  whole 
than  by  any  special  prominences. 

Dr.  Partridge  remarked  that  it  had  always  seemed  to  him  un- 
wise to  try  to  induce  rotation  by  means  of  the  forceps  in  cases  of 
occipito-posterior  position,  but  what  should  be  done  was  not  to 
prevent  rotation  if  it  was  inclined  to  take  place  during  the  use  of 
the  forceps. 

Dr.  Pols  agi-eed  with  the  remark  made  by  Dr.  Partridge. 

Dr.  F.  p.  Foster  inquired  of  Dr.  Polk  how  often  he  found 
delivery  to  take  place  with  the  Lead  of  the  child  in  the  occipito- 
posterior  position. 

Dr.  Polk  replied.  Very  rarely,  and  he  believed  it  never  occurred 
except  in  cases  in  which  the  uterus  failed  to  contract  well.  He 
perhaps  had  seen  three  or  four  cases  in  which  the  child  was  born 
with  the  occiput  forward. 

Dr.  Hanks  could  recall  but  one  case  in  which  the  head  was 
born  in  the  occipito-posterior  position,  but  he  believed  the  number 
of  cases  of  occipito-posterior  position  in  the  commencement  of 
labor  was  much  greater  than  that  usually  given  in  the  books ;  from 
his  recent  observations  he  thought  the  proportion  was  nearly  fifty 
per  cent. 
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Meeting,  February  20th,  1885. 
The  President,  Dr.   H.   P.  INIerriman,  in  the  Chair. 
Dr.  Christian  Fenger  read  a  report  on 

TWO   CASES    OF    EXTRAUTERINE     PREGNANCY   FROM    EXA3IINATI0N  OF 

THE   SPECIMENS. 

The  exact  anatomical  diagnosis  or  minute  classification  of  an 
extrauterine  pregnancy  is  easy  enough  in  the  early  stages  of  the 
disease,  but  it  becomes  more  and  more  difficult  in  the  latter  half 
and  towards  the  termination  of  the  pregnancy. 

In  the  earliest  months  of  the  pregnancy,  it  is  only  by  accident 
that  a  pathological  specimen  is  found.     Here  the  exact  diagnosis 
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is  easy  enough.  From  the  third  to  sixth  months,  specimens  are 
secured  by  operation  or  after  death,  as  the  result  of  hemorrhage 
from  rupture,  and  here  the  diagnosis  is  still  comparatively  easy. 

In  the  latter  half  of  pregnancy,  from  sixth  to  tenth  months,  the 
diagnosis,  viz..  exact  location  of  fecundated  ovum,  becomes  often 
exceedingly  difficult,  next  to  impossible,  on  account  of  secondary 
changes,  and  often  partial  destruction  of  Fallopian  tubes  and 
ovaries,  and  still  more  difficult,  if  a  fatal  peritonitis  has  contributed 
to  mask  the  normal  anatomical  features  of  the  organs  in  ques- 
tion. 

The  two  specimens,  sent  to  me  for  examination,  belong  to  the 
class  of  late  and  consequently  difficult  cases,  and  in  one  of  them 
the  specimen  was  very  much  decomposed.  Nevertheless,  I  think 
that  a  close  examination  of  the  specimens  permits  of  a  compara- 
tively exact  classification  of  the  two  cases;  at  least  of  one  of 
them. 

Before  describing  and  demonstrating  the  specimens,  permit  me 
to  recall  to  your  memories  the  different  forms  of  extrauterine 
pregnancy. 

Extnuderine  Pregnancy. — The  ovum  is  arrested  somewhere  in 
its  normal  passage  from  the  Graafian  foUicle  down  to  the  cavum 
uteri,  or  drops  out  of  the  passage,  without  or  after  rupture  of  the 
latter,  into  adjoining  cavities  or  spaces. 

1.  Ovarian  Pregnancy. — The  ovum  remaiiis  in  the  ovary.  Epi- 
ovarian  Pregnancy. — The  ovum  develops  on  the  ovary,  having  left 
the  Graafian  follicle. 

2.  Abdominal  or  Peritoneal  Pregnancy. — The  ovum  falls  down 
into  the  peritoneal  cavity,  and  does  not  enter  the  Fallopian  tube 
at  all. 

3.  Tubal  Pregnancy. —  ' 
I.  Tubo-abdominal  or  tubo-ovarian  pregnany. 

II.  Tubal  pregnancy. 
III.  Tubo-uterine,  or  interstitial  or  mural  pregnancy. 

4.  Extra-peritoneal  Pregnancy  in  the  broad  ligament  after  rup- 
ture of  the  Fallopian  tube. 

5.  Pregnancy  in  one  side  of  a  iderus  bicornis. 

6.  Secondary  Abdomiyial  or  Peritoneal  Pregnancy. — Ovary,  tube, 
or  even  uterus  (bicornis  or  normal)  is  ruptured,  the  fetus  slips 
into  the  peritonetil  cavity,  but  remains  in  connection  with  the  pri- 
mary sac. 

I  shall  first  describe  and  demonstrate  Professor  By  ford's  Case, 
No.  2. 

The  uterus  is  large,  four  and  a  half  inches  long,  three  inches 
broad  at  the  fundus;  the  cavity  also  considerably  enlarged.  In 
left  side  of  uterus  and  vagina,  I  find  an  incision  opening,  three 
and  a  half  inches  long,  closed  with  silk  sutures,  leading  from  the 
uterus  and  vagina  into  the  sac,  or  as  some  members  of  the  Society 
called  it,  the  adventitious  uterus.     The  sac  ca,n  only  be  seen  in 
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fragments.  Its  Avail  is  one  to  two  lines  thick,  the  outside  partly 
covered  with  peritoneum,  partly  adherent  to  ^  the  surrounding 
organs,  viz.,  bladder,  uterus,  omentum.  The  rectima  I  do  not  find. 
Right  ovary  and  Fallopian  tube  are  missing. 


Case  II.  Fiff.  1.— Anterior  view  of  sac  and  pelvic  organs,  left  Fallopian  tube  laid  open, 
except  in  its  uterine  portion.  1,  Uterus:  3,  Vagina;  3.  Bladder;  4,  Inside  of  fetal  sac; 
5,  Fallopian  tube  dilating  and  opening  into  the  fetal  sac. 


Case  II.  Fig.  :i.— Sac  and  pelvic  organs  seem  from  the  left  to  show  situation  of  sac.  1 , 
The  sac;  3,  Dilated  end  of  Fallopian  tube  opening  into  or  continuous  with  the  wall  of 
the  sac  which  partially  covers  the  following  organs:  3,  Bladder;  4,  Uterus;  5,  Rectum. 

The  left  Fallopian  tube  shows  the  following  conditions :  the  ute- 
rine portion  is  of  normal  size,  passable  only  for  a  thin  probe,  one- 
half  mm.  in  diameter;  at  the  distance  of  one-half  inch  from  the 
fundus,  it  is  Avider,  one-eighth  of  an  inch  in  diameter,  and  so  it 
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continues  for  four  inches ;  then  it  suddenly  dilates  to  one  inch  in 
diameter,  continues  so  for  one  inch,  and  thereafter  opens  into  the 
fetal  sac,  the  wall  of  the  latter  going  continuously  over  into  the 
wall  of  the  tube. 

The  left  ovary  cannot  be  found.  Large  shi'eds  of  the  membranes 
of  the  ovum,  viz.,  amnion  and  chorion,  adhere  to  the  sac  here  and 
there.  Inside  of  sac  is  dark,  brown-spotted,  the  color  of  decom- 
posed blood.  This  condition  is  most  pronounced  in  the  part  of  the 
sac  that  covers  the  posterior  wall  of  the  bladder  and  the  anterior 
and  posterior  Avails  of  the  uterus.  On  the  uterus,  the  sac  is  thinner 
and  more  adherent  (no  sub-serous  connective  tissue)  than  on  the 
bladder,  where  the  wall  of  the  sac  is  about  two  mm.  in  thickness, 
firm,  and  movable  against  the  bladder. 

From  the  condition  in  which  we  find  the  left  Fallopian  tube,  I 
think  it  safe  to  conclude  that  the  ovum  has  developed  in  its  outer 
half,  near  the  abdominal  end  of  the  tube.  The  funnel-shaped  dila- 
tation of  the  tube  in  this  place  and  the  thickening  of  its  wall, 
which  continues  uninterruptedly  as  the  wall  of  the  fetal  sac,  prove 
the  connection  between  the  two  cavities,  and  this  case  of  extra- 
uterine pregnancy  would  thus  be  of  the  tuho-abdominal  variety.  I 
believe  that  the  ovum  has  commenced  its  development  in  the  tube, 
and  then,  with  or  without  rupture  of  the  latter,  has  formed  its  sac 
on  the  surface  of  the  pelvic  and  surrounding  abdominal  organs. 
In  this  respect,  it  might  be  classified  as  a  secondary  abdominal 
or  peritoneal  pregnancy,  originating  m  the  abdominal  end  of  the 
left  tube. 

Professoe  Byford's  Case,  No.  1. — This  case  has  a  greater  in- 
terest, partly  because  the  specimen  is  in  a  good  state  of  preser- 
vation, and  partly  because  some  of  its  features  seemingly  point  to 
one,  others  to  another  of  the  varieties  of  abdominal  pregnancy. 

In  this  case,  as  will  be  remembered,  laparotomy  was  performed, 
and  part  of  the  cyst,  the  placenta,  and  the  upper  two-thirds  of  the 
uterus  removed.  I  shall  not  undertake,  here,  to  describe  the  child, 
as  it  is  irrelevant  to  the  matter  in  question. 

We  find  the  uterine  appendages  of  the  right  side,  viz.,  broad 
ligament,  round  ligament,  FaUopian  tube  and  ovary  normal  (vide 
Case  I.,  Fig.  1). 

The  uterus,  amputated  about  the  middle  of  the  neck,  is  of  nor- 
mal size,  viz.,  the  cavity  one  and  one-quarter  inches  between  the 
two  uterine  orifices  of  the  Fallopian  tubes.  Farther  down  one 
Inch,  still  lower  down  one-half  inch,  and  in  the  neck  one-fourth 
inch  broad.  The  average  thickness  of  the  uterine  wall  is  one-half 
to  three-fourths  inch.  To  the  left  and  behind  the  uterus  and  in 
uninterrupted  connection  with  its  surface  is  the  sac  or  adventitious 
uterus.  Fig.  1  shows  the  uterus  and  sac  seen  from  the  anterior 
side.  From  the  anterior  surface  of  the  sac,  one-fourth  inch  from 
the  left  corner  of  fundus,  is  the  left  round  ligament;  it  is  enlarged, 
one  fourth  inch  in  diameter.     On  the  upper  surface  of  the  sac,  be- 
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Case  I.,  Fig.  1.— Anterior  view  of  uterus,  its  appendices  and  the  extrauterine  sac.  1, 
Uterus  laid  open,  fine  silver  wires  passed  tlirough  the  uterine  portion  of  both  Fallopian 
tubes:  3,  Right  Fallopian  tube;  3,  Right  round  ligament;  4,  Right  ovary;  5.  Left  round 
ligament,  enlarged  but  in  normal  position,  viz.,  commencing  at  upper  corner  of  uterus; 
6.  Ridge  of  the  upper  free  border  of  the  pocket  (10)  containing  the  left  Fallopian  tube 
through  which  silver  wires  (dotted  lines)  are  passed.  It  is  seen  that  the  Fallopian  tube 
only  passes  through  the  first  two-thirds  of  the  ridge,  and  then  branches  off,  backwards 
and  downwards  (dotted  line)  to  penetrate  into  the  wall  of  the  sac;  7,  Terminal  end  of 
the  ridge— probably  the  left  ligamentum  ovarii;  8,  The  sac;  9,  Place  of  the  placenta;  10, 
Pocket  on  upper  posterior  wall  of  sac. 


Case  I..  Fig.  2.— Inside  of  the  extrauterine  sac  seen  from  below.  1,  Uterus— transverse 
section  of  the  neck,  where  the  uterus  was  amputated,  shows  the  open  cavity  of  the  neck; 
2,  the  right  Fallopian  tube;  3,  Right  round  ligament;  4,  Right  ovary;  5.  The  wall  of  the 
sac;  6.  Inside  of  sac,  with  7,  Place  of  the  placenta  right  behind  the  neck  of  the  uterus; 
8,  Accessory^placeuta  places;  9,  Large  vessels  on  and  in  the  inside  of  the  sac;  10.  Place 
•where  the  outer  layer  of  the] wall  of  the  sac  is  separated  from  the  inner  layer  because  the 
wall  has  been  cut  obliquely  here  at  the  operation;  11,  Probe  in  the  left  Fallopian  tube: 
12,  Oval  opening  on  the  inside  of  the  outer  layer^of  the  sac.  viz.,  termination  of  the  Fallo- 
pian tube  or  cross-cut  of  the  Fallopian  tube  just  before  it  (probably)  opened  into  the 
cavitj-  of  the  extrauterine  sac. 
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hiad  and  to  the  left  of  the  fundus  uteri,  is  a  pocket  covered  with 
peritoneum,  two  and  one-half  inches  broad,  three  to  three  and  a 
half  inches  deep  (vide  Case  I.,  Fig.  3).     Case  I.,  Fig.  1'-'. 

The  upper  free  border  of  the  pocket,  or  broad  ligament,  forms  a 
somewhat  thickened  ridge,  which  runs  in  an  arch,  first  to  the  left 
backwards,  then  to  the  right,  then  divides  into  two  branches,  a 
lower  one  that  runs  downwards  and  to  the  right,  an  upper  one 
that  runs  forwards  to  the  left,  pointing  toward  the  left  corner  of 
the  uterus.  The  ridge  contains  the  left  Fallopian  tube  (vide  Figs. 
1  and  3).  The  tube  is  seven  inches  long — the  same  as  the  right 
tube.  It  runs  to  the  left  backwards,  in  an  arch,  and  then  bends 
to  the  right  downwards  and  backwards;  here  it  leaves  the 
broad  ligament,  and  the  canal  enters  the  wall  of  the  sac.  How  it 
terminates,  if  on  the  inside  uf  the  posterior  wall  of  the  sac  (vide 
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Case  I.,  Fig.  3. — Sae;ittal section  through  the  uterus  and  the  sac  showing  the  pocket  on 
the  posterior  wall  of  sac.  1,  Uterus;  3,  Cavum  uteri;  3,  Space  (dissected)  between  pos- 
terior wall  of  the  uterus  and  anterior  wall  of  the  sac;  4,  Place  of  the  placenta  on  inside 
of  sac  behind  the  uterus;  5,  Wall  of  the  sac;  6,  Posterior  wall  of  the  pocket,  that  is,  the 
tubular  or  Fallopian  fold  of  the  left  broad  ligament;  7,  Left  Fallopian  tube,  cross-cut 
showing  its  lumen;  8,  Pocket  between  .5  and  6. 

Case  I.,  Fig.  2),  or  not,  cannot  be  made  out  for  certain,  because  the 
sac  is  cut  off  here ;  but  as  there  are  no  fimbrice  it  does  not  open 
outside  of  the  sac,  and  has  undoubtedly  opened  into  the  foetal 
cavity. 

The  uterine  portion  of  tube  is  of  normal  size,  only  permitting 
the  passage  of  a  very  fine  probe.  The  median  portion  of  the  tube 
is  normal,  perhaps  slightly  dila,ted,  three  to  five  lines  wide. 

The  termination  of  the  tube  in  the  wall  of  the  sac,  Fig.  2'^  is  an 
oval  opening,  one-fourth  inch  in  diameter,  the  borders  of  which 
are  perfectly  smooth,  no  fimbrice  visible  anywhere. 

Of  the  left  ovary,  no  trace  can  be  found.  The  sac  is  clad  on  the 
outside  with  the  peritoneum,  and  is  smooth. 

The  wall  of  the  sac  is  from  one  to  eight  mm.  thick,  white  and 
firm.  The  thickest  part  of  the  sac  is  right  behind  the  fundus  uteri, 
one-fourth  to  one -half  inch  in  thickness,  and  there  the  tissue,  viz., 
fibres  of  the  uterine  tissue  of  upper  surface  of  fundus,  is  continu- 
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ous  with  the  wall  of  the  sac ;  however,  on  the  i^osterior  surface  of 
neck  and  fundus,  the  tissue  of  uterus  is  not  continuous  with  the 
sac,  but  the  latter  is  separated  from  the  uterus  by  a  short  layer  of 
connective  tissue  that  permits,  of  dissection  and  leaves  the  posterior 
surface  of  uterus  and  wall  of  sac  with  smooth  surfaces.  This  is  the 
place  where  the  placenta  was  situated.  (Figs.  2'  and  3*.)  The  in- 
ner surface  of  the  sac  has  an  uneven,  ragged,  or  velvety  appear- 
ance, most  ragged  over  the  site  of  the  placenta,  close  to  and  behind 
the  neck  of  the  uterus.  Outside  of  this  region,  there  are  numer- 
ous islands  of  uneven,  ragged  appearance,  with  more  smooth  spots 
between  them.  Several  large  vessels,  one-fourth  inch  in  diaineter 
(vide  Fig.  2'),  are  found,  partly  free,  partly  adherent  to  the  inside 
of  the  sac. 

A  microscopic  examination  of  the  wall  of  the  sac  shows  the  fol- 
lowing : 

a.  In  the  site  of  the  placenta. 

1.  An  inner  layer  of  free  cotyledons  or  fimbrice. 

2.  A  layer  of  maternal  tissue,  with  cross  cuts  of  the  cotyledons, 
imbedded  in  cavities  (whether  lymph  spaces  or  blood-vessels  I  am 
unable  to  decide,  but  they  look  to  me  like  venous  blood-vessels) 
tightly  surrounding  them. 

3.  A  heavy  layer  of  connective-tissue  bundles,  interspersed  with 
some  organic  muscle  bundles. 

4.  Peritoneum. 

b.  A  thick  spot  in  the  wall,  near  the  peripheral  opening  of  the 
Fallopian  tube  into  the  sac,  which  I  examined  to  find  ovarian  tis- 
sue, presents  exactly  the  same  appearance  as  a. 

c.  A  thin  place  in  the  sac,  some  distance  from  placenta  and 
tube,  gives, 

1.  An  inner  layer  of  areolar  connective  tissue  without  cotyle- 
dons. 

2.  A  median  heavy  layer  of  connective  tissue  bundles  and  bun- 
dles of  organic  muscle  fibres. 

3.  Peritoneum. 

d.  A  third  place  in  the  sac  presents  the  same  layers  as  a. 
Nowhere  in  the  wall  of  the  sac  is  any  trace  of  ovarian  tissue  to 

he  found. 

In  considering  the  anatomical  diagnosis  of  this  case,  I  shall  have 
to  take  into  consideration  mural,  ovarian,  tubo-ovarian,  and  tubo- 
abdominal  pregnancy. 

1.  Can  it  be  a  miiral  or  interstitial  jJregnancy  f  The  continuity 
of  the  sac  (in  the  site  of  the  placenta)  with  the  upper  surface  of  the 
fundus  belongs  to  the  signs  of  mural  pregnancy. 

The  uterine  portion  of  the  Fallopian  tube  is  of  normal  length  and 
width,  consequently  the  ovum  cannot  have  lodged  and  devel- 
oped here.  However,  a  persisting  "  Gartner's  duct "'  might  per- 
haps (it  is  doubtful)  form  a  lateral  branch  of  the  tube  and  run  in 
the  wall  of  the  uterus.  Baudelocque,  "  the  nephew,"  claims  that 
a  mural  pregnancy  can  take  place   when  the  fecundated  ovum 
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lodges  in  this  blind  branch.  Kleinwachter,  in  his  article  "  Tubal 
Pregnancy/'  in  Eulenburg's  Encyclopedia,  remarks  that  this  state- 
ment of  Baudelociiiie  s  has  yet  to  be  proved. 

Aside  from  Gartner's  duct,  there  is  another  anatomical  anomaly 
that  might  give  rise  to  a  mural  pregnancy,  outside  of  the  uterine 
portion  of  the  Fallopian  tube.  Through  the  kindness  of  Professor 
Jaggard,  of  Chicago,  my  attention  was  called  to  this  variety.  The 
ovum  may  develop  in  a  branch  of  a  bifurcated  Fallopian  tube. 
Hennig'  (Die  Krankheiten  der  Eileiter  and  die  Tubar-Schwanger- 
schaft)  has  an  iUustration  showing  a  canal  branching  off  from  the 
Fallopian  tube  in  the  lateral  wall  of  the  uterus ;  the  branch  turns 
downwards  and  inwards  in  the  uterine  wall,  and  opens  into  the 
cavity  of  the  uterus  at  the  internal  os.  If  the  ovum  is  arrested  in 
this  branch,  a  mural  pregnancy  results.  The  sac  will  push  the 
bi'oad  ligament  and  the  appendices  outwards  and  upwards,  and 
we  will  expect,  as  in  the  ordinary  mural  pregnancy,  to  find  Fallo- 
pian tube  and  ovary  on  tae  outside  of  the  sac,  and  further,  we 
must  expect  that  the  round  ligament  shovild  be  dislodged  outwards 
some  distance  from  the  border  of  the  uterus.  Consequently,  in 
our  case,  we  cannot  admit  a  bifurcated  Fallopian  tube  as  the  seat 
of  the  pregnancy. 

But  supposing  a  mural  pregnancy  had  taken  place  here,  and 
consequently  the  uterine  portion  of  the  Fallopian  tube  could  be 
found  open  outside  of  the  sac;  then  we  demand  in  this  case  cer- 
tain conditions  that  cannot  very  well  be  dispensed  with,  and  they 
are  the  following : 

The  abdominal  end  of  the  Fallopian  tube,  together  with  the 
ovary,  must  be  found  somewhere  on  the  outer  wall  of  the  sac,  and 
opening  into  the  peritoneal  cavity. 

Supposing  that  the  ovary,  for  some  reason  or  other,  was  not 
found  and  the  abdominal  end  of  the  Fallopian  tube  was  oblite- 
rated and  buried  in  the  wall  of  the  sac,  we  might  yet  have  had  a 
mural  pregnancy. 

In  this  case,  however,  the  Fallopian  tube  opens  into  the  wall  of 
the  sac.  If  it  has  opened  into  the  fetal  cavity,  it  cannot  be  seen 
on  this  specimen.  (However,  it  looks  as  if  it  had  probably  done 
so.) 

The  round  ligament  in  mural  pregnancy  is  expected  to  be  pushed 
outwards  some  distance  from  the  side  of  the  uterus.  This  might 
be  different  if  the  ovum  could  develop  in  the  posterior  wall,  of  the 
uterus;  but  this  possibility  has  never  been  proved.  G-artner's 
duct  does  not  run  in  the  posterior  wall,  but  from  the  parovarium 
first  in  the  broad  ligament  Un  the  same  fold  as  the  Fallopian  tube), 
then  in  the  muscular  substance  of  the  lateral  border  of  the  uterus 
and  down  on  the  side  of  the  vagina  where  it  terminates  blindly. 

The  sac  can  be  dissected  off  from  the  posterior  wall  of  the  neck 
and  fundus  uteri,  which  looks  as  if  the  sac  developed  on  the  pos- 
terior surface  and  not  on  the  posterior  wall  of  the  uterus. 

'  Lusk:  "The  Science  and  Art  of  Midwifery." 
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Thus,  although  the  positive  proof  against  mural  pregnancy,  viz., 
the  opening  of  the  Fallopian  tube  into  cavity  of  the  sac,  is  want- 
ing (the  fault  of  the  specimen),  then  as  all  signs  of  mural  preg- 
nancy are  absent,  except  the  apparent  continuity  of  sac  wall  and 
uterus,  I  shall  declare  against  mural  px^egnancy. 

The  microscopic  examination  of  Dr.  Byford's  Case  (No.  1)  (our 
second  Case)  does  not  give  any  points  as  to  the  solution  of  the 
question  of  mural  or  tubo-ovarian  pregnancy ;  the  sac  here  con- 
sists just  exactly  of  the  same  elements  as  I  have  found  in  a  case  of 
abscess  of  the  broad  ligament,  in  a  wall  as  thick  as  the  sac  in  its 
thickest  parts.  The  presence  of  organic  muscle-fibre  in  the  sac, 
and  the  continuity  or  connection  between  the  muscle-fibre  of  sac 
and  uterine  wall  is  of  only  secondary  diagnostic  significance,  for 
the  following  reason :  the  organic  muscle  fibre  or  cell  belongs  to 
the^j.oZetau'es  (so  to  say)  amongst  the  tissues;  it  is  of  the  con- 
nective tissue  class,  can  be  formed  and  found  everywhere  where 
connective  tissue  is  formed  and  found.  In  fibro-myomata  or  myo- 
fibromata,  it  is  often  impossible  to  determine  what  is  a  muscle  cell 
and  what  is  a  spindle-shaped  connective-tissue  cell.  [Consequently, 
continuity  between  muscle-fibre  in  sac  and  muscle-fibre  of  tte 
uterus  does  not  mean  that  the  former  originated  in  the  latter. 

The  next  qviestion  then  is  this:  Is  it  an  ovarian,  tubo-ovarian,  or 
tubo-abdominal  pregnancy  ? 

In  an  ovarian  pregnancy,  we  require,  (1.)  that  the  Fallopian  tube 
does  not  participate  in  the  formation  of  the  sac  ( Kleinwachter) .  ( 2. ) 
Ovarian  tissue  is  found  in  the  wall  of  the  sac.  (3. )  That  there  is  a  con- 
neccion  between  the  sac  and  the  uterus  through  the  I/gamentuni 
ovarii. 

Of  a  tubo-o^^rian  pregnancy  we  would  require :  1st,  that  the 
peritoneal  end  of  the  Fallopian  tube  participates  in  the  formation 
of,  that  is,  opens  into  the  sac;  2d,  the  ovary  may  be  intact,  but  it 
may  also  have  Ijeen  used  up  in  the  formation  of  the  sac  and  have 
disappeared  either  entirely  or  only  remnants  may  be  found  in  the 
wall  of  the  sac. 

(It  is  easy  to  see  how  difiicult  it  may  be  to  find  microscopic 
remnants  of  ovarian  tissue  in  the  waU  of  a  sac  one  hundred  times 
or  more  the  size  of  a  normal  ovary.) 

As  near  as  we,  in  my  opinion,  are  able  to  come  to  an  exact  diag- 
nosis in  this  case,  I  should  pronounce  it  a  tubo-ovarian  pregnancy. 
The  exact  location  of  the  spot  where  the  fecundated  ovum  has 
commenced  development  it  is  of  course  impossible  to  prove  to  satis- 
faction. Still  there  is  one  interesting  feature  in  this  case,  which,  in 
my  opinion,  throws  some  light  on  this  point.  This  is  the  pocket, 
the  blind  pocket,  on  the  upper  vrall  of  the  sac  behind  the  uterus 
(vide  Fig.  1* "  and  3**).  As  before  stated,  the  upper  side  of  the  pos- 
terior waU  of  the  pocket,  viz.,  the  ligamentum  latum,  or  the  Fal- 
lopian fold  of  this  Hgament,  forms  a  circular  figure,  commencing 
at  the  left  border  of  the  fundus,  and  terminating  at  about  the  same 
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point ;  from  the  connection  between  the  middle  and  outer  third,  a 
branch  goes  off  downwards  and  to  the  right.  The  Fallopian  tube 
is  contained  in  the  first  two-thirds  of  the  ridge  and  in  the  branch. 
The  final  third  of  the  ridge,  that  does  not  contain  the  tube,  but 
runs  back  towards  the  left  corner  of  th€  uterus,  would,  in  my 
opinion,  correspond  with  the  ligamenfnm  o?'ar// (Case  I.,  Fig.  I''). 
The  formation  of  the  pocket,  clad  with  the  peritoneum  and  having 
as  upper  border  the  above-described  ridge,  can,  in  my  opinion,  be 
explained  if  the  ovum  has  been  arrested  and  commenced  develop- 
ment in  the  i^gaMie/jfjo/i  '' hifundibulo-ovarianum''  (Henle)  between 
the  Jimhrice  that  line  the  sulcus  leading  from  the  distal  end  of  the 
ovary  to  the  ostium  abdominale  of  the  tube.  If  the  ovum  is 
developed  here,  it  can,  with  the  vessels  of  the  chorion,  first,  reach 
the  abdominal  ostium  of  the  tube,  and  thus  permit  the  tube  to  open 
into  the  sac.  Second,  it  can  reach  down  on  the  lower  or  posterior 
surface  of  the  ovary,  and  thus  during  its  growth  lift  up  the  ovary 
at  the  same  time  as  it  destroys  it,  but,  in  lifting  it  up,  preserve  and 
enlarge  the  peritoneal  fold  or  pocket  that  normally  exists  between 
the  posterior  surface  of  the  peritoneal  fold  containing  the  Fallopian 
tube  and  the  anterior  surface  of  the  peritoneal  fold  containing  the 
ovary  and  the  Ugamerdiim  ovarii. 

In  case  the  fecundated  ovum,  from  the  ruptured  Graafian  fol- 
licle, had  dropped  down  below  the  ovary,  and  had  beeu  arrested  or 
taken  hold  on  the  peritoneal  surfa:;e  of  Douglas'  fossa  or  on  pos- 
terior surface  of  ovary,  if  a  development  in  such  a  way  and  place  is 
possible,  the  pocket  could  be  formed  of  course,  but  we  could  not 
expect  to  have  the  Fallopian  tube  open  into  the  Avail  of  the  extra- 
uterine sac.  If  the  pocket  in  question  is  formed  in  cases  where  the 
ovum  has  been  arrested  in  the  peripheral  end  of  the  tube  I  do  not 
know,  as  my  access  to  original  literature  on  this  subject  has  been 
extremely  limited,  and  the  common  texc  and  h?nd  books,  of  course, 
do  not  contain '  anything  like  a  detailed  description  of  any  of  the 
cases  in  question. 

In  the  proceedings  of  the  meeting  of  the  Grynecological  Society 
of  December  19th,  1884,  Professor  W.  H.  Byford  is  recorded  to 
have  said  (Chicago  Medical  Journal  and  Examiner,  Jan.,  1885, 
p.  61)  as  follows:  In  the  first  case  (our  Case  No.  II.,  where  opera- 
tion was  performed),  he  thought  that  the  fecundated  ovum  had 
passed  through  the  tube,  but  found  some  diverticulum  in  the 
uterine  cavity,  had  passed  into  the  uterine  wall  and  developed  in 
this  region,  pushing  the  wall  before  it.  The  muscular  element  o£ 
the  sac  was  directly  continuous  wuth  the  uterine  muscle.  Further, 
p.  61-65:  "It  is  not  necessary  for  the  production  of  mural  preg- 
nancy that  the  tubes  be  involved." 

A  diverticulum  in  the  uterine  wall  that  ^vould  permit  the  ovum 
to  develop  down  between  the  muscle  in  the  wall  is,  as  far  as  I  know, 
not  known  or  proved,  but  such  a  condition  might  be  accepted  in  a 
proved  mural  pregnancy  in  wdiich  the  Fallopian  tubes  were  not  in- 
volved. 
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A  Gartner's  duct,  as  place  of  development  for  the  ovum,  is  not 
proved  either. .  But  accepted  as  a  possibility,  let  us  see  what  would 
be  the  consequence.  The  ovum  would  be  arrested  either  in  the 
extra-  or  the  intrauterine  portion  of  the  duct.  (I  do  not  know  of  any 
communication  opening  between  Gartner's  duct  and  the  Fallopian 
tub;  does  it  exist?)  If  developed  in  the  extvauterine  portion  of 
the  duct,  that  runs  in  the  Fallopian  fold  of  the  broad  ligament,  the 
formation  of  the  pocket  in  this  case  (No.  1)  would  be  impossible. 
The  ovary  might  disappear  and  the  tube  might  run  in  the  wall,  but 
ought  to  open  into  the  abdominal  cavity. 

If  developed  in  the  intrauterine  portion  of  Gartner's  duct,  we 
woidd  expect  to  have  the  Fallopian  tube  and  the  ovary  intact  on 
outside  of  sac,  just  the  same  as  in  mural  pregnancy  from  the 
uterine  portion  of  the  Fallopian  tube.  How  great  value  in  diag- 
nosis of  mural  pregnancy  the  fact  has  that  the  muscle  of  the  uterus 
is  continuous  with  the  muscle  of  the  sac  I  do  not  know ;  but  in  this 
case  apparently  only  the  layers  of  the  surface  of  the  uterus  are  con- 
tinuous with  those  of  the  sac,  and  in  mural  pregnancy  I  would 
rather  expect  to  have  the  deeper  layers  participate  also. 

In  conclusion,  I  shall  proffer  my  thanks  to  the  Society  for  the 
honorable  task  entrusted  to  me,  and  a,sk  its  pardon  in  that  the 
material  in  question  and  the  literature  at  my  disposal  have  not 
enabled  me  to  give  a  more  satisfactory  report  of  the  matter. 

Dr.  W.  W.  Jaggard,  presented  for  Dr.  E.  C.  Dudley  an 

INTRAMURAL  LEIO-MYOMA  OF  THE  UTERUS. 

The  fundus  was  more  particularly  involved ;  the  cavity  of  the 
uterus  was  but  slightly  enlarged,  and  the  endometrium  was  nor- 
mal. The  tumor  weighed  about  fifteen  pounds.  Both  tubes  and 
ovaries  were  removed  with  the  uterus.  The  ovaries  had  under- 
gone extensive  cystic  degeneration. 

The  tumor  was  removed  by  abdominal  section  in  the  median 
line  with  supra-vaginal  amputation  of  the  vaginal  portion 
of  the  uterus  and  both  ovaries  and  tubes,  on  Friday,  Feb- 
ruary 20th,  in  Mercy  Hospital.  The  pedicle  was  surrounded 
by  ecraseur,  and  rubber  ligature  before  amputation;  subse- 
quently, the  pedicle  was  secured  in  Dawson's  clamp,  and  treated 
after  the  extra-peritoneal  method.  The  peritoneum  was  carefully 
stitched  around  the  lower  angle  of  the  incision  and  parietal  peri- 
toneum was  in  this  manner  united  to  visceral  peritoneum. 

Dr.  Henry  T.  Byford  then  read  a  paper  entitled, 
» 

FUNCTIONS  OF  THE  MEMBRANES  IN  LABOR. 

Dr.  Byford  discussed  fairly ,  clearly,  and  forcibly  the  possibility 
probability,  and  utihty  of  the  preservation  of  the  membranes  from 
rupture  until  they  dilate,  or  aid  in  dilating  the  vulvo-vaginal  ori- 
fice, as  well  as  the  cervix. 
4!) 
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Dr.  W.  W.  Jaggard,  wliile  not  prepared  to  accept  the  thesis  of 
the  paper  as  a  iiniversal  proposition,  thought  the  attention  to  the 
functions  of  the  membranes,  advised  by  Dr.  Bj-ford,  would  go  far 
to  prevent  cervical,  vaginal,  and  perineal  lacerations,  in  many 
cases. 

Dr.  D.  T.  .Nelson  said  the  membranes,  when  adherent  to  the 
cervix,  as  pointed  out  by  Dr.  De  Liskie  Miller,  delayed  labor. 
Under  these  conditions,  puncture  of  the  membranes  was  indicated. 
In  practice,  he  tried  to  find  out  whether  or  no  the  membranes 
were  adherent  to  the  cervix.  If  adherent,  he  punctured  the  mem- 
brane; if  free,  he  al.vays  w^aited  for  spoiitaneous  rupture. 

Dr.  Philip  Adolphus  agreed  with  the  author  of  the  paper  in 
his  conclusions,  except  in  case  of  hy  dramnion.  Under  such  patho- 
ological  conditions,  it  was  frequently  necessary  to  rupture  the 
membranes  in  order  to  secure  uterine  contractions. 

Dr.  J.  SuYDAM  Knox  was  in  the  habit  of  aiding  dilatation  of 
the  vaginal  os  with  the  finger.  He  was  under  the  impression  that 
the  membranes  were  seldom  operative  in  the  dilatation  of  the 
vulvovaginal  orifice. 

Dr.  Edmund  J.  Dorring  had  followed  Dr.  Byford's  suggestion 
during  the  past  year,  and  believed  the  method  had  prevented 
perineal  lacerations  in  many  cases.  Premature  detachment  of  the 
placenta  was  a  possible  danger  from  delayed  ruptured  of  the  bag  of 
membranes. 

Dr.  Edward  Warren  Sawyer  believed  that  the  membranes 
should  not  be  punctured  until  the  os  uteri  was  dilated  to  the  ex- 
tent which  the  pelvis  in  the  concrete  case  w^ould  permit.  The 
function  of  the  bag  of  waters  in  labor  was  the  dilatation  of  the  os 
uteri.  He  ruptured  the  amnion  in  one-half  his  cases.  There  was 
as  great  variation  in  the  development  of  the  uterine  muscular 
tissue  as  in  the  development  of  the  biceps.  Retardation  of  rupture 
of  the  bag  of  membranes  might  lead  to  uterine  inertia,  or  to  pre- 
iiiatvire  detachment  of  the  placenta.  To  foUoAv  Nature's  sugges- 
tions was  a  beautiful  theory;  but  Nature  caused  the  membranes 
to  be  ruptured,  in  the  majority  of  cases,  before  dilatation  of  the 
vaginal  os. 

He  was  in  the  habit  of  aiding  dilatation  of  the  cervix  by  the 
introduction  of  one  or  two  fingers  within  the  canal  of  the  cervix; 
he  also  tried  to  peel  ofE  the  membranes  around  the  internal  os,  and 
was  conscious  that  he  had  materially  influenced,  in  a  favorable 
direction,  the  process  of  parturition. 

The  periphei-y  of  the  os  uteri  was  less  than  the  periphery  of  the 
vaginal  orifice.  It  was  inconceivable  under  such  physical  condi- 
tions that  the  bag  of  membranes  protruding  through  a  smaller, 
could  dilate  a  larger  orifice. 

Dr.  Charles  Warrington  Earle  agreed  with  Dr.  Sawyer  that 
natural  processes  should  be  imitated,  in  the  puncture  of  the  bag  of 
membranes  after  complete  dilatation  of  the  os  uteri. 

Dr.  H.  p.  Merriman  thought  Dr.  Byford's  paper  contained  ex- 
cellent advice  for  the  young  practitioner.  The  thesis  could  not  be 
accepted  as  a  universal  proposition.  Dr.  Sawyer  and  Dr.  Earle 
had  pointed  out  the  conditions,  in  which  the  application  of  the 
method  was  contra-iadicated. 

Dr.  Henry  T.  Byford,  in  conclusion,  said  that  he  had  distinctly 
pointed  out  in  his  paper  that  the  retardation  of  rupture  of  the 
membranes  was  advisable  only  in  perfectly  physiological  labors. 
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The  members  of  the  Society  had  called  attention  to  pathological 
conditions  to  which  the  method  did  not  apply. 

Dr.  Sawyer  had  read  a  paper  on  "  Occipito-posterior  Positions  " 
before  the  "  American  Gynecological  Society  "  during  October  It 
was  a  plausible  explanation  of  the  fact  that  anterior  rotation  did 
not  occur  in  thirty -nine  cases  that  the  membranes  had  been  pre- 
maturely ruptured. 
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Meeting,  April  Tith,  1885. 

Dr.  S.  C.  Busey,  President,  in  the  Chair. 

Dr.  George  Byrd  Harrison  read  the  paper  of  the  evening  on 

ROTHELN.J 

The  discussion  was  opened  by 
Dr.  Lachlan  Tyler,  who  said  that  some  two  years  ago  he  had  a 
patient,  a  girl  of  six  or  seven  years  of  age.     This  was  during  an 
epidemic  of  scariet  fever,  and  he  did  not  suspect  it  a  case  of  so- 
called      German  measles,"  but  pronounced  it  a  mild  form  of  scar- 
latina.    The  temperature,  morning  and  evening,  never  rose  above 
101  ;  the  eruption  was  more  or  less  erythematous  and  confluent 
resembling  that  of  scarlet  fever;  but  he  was  surprised  to  see  it  dis- 
appear in  two  days,  and  had  to  correct  his  diagnosis  by  admitting 
that  ic  vvas  either  aborted  scarlatina  or  rotheln.     He  had  never 
seen  a  bad  case  of  uncomplicated  rotheln.     He  had  recently  heard 
however  of  a  case  where  the  physician  was  caUed  in  on  the  third 
day,  ana  found  the  typical  eruption,  etc.     The  patient  had  been 
much  exposed  to  draughts,  and  had  been  going  out  of  doors    There 
was  supposed  retention  of  urine,  but  the  catheter  proved  the  blad- 
der empty,  and  decided  the  existence  of  sut)pression.     The  physi- 
cian prescribed  for  the  patient,  but  during    the  night  he  was 
recalled  m  haste  to  find  him  unconscious ;  he  died  in  two  hours 
Ihe  case  was    one  of    "German  measles,"  fatal  from  careless- 
ness. 

Concerning  Dr.  Harrison's  third  question,  he  had  found  that 
Ihomas,  m  Ziemssen  s  Cyclopsedia,  expressed  himself  more  posi- 
tively on  the  independent  character  of  the  disease  than  other 
authors,  saying  that  ii  other  proof  were  wanting,  the  fact  that  the 
nrstattack  of  rotheln  insured  the  patient  against  a  second,  but 
did  not  protect  from  scarlatina  or  measles,  would  be  sufficient  to 
prove  It  an  independent  disease.  Alonzo  Clark,  in  a  lecture  de- 
hvered  m  18^  a,  at  the  College  of  Physicians  and  Surgeons,  New 
lork  spoke  of  a  prodromic  period,  with  symptoms  nearly  suffi- 
cient to  define  the  disease,  and  held  that  the  catarrh  was  almost  as 

'  See  original  articles  in  this  number. 
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severe  as  that  of  measles     Loomis  se^ed  to  be  m  doub^^-^ne 
Dunglison's  Dictionary   (^d^^tion  of  1^-^^^^^^^^^  ^^^^^^ 

measles  "  was  not  ^^^compan  ed  bj  catarr^^^^^^  disease  was 

not  contagious.    According  to  Q^^^^^^f  .VJ.'^  ner  cent  and  if  more 
rarely  fattl,  the  mortality  being  only  ^^^^^  g^.^^^^a^fleld  stated 

fatal  there  was  measles  f^f  ^"^^/^^  ^i'^/eTarr ten  observed,  while 
that  nine  cases  died  out  of  one  hundrea  au  ^^^  ^.^^^^ 

the  rest  of  the  aiithors  consulted  a,cnbe^^^^^^^^  ^^^^^^^  ^^  ^^^ 

In  QuaiiVs  Dictionary,  reference    s  made  to  j  ^^^^^^  ^^^ 

cerXal  glands  as  a  sym^  on.  occumng  a^^ew  ^  efilargement  of 
eruption  appeared     ^r.    i>  lei  am  i  ^^^  disease,  but  was 

the  sub-occipital  glands  ^;^^^^\f ;^  of  the  hWiatic  affection, 
simply  a  question  of  the  severity  ot  the  i^mp         ^.^^^  ^^.^^g^^t  out 
Dr.  J.  Taber  Johnson  said  that  theie^^^^^  p       ^^^^^  .^  ^^^ 

in  the  paper,  namely,  Ha. field  sstcUi^^^^^^^       n         ^  ^^^^^ 

hundred  and  ten  cases  ^J>«- ^J^^Sf^^g^i^nis^^^^  aJof  no  special 
have  beeninthehabitot  le  artm.  -  American  System 

significance,  and  m  ^^e  latest  authoity^t         ^^^^  on  i-ptheln 
of  Medicine,'' he  found  that  the  auinoi  ^       .^    ^hile   the 

devoted  but  three  ^^^^.  f^^^' fc^e^mf  a  iS^  statement  being 

prognosis  was  treated  of  m  ^//^,^;];^l\^^Je  prognosis  being  favor- 
Siat  this  point  was  of  ?o  great  nnpo^^^^^^      P^°S  he  patient  did  not 
able,  and  all  that  was  *«  b\done  w^^^       'During  the'last  few  days 
take  cold,  and  to  keep  ^Ije  bo^^  ek  c^pem    ^i       g        ^^^^  _^^    ^^^^^ 
however,  he  had  heard  of  two  deaths  due  to  ,^^^^^  ^^^^^  ^^^ 

had  a  patient  very  ill  ^^th  the  disease^    in  t  ^^^^  ^ 

patients  took  cold,  the  rash  was  ^rn  en  m  a  ^^^^  ^^^^^^ 

Ladache,  backache,  ^uppj^on  of  m^^^^  ^^^^,,  ill, 

His  case  was  a  young  lady  of  tonrt^en  oi  n  '       ^^^^^     ^^^o- 

delirious,  urinary  secretion  gre^^tlyieducec    ami  ^^  ^^^^  ^^^^^^^ 
gether  alarmmg  ^ympton^.     The  gieat  pm  ggibilities  of 

Lglect  and  not  g^^^^^^S-^^S^^^^^^^  an  error  of  diag- 

the  disease.     Perhaps  m  t^is  case  tueie  ^^^.^  disease be- 

nosis;  she  naig^  have  M  scm^a^^^^^  ^^^  les," 

fore,  however.    He  had  ^^9^^  J^lX^"^'^  „.  to  euard against  danger- 
and  had  given  no  special  f-ef  mns  f  \s  to  gua^^^  J  ^^^  ^^ 

ous  complications;  and,  m  ^%^ol'.^^^„  error  in  practice. 
Hatfield  and  others,  th^^Jf.^Je^^'XSS  the  pbenomena  differed 

"^SS^^S^^^—J^rSS^s  Cyclop^ia, 

he  d^iselse^caUed  rf^olasrn.caia^^^e^^ 
tina.     In  many  text-books  no  distinc^^^^  One  point  of 

rotheln  and   roseola,  ^^^^^^^/if.^^t^fn  ^f*  thfrash,  ^vhich  will  be 
differential  diagnosis  was  the  location  ^tt  ^^^  ^^  ^^^^^^ 

found  to  appear  on  the  sode  ot  nec^^  wne  f^^^^^^^  ^^se,  nor 

elsewhere  on  the  body.    He  had  ne\  er  scei  f           There  was 

one  in  which  there  was  Percep^^^l^^^^^^^  Were 

no  resemblance  between  t^/.,^fi%^*  I^^^^^^^  his  cases,  he  would 

he  to  define  the  disease,  as  ^t  had  appeare^^^  ^^^^    ^^ 

say  it  was  an  affection  ^thouVymP^^gl'of  ^^^^  and  in 

S  been  no  suffusion  o^  the  eyes  ^^^/iJ^^^  S^^^^'T' 


Gynecological  Society  oj  Washington.  773 

ease  is  a  mysterious  one ;  we  do  not  know  its  nature,  and  it  was 
important  to  watch  for  complications.  To  the  question,  whether 
the  disease  was  a  hybrid  or  sui  generis,  he  answered  the  latter. 
According  to  his  experience,  the  malady  had  nothing  in  common 
with  either  scarlet  fever  or  measles.  In  one  of  his  cases,  he  had 
been  in  doubt  concerning  the  diagnosis.  The  child  had  been 
trea,ted  for  measles,  a  year  ago,  and  he  decided  the  case  to  be  one 
of  rotheln.  A  few  days  after,  another  child  took  the  disease.  No 
medicine  was  given,  but  the  children  were  kept  in  a  warm  room. 
Just  as  the  second  child  got  well,  the  mother  fell  sick  with  measles, 
which  she  had  escaped  when  nursing  the  children  a  year  before. 

Dr.  Acker  said  he  had  looked  up  the  question  in  several  text- 
laooks,  and  found  no  mention  of  roLheln  in  the  edition  of  1868  of 
"  Flint's  Practice;  "  Meigs  and  Pepper  did  not  refer  to  it  in  their 
edition  of  1874.  Tanner,  edition  of  1867,  recognized  the  disease. 
This  writer  said  the  eruption  simulated  measles,  or,  more  fre- 
quently, resembled  simple  scarlet  fever.  It  was  accompanied  by 
slight  fever,  and  had  a  duration  of  from  one  to  seven  days.  The 
symptoms,  as  a  rule,  were  light,  with  the  exception  of  a  few  cases, 
in  which  there  was  conjunctivitis.  It  did  not  protect  against 
eruptive  diseases.  Dr.  Acker  had  a  patient  who  had  scarlatina  in 
January,  followed  in  February  by  rotheln,  and  next  by  mumps 
and  whooping-cough.  He  had  noticed  enlargement  of  the  post- 
auricular  and  occipital  glands,  which  he  had  not  observed  in  other 
diseases.  In  some  of  his  cases,  there  were  fever  and  inflammation 
of  the  throat  and  eyes,  thus  differing  from  the  cases  of  Dr.  Smith. 
He  had  no  doubt  of  the  individuality  of  the  disease.  According  ^ 
to  Dr.  Liveing,  the  disease  was  more  distinctly  epidemic  than ' 
mea-sles,  and  certainly  more  so  than  scarlatina,  but  less  contagious. 
He  gave  the  incubative  stage  at  from  twelve  to  twenty  days,  and 
said  that  shght  albuminuria  was  not  uncommon.  In  Dr.  Acker's 
cases,  there  had  been  neither  albuminuria  nor  dropsy.  Henoch, 
writing  in  1882,  did  not  appear  to  be  decided  on  the  question  of 
the  special  nature  of  the  disease,  while  Thomas,  of  Leipzig,  had 
seen  bad  complications  and  death  from  the  malady. 

Dr.  Fry  felt  a  special  interest  in  the  question  because  he  had 
met  with  cases  where  the  diagnosis  was  difncult.  His  first  cases  dur- 
ing the  present  epidemic  were  met  with  in  February  and  March, 
and  closely  resembled  measles  in  the  erujjtion  and  slight  catarrh, 
and  he  could  not  see  any  resemblance  to  scarlatina.  But  recently 
his  cases  had  been  more  like  the  latter.  Thus,  a  few  weeks  ago  he 
was  called  to  see  a  lady  at  a  boarding-house,  who  had  had  fever  for 
a  few  days,  with  phar^/ngitis,  disordered  stomach,  aching  of  body 
and  limbs,  and  general  malaise.  Believing  the  symptoms  due  to 
a  cold,  he  prescribed  chlorate  of  potassium  and  iron.  On  the  fol- 
lowing day,  however,  he  found  the  patient  covered  by  a  rash  that 
looked  as  nearly  like  that  of  scarlatina  as  any  he  ever  sa,w.  There 
was  also  congestion  of  the  throat  with  red  tongue,  although  the 
papillae  were  not  as  prominent  as  seen  in  scarlet  fever.  He  would 
have  pronounced  the  case  scarlatina  but  for  the  low  temperature, 
which  never  rose  beyond  100.4  ,  and  which  led  him  to  consider  it 
one  of  erythema,,  due  to  a  disordered  stomach.  Next  day,  the  rash 
continued,  with  the  temperature  99.4";  and  on  the  third  day,  with 
the  rash  still  present,  there  was  no  fever.  When  the  lady  recov- 
ered, she  began  to  peel,  first  about  the  neck.  This  was  supposed 
to  be  due  to  the  turpentine  applied  during  the  early  period  of  the 
catarrh,  but  desquamation  proceeded  along  the  back  and  over  the 
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chest,  the  epithelium  coming  off  in  flakes.  He  did  not  think  this 
a  case  of  scarlatina  because  of  the  low  temperature  which  was  low- 
est after  the  rash  was  fully  developed,  and  normal  on  the  third 
day.  Scarlatina  could  not  exist  with  a  temperature  as  low  as  this, 
and  especially  at  that  stage  when  it  should  be  highest  and  the  pa- 
tient worse.  Again,  in  scarlet  fever,  desquamation  begins  at  the 
finger-tips,  while  in  this  case  it  did  not ;  and  besides,  each  peeling 
was  preceded  by  a  bleb,  forming  a  centre  the  size  of  a  pin  head, 
from  and  around  which  the  peeling  took  place.  Other  reasons  for 
excluding  scarlet  fever  were  the  delay  in  the  appearance  of  the 
rash  until  the  fourth  day  of  sickness,  and  the  fact  that  her  child, 
five  years  of  age,  slept  in  the  room  without  contracting  the  dis- 
ease. A  second  case  presented  nearly  the  same  symptoms.  In 
another,  the  eruption  was  half-way  between  scarlatina  and  mea- 
sles, and  there  were  a  number  of  blotches  the  size  of  a  five-cent 
piece  resembling  erythema  nodosum. 

Dr.  S.  S.  Adams  said  it  was  a  mistake  to  hold  that  the  treat- 
ment of  rotheln  was  of  no  consequence.  The  physiological  relation 
between  the  skin  and  kidneys  rendered  such  patients  liable  to 
nephritic  complications,  and  no  doubt  death  was  due  to  nephritis 
in  the  cases  mentioned  by  Dr.  Johnson.  Temperature  was  no 
guide  in  scarlatina,  because  the  disease  might  exist  with  only  a 
slight  rise,  say  not  above  99°,  as  he  had  seen  in  one  of  his  cases, 
and  in  which,  after  a  few  days,  desquamation  began  and  continued 
in  flakes  for  three  weeks.  This  was  the  mildest  case  of  scarlatina 
he  had  ever  seen.  The  symptoms  of  rotheln  in  children  were 
generally  light,  and  in  the  cases  he  had  met  wath  there  were 
neither  catarrhal  nor  digestive  troubles.  In  the  case  of  an  adult, 
however,  there  was  lassitude,  and  the  rash  appeared  in  the  after- 
noon. On  the  next  day  he  was  covered  with  it.  No  pharyngitis 
or  rhinitis;  temp.  101°,  becoming  normal  on  the  subsidence  of  the 
eruption.  On  the  fourth  day  after  the  rash  disappeared,  the 
patient  had  slight  pharyngitis'  and  conjunctivitis  with  some  de- 
squamation. 

Dr.  Garnett  asked  Dr.  Harrison  whether  he  had  met  with  dif- 
ferences in  the  eruption  in  different  parts  of  the  body. 

Dr.  Harrison. — Yes.  He  had  frequently  seen  it  confluent  on 
the  face ;  punctiform  elsewhere. 

Dr.  G-arnett  had  seen  a  case  four  days  ago  where  the  eruption 
was  punctated  and  confluent.  The  rise  of  temperature  was  slight; 
mild  conjunctivitis  and  pharyngitis.  Flint,  in  the  edition  of 
1884,  drew  a  sharp  distinction  between  roseola  and  rotheln;  the 
former  was  confluent,  the  latter  papular.  Temperature  was  higher 
in  the  former. 

Dr.  Magruder  had  seen  thirty  or  forty  cases  in  an  institution 
under  his  charge.  The  first  case  occurred  soon  after  Christmas,  and 
presented  a  general  blush.  At  first  the  case  was  thought  to  be  one 
of  scarlatina,  although  there  was  no  strawberry  tongue,  but  sim- 
ply the  blush  and  some  fever.  There  was,  how^ever,  a  severe  gin- 
givitis. No  throat  trouble  existed,  but  pain  in  the  maxillary  joint 
was  present.  Although  this  patient  was  isolated,  new  cases  of 
the  disease  appeared  in  a  few  days,  which  showed  the  rash  and 
other  symptoms  belonging  to  measles,  and  which  ran  their  course 
in  a  few  days.  From  the  short  duration  of  the  disease  in  these 
cases,  he  was  satisfied  it  was  rotheln.  The  institution  contained 
from  150  to  200  inmates,  and  as  there  were  from  30  to  40  cases, 
the  contagiousness  of  the  disease  was  shown  to  be  great.      No 
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case  proved  fatal,  nor  were  complications  or  sequelae  observed. 
Among  those  attacked  were  several  adults,  some  of  whom  had  had 
measles  the  year  before. 

Dr.  Harrisox,  in  closing  the  discussion,  said  he  could  not  appre- 
ciate Dr.  Tyler's  suggestion  that  it  would  be  unreasonable  that 
only  certain  of  the  lymphatic  glands  should  be  affected. 

If  he  occupies  this  position,  what  will  he  do  with  mumps  in 
which  certain  pairs  only  are  affected:' 

In  reference  to  the  union  of  two  infectious  disease  in  one  patient, 
he  would  remark  that  he  had  himself  suffered  from  scarlet  fever 
and  mumps  simultaneously. 

He  was  glad  to  hear  that  Dr.  Garnett  had  seen  confluence  of  the 
rash,  a  point  which  is  positively  denied  by  nearly  all  writers. 

Maxwell  had  seen  membranous  sore  throat  with  the  disease. 

Meigs  and  Pepper  showed  progress,  for  while  in  the  former 
edition  they  gave  but  a  single  paragi-aph  to  rotheln,  they  allotted 
two  pages  to  it  in  the  last. 

Meeting,  May  Isf,  1885. 
Dr.  G.  p.  Fenwick  read  a  paper  on  the 

SEQUELS  OF  scarlatina, 

and  mentioned  the  following  cases  as  the  basis  of  his  remarks. 

Case  I. — This  w?.s  a  severe  case,  in  a  girl  9  years  of  age.  On  the 
ninth  day,  she  was  up  and  about  her  room,  quite  cheerful,  and  to 
all  appearances  convalescing.  About  the  third  week  edema  of  the 
face  and  limbs  was  noticed,  which  soon  extended  over  the  whole 
body.  The  skin  had  a  white,  doughy  appearance,  and  was  hot  and 
dry ;  urine  scanty,  high-colored,  and  contained  a  large  quantity  of 
albmnin ;  puffiness  about  the  eyes :  bowels  constipated.  Ordered 
acetate  of  potassium,  tinct.  of  digitalis,  and  sweet  spirit  of  nitre, 
alternating  with  five-drop  doses  of  fluid  extract  of  jaborandi  every 
four  houi"s.  preceded  by  a  dose  of  calomel  and  compound  jalap  pow- 
der. No  improvement  in  the  symptoms  having  taken  place  after  a 
few  days,  and  discovering  the  existence  of  endocarditis.  Dr.  Busey 
was  called  in  consultation,  and  the  diagnosis  of  parenchymatous 
nephritis  with  chronic  endocarditis  was  agi-eed  to.  The"  dose  of 
jaborandi  was  increased  to  ten  drops,  and  the  digitalis  mixture  con- 
tinued. At  the  next  consultation,  two  days  later,  the  child  was 
better,  the  puffiness  about  the  eyes  had  nearly  disappeared,  and 
the  imne  contained  less  albumin.  The  mixture  was  continued, 
and  the  jaborandi  given  night  and  morning.  Three  days  later,  the 
iron  and  quinine  mixture  was  substituted  for  the  other  remedies. 
under  which  the  child  made  a  rapid  recovery,  the  endocarditis 
disappearing  as  the  child  improved. 

Case  II. — Girl,  aged  5  years.  Malignant  scarlatina.  Treated  in 
the  usual  way.  The  temperature  ran  up  to  104. 5°,  and  the  child  was 
delirious  for  six  days.  A  secondary  rash  appeared  on  the  tenth 
day.  On  the  twelfth  day.  one  of  the  submaxillary  glands  com- 
menced to  enlarge,  and  on  the  sixteenth  day  about  two  ounces  of 
pus  were  discharged  by  lancing.  The  opening  healed  slovrly,  and 
on  the  nineteeth  day  a  fistulous  track  was  discovered  leading  into 
the  floor  of  the  mouth  on  a  line  with  the  last  molar,  which  Dr. 
Fenwick  was  able  to  close  by  injecting  a  strong  solution  of  nitrate 
of  silver.  A  gland  on  the  opposite  side  also  suppurated.  The  child 
slowly  recovered  on  a  sustaining  diet,  and  iron  and  quinine.  This 
case  was  seen  by  Dr.  Busey  in  consultation. 


776  Transactions  of  the  Obstetrical  and 

Case  III. — Boy,  aged  8  years.  Two  weeks  before  coming  under 
treatment,  he  had  complained  of  feehng  badly,  and  had  high 
fever.  On  the  second  day  he  had  a  slight  rash.  Not  appearing 
very  sick,  his  mother  allowed  him  to  go  out.  No  special  notice 
was  taken  of  him  until  he  began  to  swell,  and  become  restless  at 
night.  At  the  first  visit,  Dr.  Fenwick  ordered  calomel  and  com- 
pound jalap  powder,  with  a  diuretic  mixture  containing  acet. 
potas.,  tinct.  digitalis,  tinct.  scillse,  and  spt.  eth.  nit. 

Nov.  8th.  Temp.  102°;  pulse  115;  resp.  34.  Skin  hot  and  dry; 
urine  scanty  and  highly  albuminous.  Continued  the  mixture,  and 
in  addition  gave  ten  drops  ext.  jaborandi  fld.  every  four  hours, 
and  ordered  hot  bath  at  night. 

Nov.  10th.  Temp.  102°;  pulse  115;  resp.  32.  Skin  slightly 
moist ;  less  puffiness  about  the  eyes. 

Nov.  11th.  Temp.  101.8°;  pulse  112;  resp.  30.  Skin  moist; 
restless  at  night  from  pain  in  the  abdomen.  At  this  visit  the  tes- 
ticles were  found  much  swollen,  and  fluid  in  the  scrotal  sac  quite 
abundant.     Ordered  hot  fomentations. 

Nov.  15th.  Temp.  101°;  pulse  112;  resp.  29.  Anasarca  nearly 
gone.  Testicles  better.  Gave  jaborandi  at  night,  and  substituted 
squills  for  digitalis. 

Nov.  20th.  Better.  Sleeps  well  at  night.  Bowels  regular. 
Swelling  of  testicles  gone.  Ordered  iron  and  quinine  with  a  gen- 
erous diet,  under  which  the  child  entirely  recovered. 

Case  IV. — Girl,  6  years  of  age.  On  the  ninth  day,  the  child 
stole  down  stairs  in  the  absence  of  her  mother,  and  stood  before  an 
open  door.  On  the  seventeenth  day  anasarca  appeared.  The  eyes 
especiaU}^  were  affected,  and  one  of  them  was  entirely  closed. 
Urine  contained  about  thirty  per  cent  of  albumin.  Temp.  103°; 
pulse  135;  resp.  40.  Ordered  digitalis  mixture  with  jaborandi.  A 
few  days  later,  evening  exacerbations  of  fever  were  observed, 
which  yielded  to  quinine.     This  child  made  a  good  recovery. 

The  sequelae  of  scarlatina  are  often  dangerous.  They  tax  the 
physician's  skill  to  the  utmost,  and  demand  all  the  resources  of 
medical  art  to  combat  the  various  symptoms  which  arise  during 
treatment.  Among  the  most  dangerous  of  these  are  nephritis, 
diphtheria,  otitis,  endocarditis,  lymphadenitis,  pleurisy,  pneu- 
monia, etc. 

Desquamative  nephritis  comprises  about  one-sixth  of  the  cases 
of  the  sequelae  of  scarlet  fever,  and,  with  the  exception  of  endo- 
carditis, is  the  most  dangerous.  Many  of  the  morbid  phenomena 
following  scarlatina  might  be  averted  if  patients  were  seen  in  time 
and  the  directions  of  the  physicians  strictly  followed  out.  The 
physician  must  adopt  promptly  an  active  treatment.  Where  fever 
extends  beyond  eight  or  nine  days,  danger  is  to  be  apprehended. 
In  a  recent  severe  case,  the  temperature  on  the  10th  day  was  105° ; 
pulse  140,  and  irregular.  Brandy  and  carbonate  of  ammonia, 
alternated  with  the  iron  mixture,  produced  a  good  result,  the 
symptoms  of  heart-failure  abating,  and  the  fever  subsiding  in  a 
few  days  under  this  treatment. 

Dr.  Fenwick  did  not  believe  in  any  specific  treatment  for  scar- 
latina. Tincture  of  iron  is  a  good  remedy.  Many  others  are  found 
useful  in  different  stages  of  the  disease.  Indiscriminate  use  of 
purgatives  and  diaphoretics  in  the  onset  of  the  disease  is  object- 
tionable,  and  often  injurious.  The  principal  cause  of  nephritis 
following  scarlet  fever  is  exposure  to  cold.  He  could  recall  but  a 
single  case  not  due  to  exposure,  and  in  that  one  he  believed  the 
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failure  by  the  mother  to  continue  the  treatment  was  the  cause  of 
the  complication.  He  generally  continues  the  iron  and  quinine 
mixture  two  weeks  after  convalescence  sets  in. 

Reference  is  made  in  some  of  the  text-books  to  the  absence  of 
albumin  from  the  urine  in  some  cases  of  scarlatinal  dropsy.  In 
Dr.  Fen  wick's  experience,  albumin  was  always  present  where  gen- 
eral anasarca  existed. 

The  question  of  the  origin  of  nephritis  was  discussed,  and  refer- 
ence made  to  authorities,  some  of  whom  believed  catarrh  of  the 
renal  tubules  always  exists  in  scarlet  fever,  while  others  denied 
that  such  was  the  case  always. 

Dr.  Feuwick  had  observed  a  few  cases  in  which  diphtheritic  de- 
posits appeared  on  the  fauces  during  the  first  week  of  scarlatina, 
but  had  never  seen  a  case  where  it  occurred  later  in  the  disease.    • 

Otitis  is  a  frequent  sequel,  and  its  danger  is  in  extension  of  the 
inflammation,  causing  caries  of  the  petrous  portion  of  the  tem- 
poral bone.  Endocarditis  is  a  rare  complication,  the  case  above 
referred  to  being  the  only  one  met  Avith  in  his  practice.  He  had 
seen  many  cases  of  lymphadenitis,  some  of  a  severe  form,  but  had 
had  but  few  deaths.  Pleurisy  was  present  in  one  case.  The 
patient  recovered.  A  case  of  hemiplegia  following  scarlatinal  ne- 
phritis had  been  reported  in  a  recent  number  of  the  Archives  of 
Pediatrics,  but  he  had  failed  to  find  reference  to  a  similar  case. 

Dr.  a.  F.  a.  King.— In  all  of  Dr.  Fenwick's  cases  there  was 
nephritis  with  anasarca,  and  in  one  endocarditis.  All  were  mild 
cases  of  scarlatina.  There  was  no  suppression  of  urine,  but  only 
a  suspension  of  the  activity  of  the  kidneys  for  a  few  days.  There 
was  neither  headache  nor  vomiting,  nor  any  of  the  aggravated 
symptoms  of  acute  uremic  poisoning.  The  pathology  of  scarlet 
fever  is  not  known.  It  is  settled  that  the  blood  is  poisoned  by  a 
contagium,  but  whether  the  specific  poison  is  a  micrococcus  or  a 
bacillus  is  still  siibjudice.  As  we  should  expect,  this  disease  does 
not  seem  to  attack  the  delicate  child  severely,  but  selects  the 
robust  and  healthy,  and  spends  its  force  on  such.  If  the  disease 
is  weU  developed,  the  sequelae  are  not  so  much  to  be  dreaded ;  but 
if  the  eruption  "stays  in,"  troublesome  and  frequentb/  fatal  affec- 
tions are  to  be  expected  to  follow.  Exposure  to  cold' is  the  most 
frequent  cause  of  the  sequelae. 

Indidgence  in  improper  food,  especially  the  highly  nitrogenous, 
during  the  height  of  the  exanthem,  or  later,  may  be  re- 
sponsible for  subsequent  ailments.  The  diet  should  be  the 
simplest.  He  related  the  case  of  a  boy,  12  years  old,  who  had  a 
most  remarkable  appetite,  and  usually  ate  two  pounds  of  beef- 
steak and  eight  eggs  f  oi-  his  breakfast.  If  this  boy  should  contract 
scarlatina,  in  all  probability  alarming  sequelae  would  occur.  Sohd 
food  and  stimulants  should  be  interdicted  during  the  exanthema- 
tous  stage;  the  latter  might  be  cautiously  administered  in  the 
later  stages.  He  did  not  believe  in  the  theory  that  the  scarlatinal 
poison  is  eliminated  by  the  kidneys,  thereby  setting  up  disease  in 
those  organs. 

Dr.  Thompson  thought  the  patients  had  been  over-treated.  If, 
instead  of  giving  so  many  powerful  remedies,  Bethesda  or  some 
other  mineral  water  had  been  given,  recovery  would  have  taken 
place  earlier.  He  related  a  case  of  suppression  of  urine,  which  had 
been  treated  by  several  physicians  without  relief.  He  ordered 
large  draughts  of  Bethesda  water,  and  the  patient  was  perma- 
jiently  relieved  in  twenty-four  hours.     Another  patient,  a  physi- 
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cian,  came  to  his  office  with  general  anasarca  and  albuminuria,, 
and  was  speedily  and  permanently  relieved  by  the  free  use  of  the 
same  remedy. 

Dr.  Acker  said  it  was  important  to  determine  whether  nephritis 
was  a  part  of  the  disease.  He  did  not  think  it  necessary  to  scar- 
latina, nor  a  part  of  it,  but  was  wholly  an  independent  disease. 
He  believed,  with  Dr.  King,  that  too  much  nitrogenized  food  waa 
frequently  the  cause  of  nephritis.  The  skin  must  be  kept  in  good 
condition,  and  then  the  kidneys  wovild  fare  well.  When  the  skin 
becomes  inacti  ve  the  kidneys  must  do  extra  Avork.  He  related  the 
case  of  a  child  convalescing  from  scarlet  fever  who  was  taken 
with  severe  nephritis  after  a  ride.  He  related  another  case  where 
the  child  v/as  sick  for  three  months  with  scarlet  fever  and  its 
sequela?,  suppurating  cervical  glands,  and  otitis.  Though  this  child 
was  so  very  sick,  yet  it  made  a  perfect  recovery,  and  did  not  have 
any  albumin  in  the  urine  during  the  whole  time  of  the  attack. 

Dr.  W.  W.  Johnston  agreed  with  Dr.  Thompson  as  to  the  effi- 
ciency of  mineral  waters  in  the  cases  under  discussion.  The  Poland 
water  was  particularly  useful  because  of  its  great  purity,  it  being 
unusually  free  of  solid  matter.  In  fact,  the  free  use  of  all  water 
was  to  be  encouraged. 
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Transactions  of  the  American  Gynecological  Society.  Vol- 
ume 9.  For  the  year  1884.  New  York:  D.  Appleton  &  Co., 
1885. 

The  address  of  the  President  at  the  ninth  annual  meeting  of  this 
Society  is  entitled  "The  Present  Aspect  of  the  Puerperal  Dis- 
eases," and  constitutes  an  admirable  review  of  the  theories  extant 
in  regard  to  the  pathogenesis  of  the  disease  which  is  popularly 
known  as  puerperal  fever.  Dr.  Smith  is  personally  a  believer 
in  the  septic  origin  of  the  disease,  although  he  contends  that  we 
are  in  no  position  as  yet  to  say  whether  the  cause  resides  within 
the  body  or  is  brought  to  it  from  without.  He  believes  in  careful 
prophylaxis,  and  resorts  to  antiseptic  measures  whenever  they  arer 
indicated. 

Dr.  J.  C.  Reeve  contributes  a  paper  on  "  Moot  Points  in  regard 
to  Inversion  of  the  Uterus,"  in  which,  by  means  of  the  report  of 
cases  collected  from  literature,  he  proves  that  inversion  may  occur 
independently  of  pregnancy  or  a  polypus,  even  ifideed  in  the 
nulliparous  organ ;  that  inversion  may  exceptionally  begin  at  the 
cervix ;  that  it  need  not  necessarily  occur  immediately  after  de- 
livery, and  that  the  accident  may  take  place  without  the  coexist- 
ence of  the  symptoms  which  ordinarily  typify  it. 

In  his  paper  on  "Foreign  Bodies  left  in  the  Abdomen  after 
Laparotomy,"  Dr.  H.  P.  C.  Wilson  reports  an  interesting  per- 
sonal case,  where  a  sponge  worked  its  way  out  at  the  end  of  over 
five  months.  He  has  been  able  to  collect  as  many  as  thirty  cases 
where  foreign  bodies  have  been  left  in  the  abdomen  after  operation, 
and  is  convinced  that  this  is  a  much  more  frequent  cause  of  death 
than  is  supposed.     These  cases  emphasize  the  necessity  of  careful 
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counting  of  every  instrument  and  every  sponge  both  before  and 
after  an  abdominal  section. 

Dr.  C.  D.  Palmer  makes  an  earnest  plea  in  favor  of  abdominal 
section  as  an  exploratory  diagnostic  measure.  It  is  far  superior 
to  tapping,  and  the  risk,  in  many  instances,  is  not  as  great,  whilst 
we  are  thus  enabled  to  determine  accurately  certain  diseases  of 
the  pelvis  otherwise  not  ascertainable.  He  instances  five  cases 
where  he  personally  resorted  to  exploratory  section  v/ith  the  re- 
sult of  confirming  his  suspicion  of  malignant  disease. 

Dr.  Paul  F.  Munde  contributes  two  papers  to  this  volume.  The 
first  is  entitled  "Interstitial  Cervical  Fibroids  as  a  cause  of 
Dystocia,  and  their  Removal  by  Vaginal  Enucleation."  The  sub- 
ject was  suggested  to  him  by  a  personal  case  where  he  success- 
fully enucleated  a  fibroid,  weighing  three  pounds,  from  the  cervix 
of  a  patient  miscarrying  at  about  the  sixth  month.  A  careful 
search  through  literature  reveals  eight  similar  cases  where  enuclea- 
tion was  resorted  to  and  the  mothers  were  saved ;  whilst  out  of 
thirty  Cesarean  sections  for  the  same  condition,  only  six  of  the 
mothers  recovered.  His  natural  inference,  therefore,  is  that  the 
proper  method  of  dealing  with  these  fibroids  is  to  attempt  to 
enucleate  through  the  vagina  before  endeavoring  to  drag  the 
fetus  by  the  tumor,  or,  worse  still,  resorting  to  Cesarean  sec- 
tion. 

The  second  paper  contributed  by  this  gentleman  is  on  "  The 
proper  Limitation  of  the  Operation  of  complete  vaginal  Hysterecto- 
my for  Cancer  of  the  Uterus,"  and  was  written  to  combat  the 
position  assumed  by  Dr.  A.  Reeves  Jackson  the  previous  year,  in 
his  paper  entitled  "  Is  Extirpation  of  the  Cancerous  Uterus  a  Jus- 
tifiable Operation  ?  "  The  profession  may  now  be  said  to  have  the 
facts  against  and  in  favor  of  the  operation  before  it,  and  possibly 
from  a  careful  study  of  these  two  papers  we  may  be  able  to  de- 
termine its  exact  utility.  In  our  review  of  the  volume  of  these 
Transactions  for  1883,  we  were  content  with  simple  reference  to 
Dr.  Jackson's  paper,  because  v/e  felt  assured  that  his  assertions 
against  the  operation  could  be  met  by  assertions  equally  strong 
in  its  favor,  and  we  preferred  to  defer  any  criticisms  until 
the  other  side  had  been  heard.  The  facts,  up  to  the  present, 
are  all  in  now,  and  it  may  be  of  interest  to  recapitulate 
briefly  here  the  arguments  as  they  are  presented  to  us,  in  connec- 
tion also  with  a  second  paper  on  this  same  subject  by  Dr.  Jackson, 
presented  to  the  American  Medical  Association  at  its  recent 
meeting  in  New  Orleans.  Dr.  Jackson  objects  to  the  operation  be- 
cause :  1.  Early  diagnosis  of  cancer,  sufficient  to  insure  its  com- 
plete removal,  is  impossible.  2.  The  diagnosis  established,  there 
is  no  more  reasonable  hope  for  radical  cure  by  this  operation  than 
by  others  which  are  just  as  effectual  in  relieving  suffering  and 
prolonging  life.  3.  The  operation  is  highly  dangerous,  only  lessens 
suffering  where  it  kills,  and  does  not  give  promise  of  permanent 
cureto  those  who  recover.  For  these  reasons,  then,  Jackson  un- 
qualifiedly condemns  the  operation  which,  from  his  standpoint, 
' '  fails  in  all  the  essential  of  a  beneficial  operative  procedure,  and 
should  not  be  adopted  in  modern  surgery."  In  Munde"s  reply, 
these  objections  are  met  categorically.  The  first  he  grants ;  the 
two  others  he  clearly  disproves.  In  estimating  the  worth  of  any 
operation,  we  must  needs  have  recourse  to  statistics,  notwithstand- 
ing their  fallibility,  and  with  any  new  operation  statistical  data 
are  all   the  more  untrustworthy  because  of  the  abuse  to  which 
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anything  now  is  bound  to  be  subjected,  and  because,  in  this  in- 
dividual instance,  the  element  of  time  is  an  important  factor  in 
enablinjj;  us  to  form  an  opinion.  Munde  has  borne  these  facts  in 
mind  during  his  argument,  and  points  to  the  better  results  ob- 
tained by  later  operators,  who  have  more  carefully  selected  their 
cases  and  possessed  besides  the  experience  of  the  past  to  guide 
them  in  the  technique  of  the  operation,  as  an  omen  of  what  may 
l3e  expected  in  the  future.  AX  the  time  of  writing,  he  was  enabled 
to  tabulate  eighty-two  cases  of  use  in  estimating  the  date  of 
recurrence,  and  ot  this  number  39.2'^  remained  free  two  years 
after  operation,  and  this,  it  should  be  remembered,  is  the  result 
from  the  earlier  cases  when  the  limits  of  the  operation  had  not 
been  as  closely  drawn  as  they  are  to-day.  It  is  a  rational  inference 
that  the  future  will  give  even  better  figures  than  those  above; 
but  even  as  they  stand  now,  they  are  not  unfavorable  when  com- 
pared with  results  from  other  methods,  as,  for  instance,  a  freedom 
from  recurrence  in  25;^  after  removal  of  the  cancerous  cervix 
alone,  and  of  21. 8^^  after  various  methods  of  operating.  It  goes 
without  saying  that,  if  these  figures  with  regard  to  the  relative 
prolongation  of  life  should  remain  unaltered,  vaginal  hysterec- 
tomy will  be  obliged  to  yield  to  other  operative  methods.  For  the 
present,  however,  there  is  surely  sufficient  justification  on  this 
score  for  the  operation,  particularly  as  we  have  reason  to  believe, 
and  will  note  further  on,  that,  even  where  recurrence  does  take 
place  after  vaginal  hysterectomy,  the  suffering  of  the  patient  \i 
less  than  under  the  same  condition  after  other  operative  methods.- 
Jackson's  third  objection  is  a  most  sweeping  one,  but  that  he 
will  not  modify  it  is  apparent  from  the  fact  that  he  essentially 
repeats  it  in  the  second  paper  he  has  recently  read,  and  in  face  of 
the  statistics  ^vhich  Munde,  with  no  claim  to  completeness,  had 
arrayed  against  it.  In  the  first  place,  he  claims  that  the  opera- 
tion is  highly  dangerous,  although,  when  Munde  wrote  his  paper, 
the  mortality  from  254  cases  '  was  only  28. 34^^.  Jackson  claims 
that  this  mortality  rate  is  deceptive,  because  the  table  is 
incomplete.  This  is  a  purely  gratuitous  assumption  on  his  part, 
for  he  gives  no  table  more  complete,  and  yet,  before  he  read 
his  paper  at  New"  Orleans,  Fritsch's  statistics  had  been  pub- 
lished by  Eokelmann,  and,  if  added  to  Munde's  collected  cases, 
give  a  still  lower  percentage  mortality.  These  cases  are  twenty- 
four  in  number,  with  only  two  deaths,  giving  us,  therefore,  a  total 
of  278  cases,  with  a  mortality  of  26. 65^^  and  verifying  Munde's 
assertion  that  with  greater  dexterity  in  technique  and  more  care- 
ful selection  of  cases,  the  luortality  directly  due  to  the  operation 
will  decrease.  To  the  unbiassed  mind  we  cannot  think  that,  in 
the  face  of  these  statistics,  the  operation  can  appear  "  highly  dan- 
gerous." In  the  next  place,  Jackson  claims  that  the  operation 
"only  lessens  suffering  where  it  kills."  This,  too,  we  must  con- 
sider a  purely  gratuitous  assumption,  and  it  is  open  to  disproof 
from  personal  experience.  Munde  quotes  Olshausen,  and  he  might 
have  quoted  others,  to  the  effect  that,  even  if  recurrence  takes 
place,  pain  is  much  diminished,  and  the  distress  by  no  means  equals 
that  before  the  operation.     We  can  personally  bear  v/itness  to 

'iSuch  is  tlie  correct  number  of  case.s.  By  a  mistake  in  addition  the 
number  is  stated  as  255.  Further,  we  find  no  warrant  in  Munde's  paper 
for  the  statement  on  page  214,  and  repeated  in  the  discussion,  that  the 
niortality  is  24^.  The  total  number  of  cases  being  254  and  the  deaths  72, 
the  mortality  percentage  is  as  we  give  it. 
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this,  for  it  was  our  fortune  to  attend  frequently  the  successful 
case  recorded  by  Munde,  up  to  the  time  of  her  death,  eighteen 
months  after  the  operation  and  nine  months  after  recurrence,  and 
her  freedom  from  discharge,  from  hemorrhage,  and  from  pain  was 
a  constant  source  of  wonderment  when  we  remembered  the  pres- 
ence of  these  factors  in  other  cases  treated  by  the  chloride  of  zinc 
and  followed  also  by  recurrence.  This  patient  had  but  one  slight 
hemorrhage,  there  was  a,lmost  complete  absence  of  odor,  and  no 
pain  up  to  two  months  before  her  death,  and  then  the  pain  was 
such  as  accompanies  a  phlegmasia  and  almost  entirely  controlled 
by  local  applications.  It  is  evident,  therefore,  that  where  recur- 
rence takes  place,  the  patient's  suffering  is  less  than  if  she  had 
not  been  operated  upon  at  all,  and  further,  in  our  experience,  it 
was  less  in  this  single  case  than  in  others  familiar  to  us  where 
less  radical  measures  had  been  employed. 

We  have  endeavored  thus  to  oppose  Mvmde's  arguments  to  Jack- 
son's, and  we  think  it  proved  that,  under  the  limitations  set  by 
those  who  have  had  personal  experience  w^ith  this  operation,  there 
is  a  justiiiable  field  for  it,  however  narrowed,  and  this,  it  should 
be  stated,  is  the  opinion  expressed  by  the  majority  of  those  who 
took  part  in  the  discussion  of  the  former's  paper. 

Dr.  T.  Gatllard  Thomas  makes  "  A  further  Report  upon  Extra- 
uterine Pregnancy— Embodying  six  Additional  Cases."  These 
cases  are  reported  at  length,  and  the  author  need  not  have  apolo- 
gized for  doing  so,  for  his  experience  with  cases  of  the  kind  has 
been  a  very  large  one,  and  his  deductions,  therefore,  carry  with 
them  the  weight  of  high  authority.  Dr.  Thomas'  views  as  to  treat- 
ment remain  unchanged,  and  he  still  prefers  for  the  early  months 
electricity,  notwithstanding  the  fact  that  "the  growing  triumphs 
of  abdominal  surgery  are  apt  to  lead  to  the  conviction  that  laparo- 
tomy should,  as  a  rule,  be  the  procedure  of  election  in  these  cases." 

Dr.  R.  B.  Maury  reports  an  interesting  case  of  "Tubal  Preg- 
nancy with  Rupture  of  the  Sac, "  where  the  propriety  of  laparo- 
tomy was  discussed,  but  rejected  on  account  of  the  existing  shock. 
The  wisdom  of  the  course  pursued  is  evidenced  by  the  fact  that 
the  patient  recovered. 

Dr.  Edward  Warren  Sawyer  analyzes  thirty-eight  cases  of  cc- 
cipito-posterior  position,  reaching  the  conclusion  that  early  inter- 
ference is  called  for  in  such  cases  because  spontaneous  rotation 
will  rarely  occur.  He  is  in  the  habit,  therefore,  of  assisting  rota- 
tion by  means  of  the  forceps.  This  assertion  met  with  much  op- 
position from  gentlemen  taking  part  in  the  discussion,  the 
opinion  being  that,  unless  there  was  lack  of  flexion,  the  occiput 
would  spontaneously  rotate  forward. 

Dr.  George  J.  Engelmann  presents  a  paper  entitled  "Insidious 
Septicemia— a  Rare,  Deceptive,  and  Fatal  Form  of  the  Disease,"  in 
which  he  relates  a  number  of  interesting  and  suggestive  cases. 
Dr.  Isaac  E.  Taylor  calls  attention  to  the  altered  appearance 
which  the  vulva  assumes  in  the  presence  of  anal  disease.  Dr. 
William  T.  Lusk  discusses  the  evidence  adduced  by  Bandl  in  favor 
of  the  existence  of  the  ring  which  is  known  after  his  name,  and 
states  that,  as  the  result  of  careful  examinations  in  a  number  of 
cases,  he  is  able  to  negative  the  existence  of  such  a  ring.  Dr.  R. 
Stansbury  Sutton  exhaustively  reviews  the  nature  of  non-mahg- 
nant  tumors  of  the  uterus,  their  varieties,  symptomatology,  and 
operative  treatment.  Dr.  Nathan  Bozeman  contributes  a  paper  on 
"The  Clamp  Suture  and  the  Range  of  its  Applicability,  considered 
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in  relation  to  the  cure  of  the  injuries  incident  to  parturition,  with 
statistics."  We  could  have  wished  that  this  paper  had  been  pub- 
lished prior  to  the  death  of  Dr.  Sims,  although  perhaps,  even  then, 
conflicting  claims  as  to  priority  could  not  have  been  settled.  Not 
that  Bozeman  has  any  desire  to  underrate  Sims  or  Sims'  labors; 
on  the  contrary,  he  is  not  chary  with  the  credit  he  yields,  although 
his  purpoi-.e  is  to  prove  to  the  world  that  the  ease  with  wliich  fis- 
tuloe  may  be  repaired  nowadays  is  by  no  means  entirely  due  to 
Sims'  genius.     And  these  three  statements  are  made  in  this  paper: 

1.  Bozeman  modified  Sims"  speculum,  by  lengthening  the  vaginal 
blade  and  by  changing  the  angle  at  which  the  blade  met  the  handle. 

2.  He  soon  discovered  that  the  supx>orted  knee-chest  position  was 
preferable  to  the  unsupported.  ."?.  He  introduced  the  practice  of 
distention  of  the  vagina  preparatory  to  operation,  and  substituted 
the  button  for  the  clamp  suture,  whereby  he  was  enabled  to  repair 
fistula:^  which  both  Sims  and  himself  had  previously  found  incur- 
able. In  the  absence  of  pocitive  data  to  the  contrary,  we  freely  con- 
cede Dr.  Bozeman's  claims,  but  it  still  remains  true  that  Sims  was 
the  pioneer  in  the  patli  which  Bozema.n  followed,  and  no  one  is  in 
a  position  to  affirm  that  the  lattar  would  ever  have  cured  these 
fistulse  had  not  the  former  devised  the  instrument  and  the  posi- 
tion and  the  suture  which  were  afterwards  modified. 

The  volume  closes  with  a  memoir  of  J.  Marion  Sims  written  by 
Ely  Van  de  Warker,  and  illustrated  by  a  photograph  of  him 
without  whose  genius  possibly  but  little  of  what  forms  the  life- 
work  of  those  who  contribute  to  these  Transactions  could  have 
been  accomplished. 

It  is  to  be  regretted  that  the  interest  in  these  Transactions  has, 
after  a  short  period  of  activity,  been  allowed  to  wane  somewhat 
before  the  present  volume  appeared,  nearly  eight  months  after  the 
meeting.  We  are  told  that  one  gentleman  delayed  the  volume. 
If  so,  such  delay  should  not  be  repeated,  whoever  the  guilty  party 
may  be.  Egbert  h.  grandin. 
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1.  Karl  Braun :  Remarks  on  One  Hundred  Cases  of  Laparotomy  in 
case  of  Tumors  of  the  Genital  Organs  [Wiener  Med.  Woclien.,  No.  30, 
1884). — Ordinarily,  in  case  of  ovariotomies,  the  author  has  dropped  the 
pedicle;  in  case  of  myomotomies  or  hysterectomies  he  has  treated  it  extra- 
peritoneally.  The  day  before  a  laparotomy,  the  patient  has  been  given  a 
bath  and  had  her  bowels  well  moved;  the  operating  room  has  been 
thoroughly  cleansed  the  night  before,  disinfected  for  an  hour  by  means 
of  sulphur,  and  then  ventilated;  afterwards  the  carbolic  spray  has  been 
allowed  to  play  for  one  hour,  but  removed  just  as  soon  as  the  patient  is 
brought  into  the  room.  All  the  instruments  were  carefully  cleansed ; 
the  sponges  disinfected  by  a  6%  carbolic  solution,  and  just  before  use 
washed  in  a  thymol  solution  (1:1,000),  and  subjected  to  the  same  process 
each  time  during  the  operation  they  were  soiled;  the  patient  was  chloro- 
formed in  a  neighboring  room,  her  pubes  shaved,  bladder  emptied,  vagina 
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•disinfected,  abdominal  walls  washed  with  soft  soap,  then  with  5%  carbolic 
-solution,  then  thoroughly  dried,  and  then  covered  with  a  rubber  sheet,  in 
w^hose  centre  a  hole  has  been  cut.  Each  assistant  was  obliged  to  wear  a 
-clean  linen  coat,  ant)  have  his  hands  and  arms  thoroughly  disinfected  by 
means  of  some  reliable  agent.  (The  author  uses  now  a  solution  of  hy- 
drarg.  bi-chlor.  1:2,000.)  The  incision  is  to  be  made  in  thelinea  alba  and 
carried  up  to  and  around  the  umbilicus,  to  the  left,  as  occasion  demands, 
so  that  even  large  tumors  may  be  drawn  out,  unopened,  by  an  assistant. 
Each  bleeding  vessel  is  to  be  seized  by  artery  forceps,  and  then  the  peri- 
toneal cavity  is  to  be  opened  and  explored  by  the  index  finger.  Should 
no  adhesions  be  detected  and  no  intestine  lie  above  the  tumor,  the  index 
finger  of  the  left  hand  is  to  be  pushed  deeply  into  the  incision,  first  down- 
wards towards  the  mons  veneris  and  then  upwards,  a  Pott's  knife  passed 
along  the  finger,  and  the  incision  extended  in  both  directions  as  far  as 
may  be  necessary.  In  case  of  cystic  tumors  with  fluid  contents,  a  large 
sponge  is  to  be  passed  beneath  the  abdominal  walls  and  then  the  contents 
of  the  cyst  are  to  be  drawn  off  through  a  trocar.  When  this  has  been 
accomplished,  the  inner  wall  of  the  cavity  of  the  abdomen  is  to  be  care- 
fully cleansed  with  the  thymol  solution.  The  empty  and  collapsed  cyst 
is  now  to  be  drawn  out  with  forceps,  and  any  adhesions  broken  down 
with  the  finger.  In  case  of  intraligamentous  cystomata,  however,  with 
adhesions  to  the  mesocolon  and  the  large  intestine,  it  is  easier  to  cut 
through  the  mesentery,  to  pass  the  finger  under  it  and  to  the  cyst,  and 
then  to  proceed  to  enucleate  the  cyst.  If  the  adhesions  to  the  colon  are 
very  extensive,  the  better  course  to  pursue  is  to  cut  the  cyst  off,  leaving 
a  portion  adhering  to  the  colon,  instead  of  risking  a  rupture  of  the 
intestine.  Every  bleeding  vessel  from  the  adhesions  is  to  be  compressed 
and  later  tied  with  silk.  In  case  of  a  long  pedicle  from  an  ovarian  cyst, 
the  pedicle  is  to  be  firmly  clamped,  a  double  strong  silk  ligature  passed 
through  it  under  the  clamp,  and  each  half  of  the  ligature  crossed  and 
then  firmly  tied  and  the  ends  cut  short.  The  pedicle  is  then  to  be 
touched  with  the  thermo-cautery  above  the  clamp,  when  the  latter  is  to 
be  removed  and  the  pedicle  dropped.  After  the  enucleation  of  an  intra- 
ligamentous cyst,  each  bleeding  vessel  is  to  be  carefully  ligated,  and  then 
the  borders  of  the  broad  ligament  and  of  the  mesocolon  are  to  be  care- 
fully sutured  together,  including  the  peritoneal  edges,  great  care  being 
exercised  not  to  include  the  ureter.  Where  intraligamentous  cysts  are 
inseparable  from  the  uterus,  it  may  become  necessary  to  amputate  the 
uterus;  but  in  such  an  event  the  pedicle  is  to  be  treated  extraperitoneally. 
In  case  the  cyst  cannot  be  removed  from  the  uterus,  and  the  uterus  itself 
cannot  be  removed,  tlien  the  diseased  broad  ligament  is  to  be  tied  to  the 
side  of  the  uterus,  its  outer  j)ortion  cut  off,  and  the  uterus  dropped. 
Where  the  colon  is  firmly  connected  to  the  cyst,  and  a  considerable  por- 
tion of  the  ureter  is  likewise  connected  with  it,  then  the  upper  portion 
of  the  cyst  is  to  be  cut  off,  avoiding,  of  course,  the  ureter,  and  the  cyst 
is  to  be  stitched  into  the  abdominal  wound  and  drained.  In  case  of  solid 
tumors  of  the  uterus,  the  operative  steps  are  similar  to  those  of  the 
Cesarean  section  with  hysterectomy.  A  large  myoma  is  to  be  pulled  out 
of  the  incision  by  forceps,  and  it  is  of  assistance  here  to  have  firm  pres- 
sure made  on  the  abdominal  walls  at  the  same  time  that  traction  is 
made  on  the  tumor.  In  case  of  broad  sessile  uterine  fibromata,  it  is  well 
to  pass,  provisionally,  an  elastic  ligature  around  the  uterus  to  cut  off  the 
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circulation  entirely  for  awhile;  then  cut  right  down  into  the  tumor,  enu-- 
cleate  it,  make  a  pedicle  out  of  the  remaining  capsule,  and  treat  this 
extraperitoneally  in  the  usual  way.  By  proceeding  tluis,  the  uterus  and 
the  ovaries  are  spared.  In  those  cases  wliere  the  uterus  lies  in  tlie  middle 
of  a  fibrous  growth,  it  is  impossible  to  do  anything  except  the  removal 
of  both  uterus  and  ovaries.  In  all  cases,  all  bleeding,  of  whatever  nature, 
must  be  checked  before  the  closure  of  the  ppritoneal  cavity.  This  cavity 
must  also  be  most  carefully  cleansed.  The  abdominal  wound  is  to  be 
carefully  closed  by  wire,  ami  deep  and  superficial  silk  sutures,  the  abdo- 
minal walls  thoroughly  washed,  benzoate  of  soda  in  powder  sprinkled 
over  the  liue  of  incision,  and  a  Lister  dressing  applied.  The  bandage  is 
not  disturbed  till  about  the  eighth  day,  when  ordinarily  the  silk  sutures 
may  be  removed.  The  wire  sutures  shovild  remain  a  day  or  so  longer. 
Better  results  have  been  obtained  from  the  use  of  benzoate  of  soda  pow- 
der in  the  treatment  of  thick  pedicles  than  from  the  use  of  iodoform. 

E.   H.   G. 

2.  Bumm:  The  Etiology  of  Puerperal  Mastitis  (-^''c/jrv  /.  Gyndk., 
XXIV.,  •,'). — As  etiological  factors  in  the  production  of  puerperal  mastitis, 
retention  of  secretion  and  infection  from  without  are  to-day  considered 
to  play  important  roles.  In  the  second  form,  infection  usually  takes 
place  tlu'ough  excoriations  or  fissures  on  the  gland,  although  Spiegelberg 
claims  that  the  infectious  agent,  probably  in  the  light  of  our  present 
knowledge  of  bacterial  origin,  may  gain  entrance  through  the  milk 
ducts.  A  case  reported  in  this  paper  bears  on  both  these  latter  state- 
ments and  is,  in  brief,  as  follows  :  A  patient,  who  had  a  fortnight  previous 
been  confined  in  the  Wiuzburg  clinic  and  discharged  nursing  her  child 
and  in  excellent  condition,  was  readmitted  with  a  sensitive  and  swollen 
right  breast.  The  skin  of  the  breast  was  unbroken  and  covered  with 
thick  epidei-mis.  The  abscess  w^as  opened,  and  a  quantity  of  pus  let  out. 
This  pus  was  immediately  examined  under  the  microscope  and  found 
full  of  gonococci.  The  cultivation  of  the  coccus  was  an  easy  matter,  ac- 
cording to  the  usual  methods,  and  control  experiments  were  made  with 
it.  A  culture  of  the  fifth  generation  was  diluted  with  one  per  cent  com- 
mon salt  sohition,  and  a  few  drops  were  injected  by  B.  into  his  own  arm 
and  into  that  of  two  friends.  A  few  days  afterwards,  the  injection  site 
hardened,  more  or  less  fever  developed,  as  also  pain.  In  B.'s  arm  the 
swelling  was  as  large  as  a  nut  ;  in  the  case  of  his  two  friends  abscesses 
formed  and  these  were  opened  on  the  fourteenth  and  twentieth  day  re- 
spectively after  the  injection.  The  pus  contained  a  similar  coccus.  It 
is  thus  conclusively  proved  that  this  micro-organism  was  the  cause  of 
the  abscess,  and  that  it  has  the  power  of  reproduction.  Furthermore, 
the  reported  case  proves  the  possibility  of  infection  through  the  lacteal 
ducts,  for  in  it  no  other  possible  avenue  of-entrance  existed. 

E,  H.  G. 
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Mrs.  B.  presented  herself  at  the  out- department  of  the  New 
York  Infirmary  for  Women  and  Children,  August  6th,  1884, 
complaining  of  incontinence  of  urine  when  upon  her  feet.  She 
said  that  she  was  23  years  of  age,  had  been  married  four 
years,  had  had  one  child  two  years  previously,  and  that  at  the 
present  time  she  menstruated  regularly  and  without  pain,  the 
flow  lasting  three  days  and  the  last  period  having  been  ended  one 
week.  As  a  further  routine  question,  she  was  asked  whether  she 
had  leucorrhea  and  she  ri^lied  that  when  she  was  upon  her  feet 
she  sometimes  had  a  yellow  and  offensive  discharge. 

In  regard  to  her  confinement,  she  stated  that  she  was  delivered 
by  a  midwife  and  that  the  labor  was  very  difficult.  It  was  not 
long,  lasting  only  about  six  hours,  but  the  midwife  had  said  that 
she  had  never  seen  a  similar  case.  At  one  stage  of  the  labor  the 
midwife  had  remarked,  "  The  bladder  is  on  top  of  the  baby." 
This  remark  seemed  to  have  made  a  profound  impression  upon  the 
patient's  mind. 

Upon  the  third  day  the  midwife  had  encouraged  her  to  get  out 
50 
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of  bet1  and  to  tiT  to  walk,  saying  that  it  would  f^ive  her  strength, 
but  when  she  stood  ujion  lier  feet  a  great  quantity  of  urine  burst 
away  from  licr  and  she  fainted.  She  did  not  again  rise  until  the 
tenth  day;  and  after  the  getting  up  she  did  not  rapidly  gain 
strength.  The  incontinence  of  urine  dated  from  this  confine- 
ment. The  patient  exju'essly  stated  that  she  had  had  no  trouble 
with  the  water  pievious  to  that  time.  The  child  died  in  con- 
vulsions a  few  days  after  birth. 

The  physical  examination  in  this  case  showed  in  front  of  the 
anus  a  perineum  of  normal  depth,  terminating  in  a  membranous 
border  identical  with  the  virginal  fourchette.  The  labia  majora 
were  normal  in  size,  but  the  nymjilue  were  unusually  small.  Be- 
tween the  nympha?  in  front  and  above  the  })erineum,  on  the  level 
which  the  hymen  usually  occupies,  was  a  second  s])hincter  whose 
diameter  was  about  an  inch.  It  was  more  pouting  and  fieshier 
than  the  sphincter  of  the  anus,  and  the  membrane  covering  it  was 
of  a  pink  color  and  thrown  into  folds.  In  front  of  this  sphincter 
was  the  clitoris.  It  was  in  a  normal  position  and  of  a  not  un- 
usual size.     The  mons  was  well  covered  with  hair. 

There  was  no  other  opening  for  the  bladder,  but  one  vulvar 
orifice  instead  of  two  being  i)resent.  The  woman  stated  that  she 
menstruated  through  this  orifice,  and  that  it  served  for  coitus 
as  well. 

Upon  entering  this  curiously  guarded  opening,  the  finger  was 
immediately  in  a  globular  cavity  having  a  broad  base  and  held 
open  apparently  by  the  attachments  of  its  walls.  The  finger 
could  be  passed  over  the  j^ubic  arch  in  the  front  and  over  the 
perineal  body  behind,  when  only  a  thin  partition  intervened  be- 
tween it  and  the  rectum.  In  no  place  was  the  lining  of  this 
cavity  thrown  into  ruga?  or  folds.  It  was  on  the  contrary  smooth, 
almost  glassy,  and  urine  followed  the  finger  when  it  was  with- 
drawn. The  cavity  was  evidently  that  of  the  bladder.  There 
was  no  urethra  and  apparently  no  vaginal  canal. 

Per  rectum,  a  uterus  could  be  felt  with  its  cervix  pointing  back- 
wards, its  size  normal  for  the  adult,  the  body  longer  than  the 
neck,  and  the  vaginal  portion  full  and  rounded  into  the  external 

OS. 

I  have  recently  had  in  mj  practice'  two  immature  Titeri,  one 
in  a  woman  of  20  and  the  other  in  a  w^oman  of  30,  vrho  had 
never  menstruated.  The  latter  of  these  had  a  cavity  of  but  one 
and  one-half  inches,  and  the  other  vras  but  a  fibrous  node.  The 
uterus  of  Mrs.  B.  contrasted  with  both.  In  size  and  roundness 
it  resembled  the  adult  functioning  organ,  and  the  first  sugges- 
tion which  the  examination  made  to  me  was  that  of  atresia  of 
the  vagina,  after  childbirth,  with  subsequent  dilatation  of  the 
•urethra  from  sexual  intercourse  performed  through  that  canal. 
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This  suggestion  could  not,  however,  be  sustained."  There 
was  no  cicatricial  tissue,  no  retraction  of  the  perineum,  and  the 
urethra  was  not  present  even  as  a  loose  membranous  canal. 
Dr.  Werth  {Arch.  /.  Gyn.,  XA^I.,  p.  126)  reports  a  rare  case 
of  loss  of  the  urethra  after  childbirth,  from  rupture  of  the 
urethro-vaginal  septum.  In  Dr.  "Worth's  case,  there  was  in- 
continence, and  the  finger  entered  the  bladder  also  without 
traversing  any  intervening  passage  ;  but  there  the  evidences  of 
the  laceration  were  at  hand,  in  the  irregularity  of  the  opening 
into  the  bladder,  the  still  adherent  septum,  and  the  white 
glistening  cicatrices  of  the  part.  In  my  own  case,  on  the  con- 
trary, from  the  completeness  of  the  perineal  margin,  from  the 
absence  of  cicatricial  tissue,  and  from  the  clearly  exposed  mus- 
cular sphincter,  it  could  not  be  denied  that  the  condition  was 
congenital. 

No  vaginal  orifice  was  found,  but  as  the  uterus  sustained  the 
history  of  menstruation,  it  is  supposed  to  have  existed  as  a 
minute  opening  in  one  of  the  folds  of  the  vulvar  sphincter,  this 
hypothesis  having  been  preferred  to  that  of  an  opening  into 
the  bladder  from  the  fact  that  she  recognized  her  menstrual  dis- 
charo;e.  Had  it  been  mixed  with  the  urine  she  would  not 
have  recognized  it. 

Menstruation  through  a  capillary  canal  is  not  very  rare. 
DjvQxih\vi\\  {CentrcdU.  f.  Gyn.,  VIIL,  p.  385,  188-f)  reports  a 
case  of  22  years,  the  girl  healthy,  breasts  well  devel- 
oped, and  the  external  genitals  well  covered  with  hair.  The 
vagina  was  completely  closed,  and  menstruation  occurred 
through  the  urethra.  The  flow  was  regular,  and  had  been  so 
from  her  sixteenth  year.  The  genital  orifice  could  not  be 
found,  but  by  microscopic  examination  the  blood  was  found  to 
contain  endometrial  cells. 

The  possibility  of  pregnancy  even  in  such  a  condition  cannot 
be  denied.  Dr.  Isaac  E.  Taylor,  in  an  interesting  paper  upon 
"  Atresia  of  the  Yagina  "  ("  Tr.  Am.  Gyn.  Ass.,"  1879,  p.  404), 
states  that,  in  some  instances,  a  small  genital  canal  opens  into 
the  rectum,  the  anus,  or  the  urethra,  characterizing  these  as  a 
very  important  class  from  the  fact  that  pregnancy  may  occur. 
Dr.  Taylor  refers  to  a  case  where  both  himself  and  other  phy- 
sicians failed  to  find  a  genital  opening,  yet  the  woman  menstru- 
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ated  and  became  pregnant.  Labor  commenced,  and  the  accom- 
plished writer  was  then  called  upon  to  open  a  canal,  when  he 
had  to  penetrate  four  inches  before  reaching  the  os.  The  child 
was  born  alive,  and  the  woman  made  a  good  recovery.  Dr. 
Taylor  quotes  also  a  case  reported  by  Portal,  where,  with  ap- 
parent atresia,  the  woman  menstruated  from  the  anus  and  preg- 
nancy occurred.  As  the  pregnancy  approached  term,  an  aper- 
ture developed  in  the  usual  vaginal  location,  and  delivery  was 
accomplished  without  recourse  to  the  knife. 

More  recently.  Dr.  Rousseau  {Bev.  Thrr.  Med.-Chir.y 
XLVL,  1S79)  reports  the  case  of  a  girl  of  20  years,  who  men- 
struated through  the  urethra.  There  was  no  appearance  of  a 
vagina.  A  tent  was  used  in  the  urethra  to  facilitate  exami- 
nation, but  this  occasioned  so  much  pain  that  the  patient  re- 
fused further  treatment.  She  passed  out  of  the  hospital,  mar- 
ried, and  became  pregnant.  The  physician  who  delivered  her 
said  that  the  child  was  born  through  a  rent  in  the  soft  parts. 

I  saw  my  patient  but  once,  and  had  no  further  opportunity 
to  substantiate  her  story.  While,  however,  the  history  which 
she  gave  is  even  more  uncommon  than  her  deformity,  it  can- 
not be  considered  as  an  incredible,  nor  even  as  an  unlikely, 
tale. 

It  is  said  that  malformations,  as  a  rule,  result  from  the  arrest 
of  a  normal  physiological  process.  To  trace  deformities  of  the 
urethra,  one  must  go  back  to  an  early  stage  of  intrauterine 
life,  when  the  urinary  bladder  commences  to  be  formed  from 
the  allantois,  a  process  of  the  body  cavity,  or  primitive  intes- 
tinal canal.  Into  the  lower  portion  of  the  bladder  open  the 
Wolffian  canals,  or  the  canals  of  the  primitive  kidneys,  the 
ureters,  and  still  nearer  to  its  origin,  the  ducts  of  Miiller,  or 
the  genital  canals.  The  portion  lying  below  the  openings  of 
Mllller's  ducts  is  called  the  urogenital  sinus. 

When  the  body  cavity  first  comes  to  the  surface,  it  is  as  a 
cloaca,  which  receives  the  contents  of  the  rectum  and  those  of 
the  urogenital  sinus  as  well.  Failure  in  the  formation  of  the 
cloaca  is  instanced  in  those  cases  where  the  rectum,  instead  of 
opening  externally,  opens  into  the  vagina  just  above  the 
hymen,  or  into  the  urethra  in  the  male.  This  is  said  to  be  the 
commonest  form  of  genital  malformation.     It  may  exist  with- 
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ont  any  other  abnormality.  In  one  case  it  escaped  recogni- 
tion until  the  woman  had  arrived  at  adult  life. 

By  the  middle  of  the  third  month  (Landois,  "  Lehrbuch  der 
Physiologic, "  II.,  p.  994, 1883)  the  cloaca  has  disappeared,  and 
the  rectum  and  the  urogenital  sinus  present  externally  by 
separate  openings,  the  genital  and  the  nrinary  tracts  being 
still  concluded  by  the  same  canal.  In  the  male,  this  relation  of 
parts  essentially  persists,  the  urogenital  sinus  being  retained 
as  the  prostatic  portion  of  the  urethra,  to  be  elongated  by  the 
formation  of  the  scrotum  and  the  penis  with  their  respective 
portions  of  the  canal.  Failure  to  carry  the  urethra  to  the  end 
of  the  penis  constitutes  hypospadias  in  the  male  when,  as  is 
usually  the  case,  the  opening  is  upon  the  under  surface  of  that 
organ.  It  has  been  said  that  hypospadias  in  the  female  does 
not  exist.  The  term  is,  however,  used,  but  in  a  contradictory 
sense. 

The  female,  at  the  end  of  the  third  month,  proceeds  to  a 
further  differentiation  of  parts.  The  genital  canal,  by  taking 
on  an  augmented  growth,  pushes  before  it  the  urogenital 
sinus,  and  by  a  process  of  eversion  deposits  it  at  the  vestibule, 
and  having  dragged  the  urethra  with  it  in  its  descent,  it  now 
presents  its  own  orifice  with  that  of  the  meatus  urinarius 
at  the  vulvar  cleft.  A  failure  in  this  process  of  shortening  is 
by  general  aquiescence  termed  hypospadias  in  the  female.  Hepp- 
ner  {Monatssch  f.  Gehu?'iskimde,  X.X.Y1.,  ]).  401,  1865)  says 
that  hypospadias  in  the  female  is  of  two  classes  :  first,  that  in 
which  there  is  persistence  of  the  urogenital  sinus  with  the  for- 
mation of  a  urethra ;  and  second,  that  in  which  there  is  per- 
sistence of  the  urogenital  sinus  without  the  formation  of  a 
urethra.  It  is,  therefore,  when  compared  with  the  hypospadias 
of  the  male,  an  opposed  condition. 

This  contradictory  use  of  the  term  explains  the  resemblance 
which  is  so  frequently  present  between  the  so-called  hypospadic 
female  and  the  hypospadic  male.  In  the  first,  there  has  been  a 
failure  to  shorten  the  urinary  canal,  and  in  the  second  there 
has  been  a  failure  to  lengthen  it,  and  consequently  both  ap- 
proximate to  the  indifferent  condition  which  is  common  at  the 
third  month. 

With  persistence  of  the  urogenital  sinus,  the  female  has,  as 
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a  rule,  a  relatively  large  clitoris,  beneath  whicli  is  a  single  open- 
ing. Dr.  Skene  ("  Diseases  of  the  Bladder  and  Urethra  in 
Women,"  p.  25, 1882)  cites  a  case  where  the  opening  was  about 
the  size  of  a  catheter  and  ran  in  a  curved  direction  under  the 
pubes.  About  an  inch  and  a  half  from  its  outer  opening,  it 
divided  into  two  passages,  one  anteriorly,  the  m'ethra,  and  one 
posteriorly,  the  vagina.  Heppner  recommends  that  in  every 
case  of  hypospadias  where  the  sex  is  in  doubt  this  test  should 
be  made.  If,  however,  the  vagina  were  imperforate,  the  sound 
would,  of  course,  fail  to  reveal  the  sex.  In  order  to  show  the 
difficulty  of  the  problem  which  hypospadias  sometimes  presents, 
Heppner  further  mentions  a  case  upon  whom  a  reputable  sur- 
geon did  ten  plastic  operations  for  the  elongation  of  the  urethra^ 
and  where  from  an  indifferent  cause  death  fortunately  occurred, 
when  autopsy  revaled  a  perfectly  developed  uterus  and  ovaries, 
with  a  diminutive  vaginal  canal. 

In  opposition  to  the  above  use  of  the  term,  simple  absence 
of  the  proper  female  urethra  is  termed  by  Schroeder  (Ziems- 
sen's  Cyclopaedia,  vol.  x.)  true  hypospadias  in  the  female. 

Werthheimer  {Journ.  de  V Anat.  et  de  la  Phys.,  p.  551, 1883), 
writing  of  the  structure  and  development  of  the  genital  organs  in 
the  female,  states  that,  while  at  the  third  month  of  fetal  life  the 
urogenital  sinus  is  a  direct  continuation  of  the  bladder,  the 
vagina  appearing  merely  as  an  appendix,  by  the  sixth  month 
the  vagina  has  disproportionately  grown  until  the  sinus  now 
appears  to  be  its  continuation,  while  the  lower  part  of  the  blad- 
der has  become  constricted  and  forms  the  urethral  canal. 
Where  this  constriction  fails,  the  bladder  opens  into  the  vagina 
usually  by  a  cleft.  Persistence  of  the  urogenital  sinus  is  always 
accompanied  by  genital  malformation ;  complete  absence  of  the 
uterus  and  vagina,  congenital  atresia  or  incomplete  develop- 
ment of  the  vagina  are  some  of  its  forms.  Absence  of  the 
urethra  is,  on  the  contrary,  not  necessarily  accompanied  by 
other  defects.  Heppner  relates  a  case  in  which  marriage,  preg- 
nancy, and  a  fortunate  delivery  were  accomplished. 

Absence  of  the  anterior  and  lower  part  of  the  urethra  is  also 
called  hypospadias  by  Dr.  Skene.  This  deformity  is,  logically 
considered,  due  to  a  failure  on  the  part  of  the  vagina  and  clitoris 
to  complete  its  structure.  The  vestiges  of  some  effort  on  the 
part  of  the  clitoral  process  is  described  as  present. 
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In  my  own  case,  the  vagina  developed  sntticiently  ro  (  vert 
the  lU'Ogenital  sinus,  if  that  canal  ever  liad  any  considerable 
depth.  It  failed,  however,  to  attain  that  size  which  would 
have  asserted  its  rightful  position  in  the  topography  of  the 
part.  The  urethra  altogether  failed  of  development.  Authori- 
ties apparently  agree  in  placing  the  accrement  of  growth  by 
which  the  vagina  attains  its  rightful  position  chronologically  by 
the  side  of  the  narrowing  of  the  base  of  bladder  which  produces 
the  urethra.  It  cannot,  therefore,  be  considered  strange  that 
the  inhibition  of  these  two  processes  sliouid  occur  together.  It  is 
not,  however,  usual.  As  we  have  remarked,  where  the  urogenital 
sinus  persists,  as  represented  in  Fig.  1,  taken  from  Schroeder's 
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Fig.  1.— Persistence  of  the  urogenital  sinus  (Schroeder) 
Fig.  3.— True  hypospadia  in  the  female  (Schroeder) 
Fig.  3. — Schematic 'diagram  ofgwriter's  case. 


work,  with  the  diminutive  vagina,  the  nrethra  is  as  a  rule 
formed,  while  with  absence  of  the  urethra,  as  shown  in  Fig.  2., 
the  vagina  is  large  and  prominent,  the  bladder  opening  into  it 
by  a  cleft.  I  have  not  had  access  to  Le  Fort's  paper,  but, 
so  far  as  the  literature  of  these  deformities  has  been  available 
to  me,  the  combination  which  was  present  in  my  case  would 
appear  to  be  rare.  A  precisely  similar  external  appearance  I 
have  found  only  once  mentioned,  namely,  by  Dr.  Jumne  {Gaz. 
cles  Hop.^  1850,  p.  367),  the  case  having  been  reported  by  Dr. 
Gand.  The  notice  is  a  meagre  one.  It  reads  as  follows  :  "  The 
uterus  was  without  communication  with  the  external  world. 
The  tubes  were  present,  also  tlie  ovaries,  wliich  were  of  a  good 
size.  There  was  but  a  single  vulvar  meatus,  which  was  large 
and  guarded  by  a  sphincter;  it  opened  into  a  large  sac  which 
served  for  coition.  This  sac  was  the  bladder.  It  extended 
backward  to  tbe  rectum,  so  that  but  a  partition  intervened  be- 
tween them.     The  ureters  in  this  case  did  not  open  into  the 
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bladder  at  the  base  of  the  trigone,  but  were  continued  to  tlie 
vulvar  oritice,  just  behind  wliieli  they  opened  by  mouths,  each 
of  which  hud  a  proper  sphincter  of  its  own.  In  this  way,  the 
ureters  served  as  a  species  of  reservoir,  so  that  urine  did  not 
need  to  pass  continually  into  the  bladder,  and  coitus  was  pos- 
sible without  incontinence  occurring."  We  are  not  told  whether 
Dr.  Gand's  case  menstruated,  but  the  full-sized  ovaries,  the 
presence  of  the  tubes  and  uterine  body  would  show  sexual 
activity  in  some  degree. 

The  sphincter  at  the  vulvar  orifice  has  an  anatomical  inte- 
rest. Is  it  composed  of  the  bulbo-cavernous  muscle  or  is  it  the 
so-called  sphincter  of  the  bladder  ?  In  my  case,  this  sphincter 
distinctly  occupied  the  plane  of  the  hymen ;  so  that  I  at  first 
described  it  as  a  broad  and  fleshy  hymen  which  was  continued 
anteriorly  so  as  to  close  a  cavity.  Had  it  any  relation  to  that 
organ  ?  In  spite  of  some  controversy,  authorities  consider  the 
vagina  to  end  at  the  hymen  ;  and  the  question  of  the  origin  of 
the  hymen,  whether  as  a  process  of  the  vagina  or  as  a  devel- 
opment of  the  vulva,  has  received  discussion  ;  Dr.  Budin  {A71- 
nales  de  Gyn.,  1879,  p.  375)  holding  the  former  opinion,  and  Dr. 
S.  Pozzi,  in  the  same  journal,  1884,  p.  270,  the  latter.  Dr. 
Pozzi's  case  was  a  hypospadic  male  who  presented  a  hymen 
which  was  unmistakable.  In  my  case,  without  a  vagina  of  suf- 
ficient size  to  have  accounted  for  it,  there  was  present  a  well- 
formed  perineal  body  having  an  anterior  margin,  one-half  an 
inch  in  depth,  above  which  was  this  peculiai*  formation  in  the 
place  of  a  hymen.  Evidently  this  body,  this  sphincter,  was 
also  independent  of  the  vagina  which  could  only  have  been  of 
a  disproportionate  size. 

Practically,  these  deformities  are  of  importance  as  interfering 
with  the  proprieties  of  life,  and  the  question  of  operation  enters 
into  their  consideration.  With  absence  of  the  urethra,  inconti- 
nence of  urine  is  commonly  present,  the  vagina  being  drenched 
with  that  secretion.  It  has  been  proposed  in  these  cases  to 
build  a  new  urethra  in  its  normal  situation,  and  to  close  up  the 
vaginal  cleft.  The  objection  to  this  operation  has  been  that 
the  new  urethra  would  be  destitute  of  muscular  fibre  and  hence 
the  incontinence  would  not  be  remedied,  while  it  might  be 
even  exaggerated,  as  incontinence  is   not  necessarily  complete 
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in  these  case?.  Of  one  girl  it  is  said  that  she  was  incontinent 
during  her  childliood,  but  that  she  subsequently  gained  some 
bladder  control. 

With  the  persistence  of  the  urogenital  sinus,  urination  is  usu- 
ally performed  normally,  but  this  deformity  often  is  associated 
with  imperforate  vagina,  and  the  usual  operation  for  atresia 
miglit  be  required  for  retained  menstrual  blood.  If  the  uterus 
were  not  sufficiently  developed  to  produce  this  complication, 
or  if  there  were  a  permeable  canal  through  which  menstrua- 
tion could  occur,  coitus  might  be  difficult  or  impossible.  En- 
largement of  the  sinus  in  the  direction  of  the  genital  passage 
lias  therefore  been  recommended  to  make  cohabitation  pos- 
sible. In  one  case,  however,  where  this  was  done,  complete 
incontinence  resulted.  The  procedure  is  one  of  questionable 
benefit,  and  unless  marriage  be  proposed,  it  certainly  should 
not  be  resorted  to. 

If  in  spite  of  the  obstacles  pregnancy  have  occurred,  as  repu- 
tably was  the  case  with  Mrs.  B.,  the  indications  are  more 
clear.  According  to  Dr.  Taylor,  already  quoted,  we  should 
avoid  interference  until  labor  has  commenced,  and  then  if 
spontaneous  dilatation  do  not  promptly  occur,  we  should  pro- 
ceed to  open  a  canal  for  the  escape  of  the  child,  tearing  with 
the  finger  and  the  handle  of  the  scalpel,  preferably  to  using  the 
knife.  To  depend  entirely  upon  nature  in  such  a  case  would 
be  to  invite  rupture  of  the  uterus,  the  precipitation  of  the  child 
into  the  bladder  or  the  rectum,  or  at  the  best  extensive  and 
injudicious  laceration  of  the  existing  canal. 


liEMOVAL   OF   A   CYSTO-SARCOMATOUS  OVARY  WITH  LARGE 
ACCUMULATION   OF  ASCITIC  FLUID. 


W.  M.   HAKSHA,  M.D., 
Decatur,  III. 


On  March  23d  last,  Mrs.  W.,,  aged  50  years,  came  to  my  office 
with  an  unusual  abdominal  enlargement  which  began  about  ten 
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months  before.  The  circumference  at  the  largest  part — jiish  below 
the  umbilicus — measured  four  feet  ten  inches.  Before  the  enlarge- 
ment began,  she  was  an  average  sized  woman.  There  was  little 
impairment  of  the  general  health,  although  her  breathing  was 
labored,  her  sleep  broken,  and  she  suffered  great  distress  from  the 
mechanical  pressure. 

On  examination  of  the  abdomen,  the  fluid  wave  could  be 
felt  distinctly  in  every  direction.  The  great  distention  precluded 
any  satisfactoi-y  results  from  palpation.  There  was  no  flattening 
of  the  tunu^r  when  the  patient  lay  on  her  back;  in  fact  there  was 
a  sharp  projection  forward,  the  lughest  point  being  a  little  below 
the  umbilicus.  Percussion  indicated  ascitic  accumulation,  but 
the  history,  together  with  the  methods  of  exclusion,  indicated  an 
ovarian  tumor.  A  monocystic  tumor  with  ascites  was  diagnosed 
by  myself,  and  subsequently  by  all  those  who  assisted  in  the 
operation  who  expressed  an  opinion  with  regard  to  it.  An 
operation  was  advised  and  consented  to,  and  on  April  2d,  assisted 
by  Drs.  W.  J.  and  0.  Chenoweth,  E.  "W.  Moore,  and  A.  K. 
Small,  I  performed  ovariotomy. 

Beginning  with  an  exploratory  incision,  we  found  on  opening 
the  peritoneum  an  immense  accumulation  of  ascitic  fluid, 
estimated  at  ten  gallons,  which,  being  evacuated,  brought  to  view 
a  cysto-sarcoma  of  the  right  ovary  somewhat  larger  than  a  fetal 
head.  It  had  no  attaclnnents;  the  pedicle,  Avhich  was  rather 
small  and  short,  was  tied  by  the  transfixed  knot,  divided,  and 
stump  dropped.  The  peritoneum  attracted  attention,  being  con- 
gested throughout  the  whole  extent  so  far  as  we  could  see — a 
dark  red  color — even  extending  over  the  peritoneal  covering  of 
the  intestines.  The  condition  of  the  liver  was  ascertained,  so  far 
as  possible,  by  actual  touch  and  felt  to  be  normal.  The  abdomen 
being  thoroughly  cleansed,  the  incision  was  closed  by  silk  sutures 
and  antiseptic  dressing  put  on. 

The  operation  was  performed  Avith  antiseptic  precautions  ex- 
CBiitiiig  the  spray.  Recovery  was  unusually  rapid,  free  from  febrile 
symptoms,  and  complete,  so  far  as  we  can  judge  now,  more  than 
two  months  since.     The  temperature  at  no  time  arose  to  101°. 

The  ascites  was  no  doubt  caused  by  chronic  peritonitis,  of 
which,  however,  there  were  no  symptoms  aside  from  the  appear- 
ance of  the  peritoneum. 

There  has  been  no  renewal  of  the  accumulation,  and  we  think 
the  operation  has  cured  the  peritonitis  as  well  as  removed  the  ex- 
citing cause  of  the  same. 

Decatur,  III.,  June  13th,  1885. 
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AN  OVARIAN  CYST  WEIGHING  ONE  HUNDRED  AND  SIXTEEN 
POUNDS    SUCCESSFULLY    REMOVED. 


HOWARD  A.  KELLY,  M.D. 
Philadelphia,  Pa. 


It  is  now  more  than  a  year  since  I  operated  on  the  patient, 
the  subject  of  this  paper. 

Mrs.  T.,  a  widow,  42  years  of  age,  menstruated  first  at  12 
years,  was  married  at  21,  and  has  liad  four  children  at  fall  term. 
Her  menstruation  has  always  appeared  every  four  or  five  weeks,, 
lasting  from  three  days  to  a  week,  and  been  moderate  in  amount 
and  painless  ;  of  late  she  has  menstruated  every  two  weeks. 

After  the  birth  of  her  first  child,  fifteen  years  ago,  it  was 
noticed  when  she  left  the  parturient  bed  that  her  abdomen  Avas  as 
large  as  before.  Her  health,  however,  continued  perfectly  good 
until  three  years  ago,  Avhen  she  was  treated  in  the  ward  of  the 
Episcopal  Hospital  for  malaria,  when  the  tumor  was  noticed  by 
the  doctor  and  examined. 

The  growth  was  gradual,  and  accompanied  by  occasional  sharp 
pains  in  the  left  inguinal  region  until  four  months  ago,  when  she 
fell  down  eight  steps,  since  which  time  she  has  greatly  swelled 
and  suffers  frequently  from  orthopnea,  distressing  retchino-,  and 
constant  wearing  pains  in  the  back  and  hips.  Her  face  has  a 
typically  wasted  drawn  look,  characteristic  of  many  night  watches 
spent  at  the  window.  The  skin  is  dry  and  the  limbs  shrunken. 
The  belly  is  enormous.  It  measures  forty-four  and  a-half  inches 
in  circumference  as  she  lies  on  my  office  chair.  It  is  very  pen- 
dulous, pouching  down,  measuring  fifteen  inches  from  ensiform 
cartilage  to  navel,  and  nine  inches  from  navel  to  pubes.  The 
skin  IS  full  of  linefe  albicantes,  edematous  beneath  the  pouching, 
and  traversed  by  conspicuous  superficial  abdominal  veins,  which 
course  down  to  the  superficial  circumflex  veins  of  the  thigh. 
Fluctuation  and  lateral  resonance  not  changed  by  posture,  with  a 
left  latero-flexed  uterus  seemingly  in  close  connection  with  the 
tumor,  pointed  distinctly  to  the  diagnosis,  which  was  completed 
by  aspirating  thirty  minims  of  the  fluid,  which  was  found  to  be 
opalescent,  viscid,  full  of  albumin,  and,  nnder  the  microscope, 
full  of  compound  and  large  granular  cells. 

After  a  suitable  preparation  of  the  room,  and  with  the  instru- 
ments immersed  in  a  two  and  a  half  per  cent  solution  of  carbolic 
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acid,  I  proceedctl  to  operate  at  3  o'clock  p.m.,  on  Jnne  Tth,  1884, 
assisted  directly  bv  Drs.  Jos.  Price  and  B.  A.  Randall.  There 
were  also  present'Drs.  A.  K.  Minich,  S,  T.  K.  Morton,  Geo. 
Boyd,  E.  F.  Walsh,  and  others. 

The  tunioi-  was  evacuated  thronjjh  an  incision  about  five  inches 
in  length.  Two  veins  required  clipping  in  the  skin.  The  sac 
was  exposed,  and  found  to  be  universally  adherent  to  the  ab- 
dominal parietes. 

A  few  of  the  largest  cysts  were  immediately  evacuated  by  a 
Hodge  trocar,  and  an  hour  was  then  consumed  in  Avorking  up 
between  the  adhesions  and  the  belly  wall  ;  in  some  places  the 
union  was  so  dense  as  to  require  considerable  dissection  with  a 
scalpel  to  free  the  mass. 

As  the  sac  was  gradually  drawn  down,  a  large  rounded  hard 
mass  about  the  size  of  the  liver  emerged  from  under  the  right 
hypochondrium,  which  became  tympanitic  resonant  upon  its  with- 
drawal. This  was  believed  to  be  the  liver,  and  Dr.  Randall's 
attention  was  engaged  in  detaining  it,  as  I  gradually  dragged  the 
cyst  out  until  finally,  much  to  our  consternation,  it  suddenly 
slipped  from  under  his  fingers  and  delivered  itself  at  the  opening, 
where  it  looked  like  an  enormous  cystically  degenerated  kidney. 
The  cysts  were  full  of  glutinous  and  purulent  material,  and  the 
whole  mass  was  but  a  part  of  the  ovarian  growth.  By  dint  of 
slow  hard  work,  with  both  thumbs  opposed,  the  whole  sac  was 
gradually  freed  from  the  belly  wall  to  which  it  was  universally 
adherent,  and  the  pedicle  reached  at  the  left  broad  ligament. 
This  was  tied  through  the  ampulla  by  a  Thomas'  knot  and  drop- 
ped. Not  a  single  ligature  was  used  for  oozing  or  bleeding  beside 
that  on  the  pedicle,  the  method  of  separation  and  the  time  con- 
sumed acting  as  efficient  hemostatics.  The  toilet  was  made  with 
the  utmost  care,  and  upon  closure  of  the  wound,  a  curved  drain- 
age tube  six  and  a  half  inches  long  with  a  lip  and  a  lumen  of  a 
half-inch  was  inserted  behind  the  uterus.  The  sutures  of  silver 
wire  included  one-half  inch  of  peritoneum  on  each  side.  The  line 
of  the  wound  was  dried  and  sprinkled  thick  with  powdered  iodo- 
form. The  tube  was  plugged  with  carbolized.  gauze,  and  a  fevy^ 
layers  of  gauze  covered  the  whole,  held  in  place  by  a  bandage. 

The  whole  operation  lasted  over  two  hours.  She  was  badly 
burned  by  two  of  the  hot  bottles  placed  around  her,  and  the 
sloughing  of  the  leathery  skin  and  suppuration  troubled  her  long 
after  recovery  from  the  operation. 

There  was  some  shock  and  vomiting  the  night  following  the 
operation.  She  was  allowed  a  tablespoonfui  of  cold  tea  every 
half-hour  for  the  first  twenty-four  hours,  after  which  she  took 
beef-tea  and  wine-whey,  and  beef-tea  by  enema. 

Her  pulse  remained  pretty  constantly  at  132  until  the  sixth  day 
after  the  operation,  when  it  was  108,  below  which  it  did  not  go, 
although  from  that  day  on  she  visibly  improved,  "feeling  stronger 
every  day." 
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The  temperature  ranged  from  100  to  101°,  dropping  to  99°  on 
the  fifth  day,  when  all  the  stitches  were  removed,  and  union 
found  perfect. 

I  do  not  include  my  full  record  of  tlie  temperature,  as  it  was 
manifestly  complicated  by  the  severe  burn  on  the  side.  The 
wound  healed  up  to  the  tube  by  first  intention.  There  is  one 
point  in  the  after-treatment  to  which,  in  the  light  of  my  ex- 
perience then  and  subsequently,  I  attribute  much  importance  • 
that  IS,  having  cleansed  the  peritoneum  and  inserted  a  large 
drainage  tube,  I  adopted  measures  to  keejy  it  clean.  The  day 
following  the  operation  I  drew  off,  by  means  of  a  long  nozzle 
syringe  reaching  to  the  bottom  of  the  tube,  seven  ounces  of  thin 
claret-colored  fluid,  and  in  the  evening  of  the  same  day  washed 
out  the  pelvic  with  a  one  and  one-half  joer  cent  carbolized  solution 
by  passing  m  a  rubber  tube  attached  to  a  gravity  syrino-e  This 
washing  was  continued  twice  daily,  about  a  pint  of  fluid  beino- 
used  each  time.  ° 

It  was  a  source  of  the  greatest  relief  to  her  ;  and  invariably 
when  I  found  her  flushed  and  restless,  the  washing  left  her  com- 
posed and  comtortal)le. 

On  the  9th  inst.,  decolorized   blood-clots   began    to   pass  out 
with    the  washing,  and  tiie    note   on  the  10th    states  that  sev 
eral   ounces    of    curdy    matter   and   serous   fluid   were   brouoht 
away.  = 

On  th.'  llth,  there  was  a  free  metrostaxis,  and  many  pinkish 
curds  were  washed  out  until  the  fluid  returned  clear,  which  latter 
was  the  only  rule  for  discontinuance  of  the  washino-  ut  each 
sitting.  On  this  day,  I  observed  for  the  first  time  a  ?ery  hard 
semi-circular  mass,  from  two  or  three  inches  broad,  extendin<^ 
from  the  right  hypochondrium  across  well  above  the  navel  into 
the  left  hypochondrium,  and  then  vertically  downwards  into  the 
left  iliac  region.  This  felt  exactly  like  the  hard  mass  of  a  tumor 
and  seemed  to  be  m  the  muscles  of  the  belly  wall.  It  corresponded 
to  the  points  of  closest  adhesion  of  the  sac,  and  remained  for  many 
days,  gradually  melting  away.  ^ 

The  bowels  were  easily  moved  for  the  first  time  two  weeks  after 
the  operation,  at  which  time  she  was  enjoying  an  enlaro-ed  diet 
list,  sitting  up  and  feeling  well.  The  length  of  the  incisfon,  six- 
teen days  after,  was  three  inches,  about  which  time  the  drainao-e 
tube  was  removed,  as  but  a  small  quantity  of  thin  pus  continued 
to  run  out  of  the  lower  angle  of  the  wound.  The  note  on  the  12th 
01  August  says  : 

" Still  a  few  drops  of  sero-pus  exude  from  lower  angle  of  the 
wound  daily.  Burns  almost  closed  in.  Well  and  hearty,  looks 
ten  years  younger,  has  a  bright  color,  and  a  very  happy  expression 
m  place  ol  i\\Q  facies  ovariana" 

She  menstruated  six  weeks  after  the  operation,  losing  but  a 
little  pale  fluid  by  drops,  but  suffering  from  the  same  severe 
cramps  during  the  week  whicli  she  had  had  previously. 

Now,  a  year  after,  the  nunstruation  has  been  regular,  painless^ 
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and  perfectly  iiiitunil,  lasting  three  days.  She  is  in  perfect  health, 
working  hard  in  a  mill,  and  the  scar  is  almost  invisible,  the  only 
trace  of  it  being  a  broken,  tine  white  line,  with  a  shallow  2)it  at  its 
lower  end. 

The  tumor  was  weighed  en  masse  in  a  tub  in  the  presence  of 
Dr.  Walsh.  The  whole  weighed  132  pounds,  of  which  the  tub 
weighed  16.  leaving  a  weight  of  116  pounds  for  the  weight  of  the 
tumor.  I  had  fully  counted  on  preserving  this  interesting 
specimen,  but  I  had  scarcely  turned  my  back  to  give  some  neces- 
sary directions  about  the  patient,  when  the  nurse  had  emptied  it 
and  some  valuable  sponges  down  the  privy  well. 

It  is,  I  believe,  the  largest  tumor  ever  removed  successfully  in 
Philadelphia. 

In  Spencer  Wells'  list  of  one  thousand  ovariotomies,  there 
was  but  one  tumor  weighinf^  over  one  hundred  pounds. 

Case  No.  5(54  was  a  single  woman,  53  years  of  age,  from 
whom  a  tumor  weighing  125  pounds  was  removed  in  June, 
1873.     She  recovered,  and  was  heard  of  in  1881. 

In  the  third  edition  of  Dr.  Emmet's  book,  "  The  Principles 
and  Practice  of  Gynecology,"  p.  707,  is  given  the  account  of 
the  largest  tumor  Dr.  Emmet  says  he  ever  removed.  The 
operation  lasted  two  hours  and  a  quarter,  prolonged,  as  in  my 
own  case,  by  extensive  parietal  adhesions.  The  tumor  weighed 
seventy-nine  poimds.     The  patient  recovered. 

Dr.  Emmet  also  states  that  Dr.  Keith  "  removed  one  weigh- 
ing 120  pounds,  the  largest  ovarian  tumor  ever  removed  suc- 
cessfully from  the  living  body." 

A.  Courty,  in  his  "  Prac.  Treatise  on  the  Dis.  of  the  Ut., 
Ovaries,  and  Fal.  Tubes"  {Am.  Gyn.  Trans.,  Phila.,  1883, 
p.  744,  says :  "  The  weight  of  the  tumor  has  been  known  to 
exceed  165  pounds  "  (Kimball). 


A  CASE  OF  CONFINEMENT  WITH    A   NUMBER  OF  COMPLI- 
CATIONS. 


BY 

BENJAMIN  EDSON,  M.D., 
Brooklyn,'N.  Y. 


The  following  case   presents  no  very  rare    or  remarkable 
features,  still  it  embraces  rather  more  than  the  ordinary  num- 
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ber  of  complications,  and  at  the  same  time  affords  opportunity 
for  the  consideration  of  some  points  of  more  or  less  practical 
importance. 

On  the  evening  of  August  22d,  1884,  Mrs.  K.  C,  primipara, 
23,  of  good  family,  was  taken  in  labor  at  term.  There  had  been 
slight,  irregular  pains  at  frequent  intervals  during  the  preceding 
forty-eight  hours.  Examination  showed  the  membranes  rujitured, 
the  waters  escaped,  cervix  but  slightly  dilated,  thick  and  firm, 
perineum  rigid  and  extending  far  forward,  vagina  small,  with 
difficulty  admitting  two  fingers,  and,  so  far  as  could  be  made  out, 
vertex  presenting.  During  the  next  ten  hours,  the  pains  were 
regular  and  strong.  Chloral  was  given,  and  by  means  of  such 
digital  assistance  as  I  could  render  through  the  narrow  vagina, 
the  cervix  was  dilated  to  a  diameter  of  less  than  an  inch.  There 
was  but  a  remote  prospect  of  terminating  the  labor  naturally. 

Dr.  Rushmcre  was  called  m  consultation.  Two  courses  pre- 
sented themselves:  first,  to  apply  the  forceps  and  proceed  to 
deliver,  letting  the  consequences,  Avhich  obviously  Avould  not  be 
trifling,  take  care  of  themselves  ;  secondly,  delay,  in  ho])e  of 
partial  relaxation  of  the  structures  involved.  The  latter  course, 
with  some  misgivings,  was  decided  on. 

During  the  next  lour  hours,  the  cervix  was  considerably  dilated, 
and  there  was  partial  descent  of  the  head.  There  was  some 
obscurity  caused  by  the  overlapping  of  the  bones,  and  a  recession 
occurring  after  each  pain  indicated  that  the  cord  was  probably 
around  the  neck  of  the  child.  This  proved  to  be  the  case,  as  it 
was  found  on  delivery  wound  twice  around  the  neck.  Further 
delay  seemed  unwarrantable.  Dr.  Eushmore  having  left  town. 
Dr.  F.  H.  Colton  was  called  in,  to  Avhom  I  am  indebted  for 
valuable  services  rendered.  Chloroform  was  given,  and  the  for- 
ceps applied.  All  the  manipulations  were  conducted  with  the 
greatest  care,  hoping  to  mitigate,  if  possible,  disaster  that  seemed 
inevitable.  The  occijiut  was  found  posteriorly,  and,  in  spite  of 
the  utmost  caution,  a  rent  appeared  midway  between  the  vulva 
a,nd  the  anus.  In  the  further  progress  of  delivery,  complete  rup- 
ture of  the  perineum  occurred,  involving  the  siihincter  ani  and 
about  an  inch  upward  of  the  recto-vaginal  septum. 

The  child  weighed  about  six  pounds  ;  and  notwithstanding  the 
fact  that  the  cranial  bones  on  the  left  side  were  crushed  to  a  pulp, 
he  is  still  living  and  thriving. 

The  third  stage  was  easily  terminated,  the  placenta  having  been 
dragged  down  in  delivery. 

The  parts  were  thoroughly  cleansed,  some  dark  and  con- 
gested shreds  of  torn  mucous  membrane  snijiped  off,  the  parts 
coaptated  and  united  with  three  deep  twisted  silver-wire  sutures, 
the  posterior  one  fairly  closing  the  rent  in  the  recto-vaginal 
septum. 
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The  patient  was  pat  upon  a  generous  diet,  chiefly  liquid ;  the 
vagina  syringed  twice  a  day  with  a  solution  of  bichloride  of  mer- 
cury 1  :  1.500;  the  urine  drawn  with  tiie  catheter,  and  tlie  bowels 
moved  by  an  enema  daily,  with  a  single  exception.  The  knees 
were  not  tied  together,  and  the  patient's  movements  were  re- 
stricted only  so  far  as  motion  was  likely  to  produce  discomfort. 

The  sutures  were  removed  on  the  fourteentii  day.  The  pro- 
gress of  the  case  was  most  gratifying.  At  no  time  did  the 
temperature  rise  one  degree.  The  union  was  complete  and  satis- 
factory in  every  particular.  Not  having  any  milk,  Mrs.  C.  did 
not  nurse  the  child,  and  menstruation  was  resumed  four  weeks 
after  confinement. 

There  are  several  pomts  for  review  in  connection  with  this 
case. 

1.  Should  delivery  have  been  made  earlier?  Admitting  that 
so  doing  would  have  saved  the  woman  some  hours  of  suffer- 
ing, it  is  by  no  means  certain  that  by  early  delivery  the  mother 
would  have  escaped  without  more  serious  and  perhaps  perma- 
nent damage  to  the  rigid  structures,  than  eventually  did  occur. 
By  delay  some  dilatation  did  occur ;  there  was  at  least  partial 
relaxation  of  the  parts,  and  the  head  of  the  child  was  so 
moulded  that  its  life  was  probably  saved  thereby. 

2.  When  rupture  of  the  perineum  was  unavoidable,  and 
actually  had  begun  at  the  central  point,  would  incision  have 
been  preferable  to  the  uncertainties  of  the  continuance  of 
laceration  ?  Doubtless,  in  general,  incision  might  be  prefera- 
ble, giving  the  operator  a  discretion  as  to  the  directioUj  if  not 
the  extent,  of  the  severance  of  the  tissues,  with  usually  a  better 
prospect  of  rapid  healing.  In  this  instance,  the  parts  healed 
as  promptly  as  could  be  desired,  which,  however,  is  no  argu- 
ment respecting  the  proper  course  to  be  generally  pursued. 

3.  ]  am  of  the  opinion  that,  in  this  case,  much  credit  is 
due  to  the  use  of  the  bichloride.  It  is  exceedingly  difficult, 
if  not  impossible,  to  decide  in  any  given  case  just  what  good 
or  ill  effects  may  be  due  to  the  particular  antiseptic  used.  It 
is  only  by  comparing  many  series  of  cases,  under  varying  con- 
ditions, that  any  just  conclusion  can  be  reached.  Prevailing 
fashion  has  not  a  little  to  do  with  our  preferences.  Car- 
bolic acid,  which  I  formerly  used  with  strict  faithfulness,  has  at 
least  one  serious  drawback,  that  is,  its  odor,  which  so  generally 
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gives  the  lying-in  room  the  sickening  and  offensive  atmosphere 
of  a  hospital.  As  regards  its  actual  value,  the  profession  are 
by  no  means  unanimous  at  this  time. 

4.  Why  should  the  knees  of  the  patient  he  tied  together 
after  the  operation  for  restoring  the  perineum?  Observation 
shows  that  a  wide  latitude  of  motion  of  the  limbs  is  permissible 
without  undue  tension  upon  the  perineum.  In  the  great  ma- 
jority of  women,  the  knees  may  be  widely  separated,  and  one 
or  both  moved  backwards  or  forwards,  without  producing  strain 
upon  the  perineal  structures  sufficient  to  endanger  the  deep 
sutures.  As  regards  superficial  sutures  sometimes  employed, 
I  cannot  see  that  they  are  called  for  in  any  ordinary  case. 
It  sometimes  happens  that  unruly  patients  rise  from  bed  soon 
after  perineal  operations,  and  move  about  freely  and  even 
violently,  and  yet  it  is  rarely  the  case  that  the  ununited  parts 
are  seriously  interfered  with — seldom,  indeed,  that  the  sutures 
are  torn  out,  or  the  parts  put  enough  upon  the  strain  to  do  any 
considerable  damage.  The  one  objection  to  tying  the  knees 
together  when  it  can  be  avoided  is  that  the  enforced  restraint 
almost  invariably  makes  the  patient  exceedingly  nervous.  It 
is  usually  sufficient  to  direct  the  patient  to  move,  when  desira- 
ble, with  great  caution. 

5.  The  practice  of  confining  the  bowels  for  a  week  or 
more  by  the  use  of  opium  seems  to  me  to  be  unwise.  In  the 
first  place,  the  attempt  is  not  always  successful,  and  an  un- 
timely evacuation  of  solid  feces  may  tear  out  the  sutures,  and 
separate  the  coaptated  parts.  In  the  next  place,  when  the 
bowels  are  purposely  moved  after  enforced  constipation,  there 
is  usually  cause  for  anxiety,  lest  the  hardened  feces  shall 
sever  the  recently  united  tissues.  This  danger  is  by  no  means 
wholly  imaginary.  Agnew,  "  Laceration  of  the  Female  Peri- 
neum," p.  39,  says  :  "  It  may  happen  that  tlie  rectum  becomes 
impacted  with  a  large  fecal  mass,  the  expulsion  of  which  would 
certainly  tear  asunder  the  tender  line  of  union ;  "  and  he  then 
goes  on  to  give  specific  directions,  not  easy  to  practise,  how- 
ever, for  breaking  up  and  getting  rid  of  the  accumulation.  It 
is  undoubtedly  far  better  to  avoid  such  possible  casualty  by 
keeping  the  bowels  in  a  soluble  condition  by  means  of  liquid 
diet  and  suitable  injections. 

Though  not  strictly  germane   to  this  subject,  I  cannot  for 
51 
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bear  referring,  in  this  connection,  to  statements  recently  made 
in  some  published  articles,  and  in  society  discussions,  apropos  of 
methods  of  supporting  the  perineum.  "  Supporting  the  peri- 
neum "  is  a  formidable  term  for  expressing  the  work  of  the  ac- 
coucheur in  directing  the  presenting  part  of  the  child  during 
delivery.  There  must  be  room  for  the  child  to  pass ;  if  the 
tissue  is  sufficiently  distensible,  it  stretches  ;  if  not,  it  is  torn. 
The  injunction  to  deliver  "  in  the  absence  of  a  pain"  is  as  con- 
fidently repeated  as  though  such  a  thing  were  easy  or  common. 
Still  more  astonishing  is  the  statement  of  several  physicians 
who  have  had  presumably  a  large  obstetrical  experience,  that 
they  have  never  used  the  forceps  but  two  or  three  times,  and 
that  they  liave  never  had  a  case  of  ruptured  perineum.  It  need 
only  be  said  that  such  liave  either  been  most  singularly  and 
unaccountably  fortunate,  or,  what  is  more  probable,  that  they 
have  failed  to  examine  their  patients  after  confinement.  It  is 
worthy  of  notice  that  such  remarkable  exemption  from  the 
serious  phases  and  complications  of  obstetrical  practice,  never 
seems  to  occur  to  the  more  intelligent  and  skilful  members 
of  the  profession. 


MORBID    VARIATIONS    IN    THE    GREATER    OR    PARTURIENT    CYCLE. 

SUBINVOLUTION    AND    CHRONIC    METRITIS. 

[STUDIES  IN  ENDOMETRITIS.] 


MARY  PUTNAM  JACOBI,  M.D., 
New  York. 


The  first  decided  step  towards  establishing  a  rational  con- 
nection between  the  "  inliammations  "  and  the  functions  of  the 
uterus  was  taken  when  the  chronic  metritis  of  parous  women 
was  associated  with  subinvolution  after  parturition.' 

'  "  In  the  majority  of  cases,  one  might  almost  say  in  ninety-nine  out  of 
every  hundred,  the  chronic  metritis  is  accompanied  by  and  is  directly 
due  to  subinvolution  of  the  uterus  after  labor  or  after  a  miscarriage." 
Tait,  loc.  cit. ,  p.  102. 

"  How  much  more  reasonable  to  look  upon  this  condition  as  depend- 
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Previously,  the  profession  had  generally  accepted  the  state- 
ment of  Scanzoni  that  ehronic  metritis  consisted  essentially  in 
enlargement  and  induration  of  the  uterus,  by  the  organization 
into  diffuse  connective  tissue  of  a  fibrinous  exudation  which  had 
been  poured  out  into  it  during  an  acute  inflammation/  Quite 
recently,  Byford,  of  Chicago,  has  re-enunciated,  in  the  most 
positive  terms,  and  as  if  based  on  personal  observations  (of 
which,  however,  none  are  quoted),  the  hypothetical  process  in- 
ferred by  Scanzoni/ 

ing  upon  arrest  of  involution  of  the  puerperal  uterus  than  to  regard  it  as 
the  termination  of  a  latent,  unclemonstrated  acute  inflammation,  the 
symptoms  of  it  were  so  obscure  as  not  even  to  have  been  observed." 
Edis,  loc.  cit.,  p.  176. 

"  Defective  involution  of  the  puerperal  uterus  is  an  extremely  fre- 
quent cause  of  chronic  metritis  (connective-tissue  hyperplasia  associated 
with  hyperesthesia).  This  may  depend  upon  various  causes,  among 
which  puerperal  inflammations  ai'e  only  counted  as  one."  Schroeder, 
loc.  cit.,  p.  96. 

"  The  condition  termed  subinvolution,  where  the  uterus  remains  too 
large  after  childbirth,  is  one  due  to  faulty  nutrition,  the  i-eparative 
powers  having  been  checked  in  the  process  of  removing  the  old  material." 
Emmet,  loc.  cit.,  p.  84. 

"  In  many  cases  of  chronic  metritis,  no  inflammatory  irritation  can  be 
demonstrated,  and  the  infarctions  appear  to  be  only  the  consequence  of 
a  morbid  nutrition  of  the  uterus  determined  by  chronic  blood  stasis.  .  .  . 
This  is  most  frequently  observed  after  puerperal  conditions,  confinement 
at  term,  or  abortion."  Kiwisch,  "Klinische  Vortrage,"  1854,  Bd.  I., 
S.  583. 

"As  a  rule,  chronic  metritis  is  not  preceded  by  an  acute  inflammation,  as 
Scanzoni  asserted.  One  has  to  do,  in  the  so-called  chronic  uterine  inflam- 
mation, with  a  nutritive  alteration,  found  in  circulatory  disturbances  with 
the  character  of  stasis.  .  .  .  The  so-called  indurations— thus  the  second 
stage  in  Scanzoni's  description — date  without  doubt  from  the  lying-in 
bed.  .  .  .  Insufficient  post-partum  contractions  of  the  uterus  easily  lead 
to  the  gradual  development  of  the  chronic  metritis."  Mayrhofer,  loc. 
cit.,  p.  167. 

"  Frequently  happens  that  circumstances  interfere  with  the  efficien- 
and  timely  completion  of  uterine  involution.  .  .  ,  Coagula  may  form  in 
sinuses  of  the  uterus  and  interfei'e  with  its  due  contraction.  .  .  .  When 
the  individual  is  debilitated  from  any  cause,  the  normal  metamorphosis  of 
the  uterine  tissue  is  disturbed,  and  blood  circulates  less  rapidl}-,  the  effete 
material  of  the  uterus  is  not  removed,  the  organ  continues  large,  un- 
wieldy, and  congested."     Hewitt,  loc.  cit.,  pp.  3  and  14. 

'  Bennet  indeed  asserted,  and  with  much  more  accurate  observation  of 
clinical  sequences,  that  "chronic  metritis  usually  resulted  fi-om  extent 
sion  to  the  body  of  the  womb  of  an  inflammation  of  the  cervix,"  Loc. 
cit.,  p.  33, 

"^  "After  the  effusion  has  lasted  for  a  time,  its  fluid  portion  is  absorbed, 
and  the  fibrin  is  left  behind,  and  the  part  is  hard  and  irregular  in  shape, 
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But,  ill  1864,  Klob  declared  that  the  excess  of  connective 
tissue  tbund  in  llie  uterus  in  chronic  metritis  did  not  result 
from  an  organization  of  effused  librin,  but  from  a  "formative 
irritation  *'  due  to  habitual  hyj3eremia — a  process  which  he 
"could  not  decide  to  call  chronic  inflammation." ' 

Upon  the  ])asis  of  this  opinion  (apparently)  is  framed  Dr. 
Thomas'  celebrated  chapter  on  "  Areolar  Hyperplasia."  The 
writer  says  that  ''  the  pathologists  of  the  German  school  have 
begun  to  question  the  validity  of  the  conclusions  hitherto  held 
since  the  days  of  Recamier.  .  .  .  Examined  more  recently,  and 
by  the  more  certain  and  less  theoretical  processes  of  modern 
science,  [the  supposed  sequence  of  morbid  processes]  has  come 
to  be  looked  upon  as  erroneous.  Cases  formerly  regarded  as 
instances  of  inflammation,  on  account  of  the  enlargement,  con- 
gestion, and  tenderness  on  pressure,  the  microscope  now  proves 
to  have  been  instances  of  excessive  growth  of  the  connective 
tissue  of  the  uterus,  with  congestion  and  resulting  hyper- 
esthesia of  its  nerves."  * 

For  this  condition,  Dr.  Thomas  suggests  the  name  of 
"  areolar   hyperplasia " — a  term    intended  to   summarize  the 

as  well  as  tumefied,  and  then  we  have  a  hard,  tender  tumefaction  in  that 
part  of  the  uterus.  .  .  .  Hypertrophy  is  not  the  word  for  this  condition 
of  things  ;  the  part  does  not  enlarge  by  an  increase  of  existing  tissue  or 
a  development  of  more  of  the  same  kind,  but  it  is  enlarged  by  an  effu- 
sion of  fibrin,  which  assumes  an  imperfect  arrangement.  This  kind  of 
enlargement  should  be  distinguished  from  the  enlargement  of  conges- 
tions. .  .  .  Enlargement  is  no  evidence  of  fibro-celluiar  inflammation." 
Loc.  cit. 

^  "  In  consequence  of  a  long-persisting  formative  irritation,  the  entire 
connective  tissue  of  the  uterus  proliferates,  either  without  simultaneous 
proliferation  of  the  muscular  substance,  or  in  such  preponderance  that 
the  latter  is  hardly  perceptible.  .  .  .  The  muscular  bundles  are,  in  the 
first  stage  of  the  disease,  usually  broader,  hypertrophic  in  a  narrow  sense, 
and  later  may  vanish  completely  in  the  proliferating  connective  tissue. 
.  .  .  The- causes  of  this  proliferation  of  tissue  are  to  be  sought  in  habitual 
hyperemia,  and  I  cannot  decide  to  call  the  process  a  chronic  inflamma- 
tion. Inflammatory  disturbance  of  nutrition  does  indeed  frequently 
result  in  a  neoformation  of  connective  tissue,  but  from  the  simple  per- 
sistence of  this  formative  irritation  we  cannot  conclude  at  the  persistence 
of  the  nutritive  derangements,  whose  chai'acter  is  essentially  destruc- 
tive."    "  Weibliche  Sexual-Organe."    Wien,  1864,  p.  135. 

- "  Dis.  Women,"  5th  ed.,  p.  308.  The  term,  areolar  hyperplasia,  has 
been  rejected  by  many  European  authorities  after  discussion  of  its 
merits.  See  especially  Gallard,  "Maladies  des  femmes  ; "  Mayrhofer, 
in  Billroth's  and  Pitha's  "  Handbuch." 
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doctrine  that  the  "formative  activity  "  from  which  it  results  is 
a  vice  of  nutrition  which  has  nothing  in  common  with  inflam- 
mation. 

It  seems  to  us  tliat  this  conchision  entirely  overlooks  the 
fact  that  "formative  activity,"  though  not  necessarily  inflam- 
matory, IS  an  essential  phenomenon  of  all  inflammations,'  and 
that  proliferation  of  connective  tissue  among  parenchymatous 
elements  is  usually  accepted  as  one  of  the  clearest  evidences 
that  chrome  inflammation  has  existed  or  is  still  going  on 

Again.  It  would  seem,  from  a  cursory  examination  of  Dr 
ihoraas'  exposition  of  the  subject,  that  he  identified  all  cases 
of  chronic  metritis,  or  "  areolar  hyperplasia,"  with  puerperal 
subinvolution  or  its  consequences.  "As  a  ver^  general  rule, 
areolar  hyperplasia,  or  chronic  metritis,  is  a  consequence  of  sub- 
mvolution.  This  is  why  so  large  a  number  of  women  with 
uterine  affections  refer  their  illness  to  child-bearing  " 

But  in  addition  to  this  cause.  Dr.  Thomas  enumerates  two 
others-"  congestion  kept  up  by  mechanical  causes,  such 
as  displacement,  and  a  state  of  hypernutrition  excited  by  endo- 
metritis, or  the  existence  of  flbroid  tumors." 

Thus  closer  examination  shows  that  Dr.  Thomas  does  not 
really  mean  to  identifrj  subinvolution  and  chronic  metritis 
(areolar  hyperplasia),  but  merely  to  claim  that,  when  puerperal 
involution  remained  incomplete,  the  anatomical  condition  of 
the  uterus  was  extremely  favorable  to  the  development  of  the 
"  formative  activity,"  which  would  ultimately  result  in  hyper- 
plasia of  connective  tissue.  To  the  subinvolution  would  then 
be  due  the  enlargement  of  the  womb  ;  to  the  "  formative 
activity  "  its  induration  and  consequent  hyperesthesia. 

In  another  place,  Dr.  Thomas  admits  that  this  same  "  for- 
mative activity  "  may  suffice,  even  apart  from  post-puerperal 
conditions,  to  enlarge  a  uterus  which,  at  one  time  or  another 
had  become  pregnant.     He  says  it  is  impossible  to  difeerentiate 
a  subinvolution  from  a  chronic  metritis. 

But  thus  are  grouped  together  two  conditions  essentially 
distinct.  In  the  first,  the  uterus  is  large,  simply  because,  at 
'"A  very  frequent  cause  of  such  unsymmetrical  hyperplasia  of  the 
fibrous  tissue  is  inflammation.  Inflammation  plars'a  chief  part  in 
patliology  ;  only  too  frequently  its  disastrous  result  is  fibrous  hyperplasia 
of  the  affected  organs,  involving  atrophy  of  their  essential  elements  " 
Ziegler,  loc.  cit.,  p.  120. 
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the  right  time,  it  has  failed  to  grow  small.  In  the  second 
place,  it  is  assumed  to  have  increased  in  size  by  a  process  of 
active  growth  affecting  a  portion  of  its  elements.  Bnt  further, 
while  in  one  place  we  are  led  to  infer  that  the  excess  of  con- 
nective tissue  asserted  to  be  present  in  subinvolution  is  due  to 
its  proliferation  under  especially  favoring  circumstances ;  in 
another  we  are  told  that  this  excess  is  due  to  the  fact  that, 
"  when  subinvolution  passes  into  chronic  metritis,  the  muscular 
fibres  of  the  uterus  complete  their  fatty  degeneration  and  dis- 
appear ;  but  the  connective  tissue,  originally  so  scanty  in  pro- 
portion to  the  other  parenchymatous  elements,  remains  un- 
changed, and  finally  becomes  relatively  exuberant"  (p.  318). 
But  surely,  in  this  case,  the  "  areolar  hyperplasia  "  cannot  be 
ascribed  to  an  exaggerated  "formative  activity."  ' 

Two  distinct  opinions,  though  often  indistinctly  associated, 
are  held  in  regard  to  the  relations  between  subinvolution  and 
chronic  metritis.  The  first  is  expressed  in  the  quotations  we 
have  made  from  Tait,  Edis,  Hewitt,  Emmet,  Schroeder, 
Kiwisch,  Mayrhofer ;  Kiwisch  having  published  his  opinion  as 
early  as  1854.  The  state  of  the  uterus  in  a  patient  present- 
ing the  symptoms  of  chronic  metritis  at  some  date  after 
a  confinement  seems  to  be  considered  by  these  writers  as 
nearly  identical  with  that  at  which  it  has  been  left  when  the 
process  of  involution  was  permanently  arrested. 

According  to  the  second  opinion  (which  is  sometimes  de- 
fended and  sometimes  contradicted  by  Dr.  Thomas),  the  anato- 
mical condition  of  the  uterus  in  such  a  chronic  metritis  is  due  to 
the  evolution  of  a  morbid  process  which  has  been  set  up  in  it, 
on  account  of  its  subinvolution.  The  majority  of  writers  who 
hold  this  view  continue  the  earlier  view  of  Chomel  on  post- 
puerperal  metritis,  and  define  the  new  morbid  process  as  an 
acute  or  subacute  inflammation,  whose  residuum  is  the  chronic 
state.  Among  such  writers  may  be  quoted  Demarquay,^  West,^ 

'  According  to  Rauvier,  the  fibre-cell  of  unstriped  muscular  tissue  is 
the  homologue  of  the  primitive  bvmdle  of  striped  muscular  fibres,  but, 
unlike  that,  is  deprived  of  asarcolemma,  or  of  any  enveloping  connective- 
tissue  membrane.     ("  Traite  technique  d'Bistol."     Fascicule  4,  p.  526.) 

■''"  Chronic  metritis  often  originates  as  post-puerperal  metritis,"  loc. 
cit. 

^  "  One  result  of  inflammation  succeeding  to  miscarriage  or  delivery 
is  to  check  the  process  of  involution."     Loc.  cit.,  p.  84. 
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Tilt,'  Hodge,-  and  Byford.'  The  latter  writer  (see  note)  seems 
less  to  regard  subinvolution  as  a  cause  of  inflammation  than 
inflammation  as  a  cause  of  subinvolution. 

The  opinion  tliat  tlie  morbid  process  grafted  upon  subinvo- 
lution is  not  an  inflammation,  but  something  else  (Thomas)  is 
a  simple  modiflcation  of  this  second  view. 

Each  of  these  opinions  is  habitually  advanced,  when  at  all,  as 
exclusive.  But  in  reality,  to  each  corresponds  a  difierent  class 
of  cases,  both  of  which  exist  in  nature.  In  the  flrst  class  the 
size  of  the  uterus  is  conspicuous,  its  cavity  measuring  nine,  ten, 
or  even  fourteen  centimetres.  This  cavity  is  frequently  lined 
with  fungous  granulations  bleeding  easily,  the  cervical  tissues 
are  soft  and  succulent,  the  cervix  broad,  its  real  size  often  ap- 
parently increased  by  the  eversion  consequent  on  laceration ; 
there  is  no  sensitiveness  in  handling  the  uterus,  the  symptoms 
are  menorrhagia,  and  obtuse  dragging  sensations  rather  than 
distinct  pains.  The  condition,  both  clinical  and  anatomical,  as 
far  as  can  be  ascertained,  closely  resembles  that  seen  three  or 
four  weeks  after  confinement,  when  involution  is  incomplete 
and  sanguinolent  discharges  persist. 

In  the  second  class  of  cases,  the  uterus  is  much  smaller  ;  the 
maximum  depth  not  exceeding  nine  centimetres,  and  often  not 
being  more  than  normal.  There  are  few  or  no  granulations — 
menstruation  is  not  menorrhagic  but  painful.  The  cervix  is 
swollen  and  tense,  not  soft  and  succulent,  and  is  sensitive  to 
pressure,  as  is  the  entire  organ  to  bimanual  palpation.  The 
sensitiveness  is  sometimes  exquisite,  and  the  passage  of  a 
probe  into  the  canal  excessively  painful.  The  external  os  is 
closed,  the  entire   canal   narrow,  even  when  elongated.     The 

'  "  It  is  equally  evident  that  inflammation  of  the  womb  is  frequently 
l^roduced  by  abortion  or  parturition  ....  Two-thirds  of  the  serious 
cases  of  uterine  inflammation  can  be  traced  to  a  miscarriage  or  a  con- 
finement."    "  Uterine  Therapeutics,"  2d  edition,  1864,  p.  279. 

-  "The  sensitive  state  of  the  uterus  dui'ing  pregnancy  (!)  is  aggravated 
and  sometimes  confirmed  by  the  sufferings  of  labor,  and  occasionally  by 
the  inflammatory  consequences  of  a  tedious  and  painful  delivery."  Loc. 
cit.,  p.  233. 

^  "  Subacute  inflammation  attacking  the  post-parturient  uterus  not  un- 
frequently  delays  the  return  of  this  organ  to  its  natural  dimensions  for 
many  weeks  after  confinement."     Loc.  cit.,  p.  215,  2d  ed.,  1871. 

Courty,  De  Sinety,  Cohnstein  do  not  refer  to  any  influence  of  parturi- 
tion upon  chronic  metritis. 


808  Jacoki:   Subinvolution  and 

patient    suffers   from    the    most    various    pelvic    pains,    also 
irradiated  pains  and  paresthesias. 

The  following  cases  illustrate  the  first  class. 

Case  XI. — Seen  six  weeks  after  first  confinement.  Fundus 
uteri  half  way  betwc^jn  pubis  and  umbilicus.  Sanguinolent 
discharge  had  never  e.itirely  ceased  since  confinement.  History 
of  a  temporary  febrile  attack  about  ten  days  after  this.  Patient 
extremely  weak  and  exhausted.  Suffers  no  pain.  Involution 
rapidly  comi)leted  and  uterus  restored  to  normal  size  by  the  ad- 
ministration of  ergot,  combined  with  the  use  of  the  cold  pack  and 
massage. 

Case  XII. — .Et.  thirty-four.  Three  children,  first  ten  yertrs 
previous  to  consultation,  preceded  by  a  miscarriage  at  six  mos.  of 
twins.  Never  well  sirice  this  first  confinement.  Menstruation  pro- 
fuse, constant  sacral  backache.  Dysmenorrhea  (obtuse  variety) 
first  day  of  flow.  Uterine  cavity  measures  four  inches,  and  the 
dilated  canal  filled  with  granulations  from  the  os  internum  to 
the  fundus.  The  uterus  insensitive  to  handling,  the  cervix 
soft. 

In  the  eighth  vol.  of  the  London  Obstetrical  Transactions, 
Snovsr  Beck  relates  several  similar  cases. 

Case  YI. — Patient  30.  Eight  children,  twice  twins,  last 
confinement  eighteen  months  previous  to  consultation;  miscar- 
riage eleven  months  previous.  Uterine  cavity  measures  four 
inches.  Uterus  painless,  but  patient  suffers  from  profuse  menor- 
rhagia  and  leucorrhea. 

Case  VII. — Miscarriage  at  three  months,  one  month  previous 
to  consultation.  Uterus  soft,  painless;  cavity  five  inches.  Metror- 
rhagia. 

Case  IX. — Confinement  fourteen  years  before  consultation. 
Menorrhagia  during  two  years,  uterine  cavity  three  and  one-half 
inches;  uterus  soft,  painless. 

In  these  cases,  as  in  the  second  of  our  own  series,  one  cir- 
cumstance is  very  noticeable  ;  the  morbid  conditions  seem  to 
be  stationary  and  at  all  times  uniform  in  character.  In  the 
second  class,  on  the  contrary,  the  symptoms  are  distinctly  pro- 
gressive, and  we  must  infer  a  corresponding  progress  in  the 
underlying  lesions.  Not  unfrequently  the  history  contains  an 
early  menorrhagic  passive  period,  followed  by  another  of  ac- 
tively irritative  symptoms. 

Case  XIII. — Married  woman,  one  child  11  years  old,  three 
years  after  this  confinement  miscarriage,  and  this  followed  by  ill- 
health  and  menorrhagia  all  winter.  Tlie  menorrhagia  gradually 
diminished,  but  during  the  succeeding  five  years  the  patient  be- 
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came  increasingly  subject  to  pain,  and  finall}-  to  severe  dysmen- 
orrhea. Then  had  attack  of  very  acrid  leiicorrhea.  Three  years 
later,  found  the  uterus  exquisitely  sensitive  to  bimanual  palpa- 
tion, or  the  cervix  to  simple  touching;  the  cervix  swollen,  red, 
with  abroad  erosion  around  the  os;  the  internal  endometrium  in- 
tensely sensitive:  a  thin  transparent  discharge  flowing  from  os. 

Case  XIV. — Married  women,  «t.  37,  three  children  and  one 
miscarriage;  youngest  child,  born  since  miscarriage,  9  years 
old.  Since  this  time  has  suffered  from  profuse  menstruation!^  and 
has  become  anemic  and  extremely  stout  in  consequence.  Also 
much  vesical  tenesmus — uterus  with  cavity  of  nine  centimetres, 
lined  with  granulations — os  extremely  contracted,  evidently  from 
effect  of  cauterization.  The  uterus  was  not  particularly  sensi- 
tive, the  pelvic  pains  were  all  dull  and  dragging  in  character. 
But  after  the  menorrhagia  had  been  reduced  by  treatment  (in- 
cision external  os,  curetting  cavity),  the  menstruation  became  for 
a  while  very  painful.  It  was  inferred  that  the  effect  of  distention 
of  the  parenchyma  had  been  previously  concealed  by  the  abun- 
dant and  rapid  loss  of  blood:  as  this  subsided,  the  parenchymatous 
alterations  became  more  directly  perceptible.  It  is  nevertheless 
probable  that  these  did  not  consist  of  much  more  than  dilatation 
of  blood-vestels  and  lymphatics,  for  the  patient  was  completely 
cured  after  about  a  year  of  treatment,  local  and  constitutional. 

Case  XY. — ^Et.  39,  six  children,  youngest  three  years  old,  but 
born  fifteen  months  after  fifth  child.  Since  last  confinement, 
began  to  suffer  from  dragging  pelvic  pains,  slowly  but  steadily 
increasing;  complicated  gradually  with  neuralgic  pains  in  right 
ovarian  region;  pain  over  point  of  emergence  of  third  sacral 
nerve,  also  down  right  hip  and  thigh;  often  almost  complete  in- 
ability to  rise  from  sitting  position.  Little  leucorrhea,  uterus 
retroflexed,  canal  measures  nine  centimetres,  external  os  some- 
what dilated,  cervix  otherwise  healthy.  Passage  sound  easy,  not 
very  painful,  but  causes  bleeding.  No  dysmenorrhea,  but  often 
exhaustion,  and  especially  nausea  during  menstruation. 

A  pessary  easily  corrected  the  flexion;  but  no  relief  was  afforded 
to  the  symptoms  until  after  treatment  of  the  endometritis.  Case 
ultimately  cured,  and  patient  bore  another  child  at  age  of  forty- 
four. 

The  most  intensely  painful  forms  of  chronic  metritis  dating 
from  confinement  are  apt  to  be  those  in  which  the  uterus  is 
the  smallest. 

Case  XVI. — ML  30,  one  child  5  years  old.  Never  well 
since  that  time,  conception  avoided,  circumstance  which  may 
have  had  much  to  do  with  the  progressive  character  of  the  symp- 
toms. Cavity  uterus  normal  depth,  but  exquisitely  sensitive  to 
touch  of  probe;  cervix  swollen,  tense,  not  very  red,  but  extremely 
sensitive;  pressure  over  fundus  extremely  painful.  Patient  suf- 
fered from  constant  sacral  pain,  also  distress  in  dorsal  region 
back,  was  anemic  and  extremely  hysterical.     Symptoms  relieved 
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during  menstrual  flow:  circumstance  rather  indicating  ovarian 
complication. 

^  Case  XVII. — Married  woman,  ast.  32.  Two  ciiildren,  first 
still-born  after  a  severe  labor;  second,  4  years  old  at  time  of 
consultation;  labor  also  excessively  severe.  Since  second  confine- 
ment, has  suffered  increasingly  from  symptoms  of  uterine  disease, 
constant  pelvic  })ain,  much  exasperated  at  approach  of  menstrua- 
tion and  during  the  flow;  dorsal  backache  and  burning,  hysterical 
depression  and  excitability  to  an  extreme  extent,  bordering  indeed 
on  insanity.  Uterus  found  with  cavity  of  normal  de])th,  but 
cervix  and  apparently  entire  organ  swollen;  tissue  of  cervix  tense, 
red,  exquisitely  sensitive.  The  probe  could  scarcely  be  passed 
into  the  cavity  of  the  uterus,  from  the  excessive  pain  it  occa- 
sioned.    There  was  very  little  secretion. 

Comparison  of  these  two  classes  of  cases  shows,  we  think, 
that  the  first  represents  subinvolution  pure  and  simple,  with  as 
little  subsequent  change  as  may  be  possible  in  a  uterus  contin- 
uing to  menstruate ;  while  in  the  second  class  of  cases,  an 
active  morbid  process  lias  been  initiated  at  a  most  varying  date 
after  confinement,  and  thence  continued  to  progress  indefinitely. 
In  only  one  of  the  cases  cited,  is  there  a  history  of  acute  puer- 
peral metritis;  whatever  the  nature  of  the  morbid  process, 
it  has  rarely  begun  in  acute  inflammation. 

What  happens  when  the  normal  post-puerperal  reduction  in 
size  of  the  uterus  does  not  take  place  ?  Precisely  what  is  the 
chronic  morbid  process  which  may  become  grafted  upon  this 
subinvolution  ? 

It  is  very  singular  that  there  should  be  such  scanty  post-mor- 
tem evidence  in  regard  to  the  anatomical  conditions  in  subin- 
volution. Dr.  Thomas  quotes  but  a  single  autopsy — that 
recorded  by  Snow  Beck  in  the  13th  vol.  of  the  Trans.  Lond. 
Obstet.  Society.  The  description  is  extremely  unsatisfactory, 
and  from  it  no  conclusion  can  at  all  be  drawn.  The  uterus  was 
taken  from  the  body  of  a  woman  who  had  died  of  typhus  fever. 

It  was  presumed  to  be  "  subinvolved,"  simply  because  the 
depth  of  its  cavity  was  3  inches,  and  its  entire  length  3|^  inches. 
The  walls  were  If  inches  thick.  It  is  stated  that  "this  en- 
largement depended  principally  on  an  increased  amount  of 
round  and  oval  globules  (?)  with  amorphous  tissue  present  in 
the  walls  of  the  uterus  as  well  as  at  the  internal  surface, 
rather  than  on  an  increased  size  of  the  contractile  fibre-cells. 
A  portion  of  the  submucous  parenchyma   showed   bundles  of 
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contractile  fibre-cells  somewhat  enlarged,  and  distorted  in  vari- 
ous forms.  Their  nuclei  were  enlarged  ;  all  the  blood-vessel? 
were  distended  by  dark-colored  blood.  The  endometrium  was 
not  examined  by  sections,  but  only  by  teasing.  It  is  stated 
that  many  epithelial  cells  were  enlarged  and  flat ;  and  that 
"  the  usual  corpuscles  "  were  very  numerous  and  enlarged  to 
double  their  normal  size. 

All  this  vague  description  points  to  an  acute  congestion 
and  round-celled  infiltration  of  the  uterus,  under  the  influ- 
ence of  the  typhus  fever.  It  really  tells  nothing  about  le- 
sions of  subinvolution,  and  from  the  moderate  size  of  the  ute- 
rus, and  absence  of  history,  it  is  not  even  certain  that  true 
subinvolution  existed. 

In  the  eighth  volume  of  the  same  transactions,  in  the  article 
on  the  clinical  aspect  of  subinvolution  already  quoted,  Dr. 
Beck  refers  to  another  case  of  post-mortem  examination.  In 
this  case  the  walls  of  the  uterine  body  measured  only  yV  of  an 


Fig.  1.— Section  through  muscular  bundles  of  the  fundal  parenchyma  of  uterus,  eight 
days  after  delivery.    Oc.  2,  object.  4. 

inch,  the  walls  of  the  neck  i.  "  The  cavity  of  the  body  was 
much  enlarged.  The  uterine  tissue  did  not  appear  altered  to 
the  eye,  and  with  the  microscope  no  inflammatory  or  abnormal 
deposit  could  be  detected.  The  muscular  tissue,  however, 
throughout  the  whole  organ  was  enlarged,  more  developed 
than  in  the  unimpregnated  uterus,  and  appeared  to  hold  a 
medium  position  between  that  and  the  muscular  tissue  of  the 
gravid  organ." 

Here  again  no  proof  is  given  of  this  important  assertion. 
Heschl,  in  1854,  described  a  fatty  transformation  of  the  puer- 
peral uterus  so  complete,  that  not  a  single  fibre  remained  of  what 
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existed  before  delivery.  This  transformation  does  not  begin 
before  the  fourth  or  sixth  day,  and  is  terminated  by  the  fourth 
week.  Nucleated  cells  appear  between  the  fibres,  and  are  the 
basis  of  a  new  uterine  substance.  If  there  is  puerperal  fever, 
the  newly-formed  fibres  also  undergo  fatty  metamorphosis,' 
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Fig.  2.— Fibre  cells  from  virgin  uterus.   • 


We  have  examined  microscopically  the  uterus  of  a  woman 
who  died  eight  days   after  delivery.      Fio;.  1  shows  a  section 


Fig.  3.— Transverse  and  longitudinal  fibres  from  uterus  eight  days  after  delivery. 

through  muscular  bundles  of   the  fundal  parenchyma,  as  com- 
pared with  an  analogous  section  (Fig.  2)  from  the  uterus  of 

'  De  I'etat  anatomique  de  I'uterus  apres  raccouchement.     Review  in 
Archives  de  Medecine,  1854. 
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a  girl  of  seventeen,  quite  free  from  uterine  disease,  who  died 
of  scarlet  fever  live  days  after  the  cessation  of  menstruation. 
Both  sections  are  stained  with  magenta  and  hematoxylin,  so 
as  to  distinguish,  not  only  the  nuclei,  but  the  contractile  fibre- 
cells  from  the  connective  tissue.  The  sections  from  the  puer- 
peral uterus  showed  : 

1st.  Broad  ribbon-like  fibres  three  times  the  breadth  of  fibres 
from  a  virgin  uterus  [see  Fig.  2]  and  often  of  indefinite 
length,  stretching  far  beyond  the  field  of  the  microscope.  In 
these  a  nucleus  was  scarcely  ever  distinguishable  when  the  sec- 
tion was  stained  by  magenta  alone ;  when  hematoxylin  was 
added,  a  round  uncharacteristic  nucleus  occasionally  appeared. 
[See    Fig.    4.]      Transverse    sections    of    fibres    of   this    size 


Fig.  4.— Ribbon-like  fibres  with  nucleus,  from  uterus  eight  days  after  delivery.   Oc.  2 
object.  9. 

showed  nuclei  appearing  in  the  centre  of  large  rhomb-shaped 
masses  of  protoplasm. 

2d.  Much  smaller  fusiform  fibre-cells,  with  indistinct  cen- 
tral nucleus  (Figs.  3  and  4). 

3d.  Others  with  distinct  nucleus  (hematoxylin),  and  still 
smaller. 

•ith.  Still  a  fourth  and  smaller  variety  without  nucleus,  gran- 
ular, and  containing  oil-globules  (Fig.  5) ;  these,  the  small- 
est of  all,  were  still  considerably  larger  than  the  fibre-cells 
taken  for  comparison  from  the  virgin  uterus.     But, 

6th,  a  few  cell-fibres  appeared,  mingled  with  the  others,  and 
just  about  the  same  size  as  the  standard  of  comparison.  In  all 
the  fibres  except  the  ribbon-shaped,  the  central  part  was  dark, 
even  when  no  nucleus  was  distinguishable,  while  each  extremity 
for  a  considerable  distance  remained  little  colored,  or  even 
altogether  unstained.  Fig.  5,  at  a  low  power,  shows  this  ap- 
pearance.    It  seems  to  indicate   that  the  wasting  of  the  cell 
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protoplasraa  began  at  tlie  extremities   and  extended  inwards 
towards  the  nucleus,  the  last  to  retain  its  vitality. 

7th.  Among  the  fibre-cells  were  scattered  a  number  of  others, 
very  irregular  in  shape.  «,  Fig.  3,  seemed  to  be  remnants 
of  fibres,  reduced  to  a  rim  of  protoplasm,  around  the  still  intact 
nucleus.     Others  were  still  more  irregular.    Some  were  enorm- 


FiG.  5. — a,  Wasting  fibre  cells  from  uterus  eight  days  after  delivery;  b,  transverse  sec- 
tions, larger  fibres;  c,  amorphous  or  faintly  granular  tissue.    Oc.  2,  object.  7. 

ously   swollen.     Could  it  be  that  these    cells   were   engaged 
in    removing    the    products    of  regression,  and  thus  fulfilling 


Fig.  6.— Small  wasted  fibres  from  uterus  eight  days  after  delivery.    Should  show  oil- 
globules,  but  these  have  been  omitted  in  plate. 

the  functions  of  ameboid  cells  in  the  removal  of  inflammatory 
products  ?  Small,  and,  as  if  deformed  cells,  analogous  to  the  last, 
were  found  in  the  parenchyma  of  the  girl's  uterus.  In  both 
cases  the  patient  died  of  an  infectious  disease,  the  girl  of  scar- 
let fever,  the   woman  of  puerperal  septicemia.     We  may  ask 
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whether  these  cells  are  really  identical  with  those  observed  in 
the  retroflexed  uterus  (Fig.  8),  in  the  connective  tissue 
around  an  enlarged  lymph  space,  and  intermediate  in  appear- 
ance between  the  endothelial  cells  on  the  borders  of  the  space, 
and  the  muscle-fibre  cells  in  the  adjoining  muscular  bundle. 

8th.  Between  the  bundles  of  ribbon-like  muscle-fibres,  or  of 
their  rhomb  shaped  transverse  sections  (5,  Fig.  5),  was  nucle- 
ated connective  tissue. 

9th.  But,  in  some  sections,  between  the  cell  elements  was 
interposed  an  amorphous  or  faintly  granular  tissue,  staining 
scarcely  at  all  witli  magenta,     (c,  Fig.  5.) 

10th.  The  blood-vessels  and  lymph-spaces  were  much  en- 
larged and  generally  in  immediate  contiguity  with  muscular 
tissue :  thus  in  striking  contrast  with  sections  obtained  from 
a  retroflexed  uterus.     (Figs.  7  and  8,  also  Figs.  7a  and  8a.) 
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Fig.  7.— Enlarged  blood-vessels  and  lymphatic  spaces  from  uterus  eight  days  after 
delivery.    Oc.  1,  object.  4. 


In  such  a  uterus  as  above  described,  the  movement  of  invo- 
lution was  evidently  in  full  progression;  the  movement  of  re- 
paration, as  might  be  expected  from  the  date  (eighth  day),  not 
begun.     Reparation  does   not  begin  before  the  fourth  week. 
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and  the  arrest  of  involution,  if  we  may  judge  from  the  average 
size  permanently  retained  by  the   uterus  in   clinical   cases    of 
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Fig.  7a.— Blood  sinus  from  uterus  eight  days  after  delivery,  imbedded  in  muscular 
tissue.    Oc.  2,  object.  4. 

subinvolution,  dates   from  .the  beginning  of  the    second   and 
the  end  of  the  third  week. 

The  anatomical  characteristics  of  a  case  of  pure  subinvolution, 


Fig.  8. 


Fig.  8a. 


Fig.  8. — Enlarged  Ij'mphatic  space  from  uterus  eight  daj's  after  deliveri'.  Oc.  2, 
object.  7. 

Fig.  8a. — Lymphatic  vessel  from  uterus  eight  days  after  deliverj-,  imbedded  in  wasting 
fibre  cells.    Ibid. 

at  whatever  date  after  the  confinement,  should  be  expected  to 
approximate  more  or  less  to  those  which  we  have  detailed  in 
this  uterus  of  the  eighth  day.  Samuel  asserts'  that,  when  the 
involution  process  of  the  muscularis  is  interfered  with  by  in- 
flammation, the  uterus  may  remain  enlarged  to  fourfold  its 
norm,  while  the  muscularis  participates  in  the  hypertrophy. 
Later,  a  luxuriant  young  connective  tissue  replaces  this  muscu- 
lar, and  by  retraction  gradually  renders  the  organ  thicker, 
denser,  anemic,  and  cicatricial." 

To  judge  from  such  examples  as  our  Case  XII,,  it  should 
not  be  too  difiicult  to  find  specimens  of  chronically  subinvolved 
uteri  which  present  the  [pseudo-]  muscular  hypertrophy  with- 

'  "  Allgemeine  Pathologie,"  p.  675. 
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out  the  secondary  connective-tissue  change.  But,  so  far,  these 
do  not  seem  to  be  reported,  and  we  are  reduced  to  inference 
from  the  appearance  of  the  accessible  portions  of  the  uterus 
and  from  the  clinical  symptoms.  These  agree  to  a  great  ex- 
tent with  the  details  of  our  anatomical  description.  For,  if 
we  may  judge  from  the  appearance  of  the  cervix,  the  entire 
uterine  parenchyma  is  soft,  succulent,  penetrated  by  large 
blood-vessels  and  lymph-spaces,  composed  of  muscular  fibre 
endowed  with  most  incomplete  tonicity  and  contractile  power, 
and  hence  presumably  imperfect  in  structure.  Upon  these  pe- 
culiarities combined,  depend  the  characteristic  menorrhagia  and 
leucorrhea,  as  also  the  flexions  which  are  of  such  com- 
mon occurrence.  It  is  such  cases  as  these  to  which  probably 
apply  descriptions  like  that  of  Finn,  published  in  the  Central- 
hlatt  for  1868.  The  memoir  is  on  chronic  metritis,  and  does 
not  professedly  refer  to  subinvolution.  Bat  it  describes  with 
positiveness  an  enlargement  of  the  contractile  fibre-cells  in 
length  and  breadtli,  and  also  an  increase  in  the  number  of 
their  bundles.  The  connective  tissue,  as  in  our  case,  was  rela- 
tively diminished. 

Similar  descriptions  are  given  by  Fosrster'  and  by  Cornil 
and  Ranvier,^  who  identify  the  lesions  of  parenchymatous 
metritis  with  various  forms  of  fibro-muscular  hypertrophy. 
This  first  form  of  chronic  metritis  is,  therefore,  entirely  dis- 
tinct from  inflammation.  It  constitutes  a  morbid  condition 
which  is  sui  generis  in  the  economy,  one  necessarily  peculiar 
to  reproductive  tissues,  which  alone  traverse  incessant  cycles  of 
evolution  and  involution.  What  is  the  cause  of  this  condi- 
tion ? 

The  proximate  cause,  in  all  cases,  is  the  presence  of  an  ex- 
cess of  venous  blood  in  the  parenchyma  and  endometrium  of  the 
uterus — conditions  always  associated  with  a  slackened  rapidity 
of  the  venous  circulation  and  a  lowered  arterial  tension.  From 
the  moment  of  conception  to  the  end  of  pregnancy,  venous 
blood  tends  to  become  in  excess  in  the  uterine  tissues.  The 
predominance  of  the  venous  circulation  is  admirably  shown  in 
a  plate  published  by  Bsigel  from  an  anatomical  preparation  made 
by  Hyrtl  of  a  pregnant  uterus.     The  veins  have  been  injected 

'  "  Patholog.  Anat.'' 

*  "  Manuel  Histol.  Path.,"  vol.  iii..  p.  1,153. 
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with  Prussian  blue,  the  arteries  with  carmine.  But  the  entire 
organ  seems  to  have  been  converted  into  a  bhie  mass  (of  veins) 
among  wliich  straggle  only  a  few  red  threads,  indicating  the 
arteries.  With  the  tirst  steps  taken  to  prepare  for  the  expul- 
sion of  the  ovum,  this  excess  of  venous  circulation  begins  to 
be  cut  off.  For  giant-cells  wander  into  the  sinuses  at  the 
margin  of  the  placental  site,  obliterating  these  by  gradual  co- 
agulation of  their  blood.'  The  second  step  is  taken  when  the 
uterine  contractions  of  labor  begin.  For,  with  each  of  these, 
sinuses  are  compressed,  venous  blood  is  temporarily  cut  oif, 
giving  a  relative  preponderance  to  the  arterial  blood  needed 
to  furnish  oxygen  for  these  same  contractions.  When  tlie 
uterine  contractions  are  feeble  and  insufficient,  this  mechanism 
is  imperfectly  executed,  and  thus  uterine  inertia,  once  estab- 
lished, tends  indefinitely  to  prolong  itself.  It  becomes,  as  is 
clinically  well  recognized,  a  most  important  predisposing  causal 
antecedent  to  subinvolution.  After  the  expulsion  of  the  ovum, 
the  arterial  blood,  hitherto  needed  for  the  energetic  muscular 
contractions  of  the  uterus,  is  still  further  required  in  order  to 
effect  the  processes  of  disintegration,  in  tissues  henceforth  be- 
come useless.  These  processes,  like  those  of  function,  require 
an  excess  of  oxygen,  while  the  synthetic  processes  of  growth 
can  only  be  effected  by  means  of  capillary  or  venous  blood  con- 
taining a  much  smaller  amount;^ 

Again,  the  rate  of  absorption  through  veins  or  lymphatics 
is  regulated  by  the  difference  between  arterial  and  venous  ten- 
sion ;  hence  will  be  more  rapid  the  stronger  the  current  and 

1  Friedlander,  Archiv  fiir  Gyn.,  Bd.  ix.,  H.  1,  1876. 

^  During  the  early  stages  of  inflammation,  tliere  is  artex'ial  hyperemia, 
and  at  the  same  time  increased  chemical  action  aJid  increased  heat.  It 
is  probable  that  this  excess  of  highly  oxygenated  blood  is  an  essential 
factor  in  the  rapid  disintegration  of  the  intercellular  cement-sub- 
stance, by  which  tissue-cells  become  loosened  from  each  other  and  free. 
The  longer  the  duration  of  the  inflammation  the  more  the  blood  tends  to 
become  venous,  and  correlatively,  the  more  a  process  of  synthesis,  of 
integration,  of  growth,  tends  to  substitute  itself  for  the  early  processes  of 
pure  disintegration. 

Again  is  siiggested  a  fanciful  antithesis  between  the  masculine  and  femi- 
nine elements  of  the  organism;  the  first,  typified  by  the  arterial  current, 
being  at  once  the  agent  of  force  and  of  destruction;  the  second,  finding  its 
analogy  in  the  venous  circulation,  dependent  upon  the  first  for  its  im- 
pulse, useless  for  function,  serving  only  purposes  of  growth.  But  woe 
to  the  woman  who  is  abandoned  exclusively  to  this  female  element. 
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higher  the  tension  of  the  arterial  blood.  If,  from  sluggish  ar- 
terial circulation  and  low  tension,  the  movement  of  absorption 
of  the  molecular  detritus  is  checked,  the  movement  of  disas- 
similation  in  tissue  less  completely  disintegrated  is  liable  to  be 
checked  also,  thus  a  second  adverse  condition  be  induced  in 
addition  to  that  arising  from  deficiency  of  oxygen.  Again, 
the  growth  of  new  fibres  is  checked  from  lack  of  space,  the 
stroma  being  crowded  with  this  same  partially  disintegrated 
material.  When  the  elasticity  of  the  old  parenchyma  is  ex- 
hausted, and  the  first  enormous  reduction  of  the  uterus  has  been 
effected,  there  is  an  inadequate  supply  of  the  new  fibres, 
whose  elasticity  should  efi^ect  further  slirinkage,  and  whose  toni- 
city should  adequately  regulate  the  circulation.  Further,  to 
the  extent  that  molecular  detritus  accumulates  around  such 
uterine  sinuses  as  have  escaped  primary  obliteration,  these  are 
preserved  from  the  elastic  compression  of  either  the  original 
or  the  new  muscular  fibres,  hence  their  contents  are  incom- 
pletely evacuated  and  detritus  imperfectly  expelled.  The  same 
holds  true  of  the  lymphatic  spaces. 

All  the  remote  causes  of  subinvolution  act  by  determining 
the  venous  hyperemia,  whose  precise  consequences  have  just 
been  analyzed.  Uterine  inertia  during  labor  is  recognized 
as  a  frequent  causal  antecedent  of  subinvolution.  It  is  itself 
correlated  with  any  cause  of  debility,  general  or  local,  and 
among  the  latter,  too  rapid  a  succession  of  pregnancies  is 
certainly  one  of  the  most  important.  But  often  the  debility 
does  not  manifest  itself  during  the  labor,  which  is  prompt  and 
easy ;  but  only  during  the  involution  period,  by  the  lowered 
artei'ial  tension  with  all  its  consequences.  Lacerations  of  the 
cervix  determine  subinvolution  when  a  venous  hyperemia  is 
maintained  on  the  torn  surface  during  abortive  attempts  at  re- 
pair. The  process  of  repair,  or  growth,  is  itself  directly  inimi- 
cal to  the  processes  of  disintegration  which  should  be  going 
on  throughout  the  reproductive  tissues,  and  tends  to  neutralize 
these.  It  is  by  the  same  mechanism  that  laceration,  even  at 
the  external  extremity  of  the  genital  canal,  the  perineum,  be- 
comes a  cause,  first  of  subinvolution  of  the  vagina,  then  of  the 
uterus  itself.  Absorption  of  infectious  material  from  the  peri- 
neal, cervical,  or  more  rarely,  the  placental  wounds,  seem  to 
act  by  injuring  the  walls  of  the  blood-vessels,  and  thus  causing 
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a  retard  in  the  circulation.  When  the  injury  is  sufficient 
to  determine  transudation,  it  is  then  said  that  an  infectious 
intiainiuation  has  been  set  up.  To  the  obstruction  to  invo- 
lution caused  by  paralysis  of  blood-vessels  is  then  added  the 
new  obstacle  of  this  transudation. 

During  the  first  week  after  delivery,  there  is  no  positive  rise  of 
arterial  tension,  but  only  (normally)  a  rise  relative  to  the  venous 
tension,  owing  to  the  positive  diminution  of  the  latter.  The  gene- 
ral arterial  tension,  as  the  tone  of  the  nerve-centres  upon  which 
it  depends,  is  in  a  state  of  moderate  collapse  for  several  days. 
This  collapse  is  correlated  with  the  wave  of  deuutrition  travers- 
ing the  reproductive  tissues,  as  the  increased  tone  of  the  nerve- 
centres  during  pregnancy  is  correlated  with  the  ascending 
movement  of  nutrition  in  the  same  tissues.  But  by  the  seventh 
or  eighth  day,  the  epithelial  surface  of  tlie  endometrium  begins 
to  regenerate,  even  while  processes  of  disintegration  continue 
in  the  uterine  parenchyma.  At  the  placental  site,  capillaries 
form.  Here  then,  at  the  germinative  membrane,  begin  active 
movements  of  nutrition,  analogous  to  those  which  marked  the 
debut  of  the  pregnancy,  and  which,  through  the  medium  of  the 
utero-ovarian  nerve,  served  to  initiate  a  wave  of  stimulating 
nutrition  throughout  the  nerve-centres,  including  the  vaso- 
motor. At  the  post-parturient  period,  we  find  that  the  general 
arterial  tension  begins  to  rise  at  this  time,  and  we  may  infer 
that  the  rise  is  not  unassociated  with  a  stimulus  derived  from 
the  regenerating  epithelium  of  the  endometrium.  Conversely, 
if  from  excessive  hyperemia  of  this  membrane  the  regenera- 
tion of  the  epithelium  is  retarded,  this  special  stimulus  to  in- 
creased arterial  tension  is  lacking  ;  and  from  the  deficiency  the 
latter  is  again  likely  to  fall  below  the  point  requisite  for  the 
involution  of  the  parenchyma. 

At  a  later  stage  of  the  involution  process,  the  capillaries 
formed  at  the  placental  site  should  shrivel  away.  A  persist- 
ent venous  hyperemia,  however,  keeps  the  circulation  in  those 
capillaries  so  active  that  no  shrinkage  can  be  effected.  If, 
from  absence  of  lactation  or  other  cause,  menstruation  sets  in 
while  this  crop  of  capillaries  persists — the  characteristic  move- 
ment of  growth  on  the  endometrium  will  begin  upon  an  en- 
larged basis.  Further,  from  the  abnormal  development  of  the 
veins  and  capillaries  in  the  endometrium — where,  normally,  the 
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veins  should  be  few,  and  the  capillaries  chiefly  on  the  surface 
— the  arterial  tension  is  locally  lowered,  the  amount  of  oxy- 
genated blood  which  should  be  furnished  for  the  oxidation  and 
destruction  of  tissue  at  the  menstrual  crisis  is  deficient,  while 
the  venous  blood,  favoring  growth,  is  in  excess ;  the  net  result 
is,  that  during  each  menstrual  cycle  the  endometrium,  and  espe- 
cially its  vascular  elements,  grows  somewhat  too  much,  and  at 
each  menstrual  crisis  is  inadequately  destroyed  or  involved.' 
By  a  succession  of  such  processes,  the  cavity  of  the  uterus  be- 
comes ultimately  lined  with  a  highly  vascularized  membrane, 
or  even  by  loops  of  blood-vessels,  constituting  granulations 
or  fungosities.  Thus  is  developed  the  fungous  endometri- 
tis, which  is  the  first  complication  of  subinvolution,  and  like 
it,  non-inflammatory.  A  process  of  reproductive  growth  has 
been  grafted  upon  a  condition  of  reproductive  subinvolution. 
In  the  second  class  of  cases  of  "  chronic  metritis,"  it  is  evident, 
from  the  change  in  the  appearance  of  the  uterus  and  in  the 
symptoms  of  the  patients,  that  new  conditions  have  been 
grafted  upon  that  of  the  subinvolution.  What  these  new  con- 
ditions are,  is  to  be  ascertained  from  anatomical  examination 
of  the  uterus,  in  the  cases  of  chronic  metritis  belonging  to  this 
second  class.  It  is  surprising  how  scanty  are  the  records  of 
such  examinations  in  detail.  Mayrhofer  says  indeed  :  "  I  have 
repeatedly  found,  in  preparations  from  cases  of  chronic  metri- 
tis, a  tolerably  extensive  fatty  metamorphosis  of  the  muscular 
fibres,  and,  in  the  intermuscular  connective  tissue,  a  great 
number  of  free  fat  granules."  (Loc.  cit.,  p.  161.)  One  of  the 
most  careful  descriptions  we  have  been  able  to  find  is  given 
by  De  Sinety  (loc.  cit.,  p.  357).  This  writer  examined  the 
uterus  of  a  woman  of  Si  years,  who  had  suffered  from  all  the 
symptoms  of  chronic  parenchymatous  metritis.  He  employed 
Ranvier's  method  of  staining  with  purpurine,  which  colors 
smooth  muscular  fibres,  and  leaves  connective  tissue  uncolored. 
He  observed  :  1st,  a  great  many  empty  cavities  lined  with  en- 

'  ' '  Another  series  of  cases  of  menorrhagia  dates  from  a  confinement  or 
miscarriage.  .  .  .  Fi'om  increased  blood  pressure,  the  involution  of 
the  uterus  has  been  retarded:  the  mucosa,  newly  formed  upon  a  hyper- 
emic  basis,  has  a  tendency  to  menorrhagia,  and  the  constantly  recurring 
menstrual  process  maintains  the  morbid  hyperemia."  Schott:  "  Menor- 
rhagieu  und  chronische  Hyperamien  des  Uterus-Kurpers."  Volkmann's 
"  Klinische  Vortrage,"  No.  161.  See  also  case  of  fungoid  endometritis 
described  by  Slavjanski  in  Arch,  de  Phys.,  1876. 
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dothelium,  communicating  with  eacli  other  by  narrow  spaces. 
These  cavities  were  dihited  lymphatic  spaces.  2d,  a  hyperpla- 
sia of  connective  tissue  localized  around  the  vessels,  diminish- 
ing, and  occasionally  even  obliterating  their  calibre.  This  con- 
nective tissue  was  fibrous  and  poor  in  cell  elements.  Although 
very  abundant,  it  was  not  difiused  enough  to  justify  Noegge- 
rath's  proposed  definition  of  "  diffused  interstitial  metritis." 
3d,  the  bundles  of  smooth  muscular  fibre-cells  appeared  to  be 
unchanged  in  structure,  dimension,  or  number. 

AVe  have  had  an  opportunity  to  examine  a  uterus  in  retro- 
latero-flexion  at  an  angle  of  one  hundred  and  fifteen  degrees, 
and  with  evident  macroscopic  signs  of  endocervicitis.  The 
combination  of  these  two  conditions  rendered  a  metritis  proba- 
ble, and  this  probability  was  confirmed  by  the  microscopic  ex- 
amination. The  detailed  description,  which  is  as  follows, 
closel}'  resembles  De  Sinety's : 

Entire  length 2^  inches. 

Length  of  the  cervix  from  extreme  tip  of  os  ex- 
treme to  OS  internum li        '^ 

Thickness  of  wall  at  ])roadest  part  of  body ^  inch. 

Same  at  level  of  os  internum,  a  little  less  than  . .       \        " 

Antero-posterior  diameter  at  fundus 1^  inches. 

Transverse  diameter  at  same 1§        " 

Antero-posterior  diameter  at  level  os  internum. .        ^  inch. 

Breadth  of  cervix  at  lowest  point 1|  inches. 

Breadth  of  external  os ^  inch. 

The  cervix  is  swollen,  the  canal  dilated  in  a  funnel  shape, 
with   apex  above.      The  external  os  is  seen  much  enlarged. 


Fig.  9.— Parenchyma  at  fundus  of  retroflexed  uterus  with  chronic  metritis.    Oc.  1,  ob- 
ject. 4. 

The  anterior  lip  projects  f  inch  beyond  the  posterior.     The 
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cavity  of  the  body  was  not  dilated,  and  to  the  naked  eye  the 
mucosa  did  not  appear  thickened/ 

Microscopic  Examination. — Fig.  9  shows  a  section  from  the 
parenchyma  of  the  fundus,  viewed  at  a  low  power.  It  shows  in 
one  field  twelve  "  spaces "  of  varying  shapes  and  sizes  (A). 
These  are  surrounded  by  a  scantily  nucleated  tissue,  shown  by 


Fig.  10. — Excess  of  connective  tissue  between  muscular  fibre  bundles,  latter  in  trans- 
verse section.    Oc.  1,  object.  4. 

its  faint  reaction  to  the  magenta  staining  to  be  connective  tis- 
sue (B),  At  C  are  longitudinal  sections  of  deeply -stained  mus- 
cular fibre-cells,  and  at  D  a  transverse  section  of  the  same. 
This  is  enlarged  at  Fig.  10,  and  there  seems  to  be  an  abnormal 


Fig.  11.  Fig.  12. 

Fig.  11.— Enlarged  lymphatic  spaces  in  fuudus  retroflexed  uterus.     Oc.  2,  object.  7. 
Fig.  12. — Ibid.,  showing  endothelial  lining. 

amount  of  connective  tissue  between  the  muscle-cells.     Figs. 

'  As  will  be  pointed  out  again,  there  was  no  thinning  of  the  uterine 
wall  at  the  angle  of  flexion,  and  the  curve  of  the  canal  was  quite 
gradual. 
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11  and  12  represent  two  of  the  spaces  in  Fig.  9,  more  higlily 
magnified.  In  Fig.  12,  this  is  seen  to  be  lined  with  a  layer 
of   endothelial   nncleated    cells,    nsually    single,    occasionally 


%L.4:^--&#--^3 


Fig.  13. 


doubled.     Fig.  13  represents  another  section  from  the  paren- 
chyma of  the  fundus,  showing  a  larger  proportion  of  muscu- 


Fig.  14.— Submucous  parenchj-ma  of    fundus  of   retroflexed  uterus.     Perivascular 
sclerosis. 


lar  fibre-cells,  but  still  a  large  amount  of  connectiv^e  tissue  in 
the  more  immediate  neighborhood  of  the  spaces. 
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Fig.  14  is  another  section  from  the  fundus,  just  underneath 
the  mucosa.  Three  L^rge  blood-vessels  are  contained  in  the 
field,  with  their  muscular  coats  distinct,  but  surrounded  by 
broad  strands  of  connective  tissue. 

Fig.  1.5  represents  three  veins  at  a  higher  power.  In  the 
latter,  although  the  specimen  is  only  stained  with  magenta,  the 
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ViG.  15.— Three  veins  with  perivascular  sclerosis.    Fundus  retroflexed  uterus.    Oc.  2, 
object.  7. 

nuclei  of  the  connective  tissue  are  distinct,  and   very  diiferent 
from  the  longer  nuclei  of  muscle  cells. 


Fig.  16.— Sclerosed  parenchjmatous  tissue  from  underneath  peritoneum,  at  inferior 
angle  of  flexion.    Oc.  3,  object,  i. 

Fig.  16  represents  another  patch  of  sclerosis  associated  with 
enlarged  endotheiial-lined  spaces,  the  section  being  taken  from 
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the  parenchyma  underneath  the  peritoneum,  exactly  at  the  in- 
ferior angle  of  flexion.     Fig.  17  is  a  representation  of  a  space 


Fui.  IT.— A,  portion  of  lymphatic  space  in  Fig.  6,  enlarged.    Oc.  2,  object.  9. 

enlarged,  with  its  endothelial  cells,  also  a  patch  of  cells  in  the 
neighborhood  closely  resembling  the  cells  Jining  the  space. 
At  the  bottom  of  the  figure  is  a  patch  of  elongated  muscular 
fibre-cells.' 

As  a  rule,  the  connective  tissue  was  found  thus  surrounding 
either  blood-vessels  or  the  above-mentioned  spaces.  A  section 
from  the  fundus  shows  a  considerable  development  of  connec- 
tive tissue  between  transverse  sections  of  bundles  of  muscular- 
fibres,  while  there  are  only  four  small  spaces  and  one  blood- 
vessel in  the  field. 

Figs.  18  and  19  represent  almost  normal  tissue,  a  mass  of 
fibre-cells  in  longitudinal  section,  without  excess  of  connective 

'M^v%#^  'iff 


Fig.  18.— Section  of  fibre-cells  from  fundus  retroflexed  uterus.    Oc.  3,  object  4. 

tissue.     At  both  low  and  high  power,  they  are  conspicuously 
smaller  than  in  the  uterus  after  delivery. 

Fig.  20  is  a  section  of  the  mucosa  taken  from  the  angle  of 

1  There  is  not  the  least  sign  of  fatty  degeneration  of  these  cells  in  any 
section  made  from  this  locality. 
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flexion.  It  is  very  thick,  but  the  number  of  glands  in  propor- 
tion to  the  stroma  is  small.  There  are  only  six  in  the  entire 
field,  measuring  twelve  squares  of  micrometer.  A  similar  pau- 
city is  observable  in  sections  of  the  fundal  endometrium,  where 


'"^x 


Fig.  19.— Same,  enlarged.    Oc.  3,  object.  9. 

the  mucosa  measures  twelve  squares  of  a  micrometer  in  thick- 
ness. The  stroma  ^cells  are,  therefore,  relatively  multiplied, 
although  the  stroma  has  by  no  means  become  a  mass  of  embryo- 
nal tissue,  such  a^  is  depicted  by  De  Sinety  in  a  case  of  inter- 


Fig.  20.— Mucosa  from  angle  of  Hexion.    Oc.  1,  object.  4. 

nal  endometritis.'  The  glands  which  remain  are  perfect  in  size, 
shape,  and  in  their  epithelial  lining.  In  good  sections,  the  gen- 
eral epithelial  investment  of  the  endometrium  was  found  pre- 

^Loc.  cit.,  vol.  i.,  p.  32.  Ruge  describes  an  endometritis '  interstitialis 
with  pictures  entirely  resembling  the  above,  except  that  in  the  latter 
there  was  no  excess  of  blood-vessels.     Zeitsch.  fiir  Geburts..  Bd.  ii. 
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served  (see    Fig.    21).     This    enlarged  picture  measures   the 
apparent  distance  from  the  epithelial  border  to  a  gland. 

The  stroma  of  the  endometrium,  both  at  the  fundus  and 
angle,  was  perforated  by  large  irregular  openings  without 
special  boundary,  and  evidently  quite  different  from  either 
glands  or  blood-vessels.  These  are  shown  at  Fig.  20  and  at 
Fig.  21.  It  is  to  be  presumed  that  they  are  dilated  lymphatic 
spaces. 

The  spaces  in  tlie  parenchyma,  distinctly  lined  by  endothe- 
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Fig.  21.— Portion  of  Fig.  18,  enlarged.    Oc.  2,  object.  7. 

lium,  are  exactly  like  those  pronounced  by  De  Sinety  to  be 
enlarged  lymphatics.  From  the  appearance  alone,  it  would 
be  difficult  to  decide  whether  they  were  lymphatics  or  dilated 
capillaries.  The  fact  that  there  are  no  capillaries  in  the  paren- 
chyma of  uterus,  nor  vessels  smaller  than  ■^\^  of  an  inch 
(Rouget),  would  lead  to  the  acceptance  of  De  Sinety's  inter- 
pretation. Examination  of  the  cervical  portion  of  this  same 
uterus  discovered  similar  endothelial-lined  spaces ;  together 
with  others,  such  as  Klotz '  has  described  as  constituting  a 
distinct  species  of  a  normal  cavernous  structure  filled  with 
1  Klotz  :  "  Gynakol.  Studien  fiber  d.  Portio  Vagin."    Wien,  1879. 
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blood,  but  which  Yeit,'  more  properly,  pronounces  to  be  a 
pathological  dilatation  and  degeneration  of  blood-vessels. 
The  outer  portion  of  the  cervix  was  composed  entirely  of  con- 
nective tissue,  and  pavement  epithelium  extended  to  the  depth 
of  half  an  inch  up  the  canal,  thus  over  all  the  inner  surface  of 
the  hypertrophied  lip. 

Histological  examination  of  an  hypertrophied  portio  vagina- 
lis has  been  made  more  frequently  than  that  of  the  uterine 
body. 

Klotz  thus  describes  these  alterations.^ 

In  a  typically  enlarged  cervix,  the  parenchyma  has  been 
converted  into  a  cavernous  network  filled  with  blood.  This 
cavernous  tissue  stretches  from  the  lips  of  the  cervix  to  the  mus- 
cular stratum,  extending  partially  into  it.  A  spongy  vascular 
system  develops  in  the  muscular  stratum,  whose  muscular 
fibres  mingle  with  the  adjoining  connective  tissue. 

In  examining  the  cervix  by  successive  sections  from  the 
mucosa  of  the  canal  outwards,  Klotz  finds  two  conditions  con- 
tributing to  its  enlargement.  On  the  surface,  the  glands  pro- 
liferate and  enlarge ;  there  may  be  what  the  author  calls  a 
"glandular  homeoplasia."  The  glands  are  surrounded  by 
strands  of  cells,  which  infiltrate  from  the  surface  towards  the 
deeper  parts.  In  the  latter,  finally,  there  is  proliferation  both 
of  the  muscular  fibre  and  of  the  connective  tissue ;  excited,  in- 
fers Klotz,  by  the  irritation  of  the  cellular  infiltration  originat- 
ing on  the  surface. 

Beigel  also  describes,  from  his  own  observations,  the  his- 
tological structure  of  the  diseased  uterine  cervix,  from  the  ex- 
amination of  several  amputated  specimens.  The  alterations 
found  were  threefold : 

1st.  The  blood-vessels  were  greatly  developed,  and  branched 
toward  the  surface  in  a  regular  capillary  network.  In  the  more 
indurated  specimens,  the  size  and  number  of  these  vessels 
greatly  diminished. 

2d.  In  these  indurated  specimens,  the  tissue  was  mainly  com- 
posed of  abundantly  developed  connective  tissue. 

3d.  Masses  of  hypertrophied  muscular  fibres,  lying  in  meshes 
of  the  new-formed  connective  tissue.    These  were  found  in  three 

'  Veit :  Zeitschrift  fur  Geburtshiilfe,  Bd.  v.,  H.  2,  p.  232.     1880. 
^  "Pathol.  Veriind.  der  Portio  Vagin.  Uteri."     1879. 
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specimens  examined  Uy  Beigel,  who  remarks :  "  It  cannot  be 
doubted  that  the  same  lesion  will  be  seen  in  most  cases  of 
metritis  in  the  induration  stage ;  nor  that  a  similar  condition 
exists  in  the  tissues  of  the  body  and  fundus  uteri."  But  of  the 
latter  assertion  Beigel  offers  no  proof. 

Without  the  use  of  purpurine  staining,  to  distinguish  be- 
tween nniscle-tibre  cells  and  connective  tissue,  these  are  very 
easily  confounded  with  one  another.  Such  pictures  as  those  of 
Beigel's  cannot,  therefore,  be  considered  altogether  demon- 
strative. 

In  all  the  foregoing  descriptions,  including  that  of  our  own 
case,  the  three  prominent  lesions  found  in  either  body  or  cervix 
of  the  uterus  in  metritis  are  :  enlargement  and  multiplication 
of  blood-vessels  ;  dilatation  of  lymphatics  ;  proliferation  of  a 
scantily  nucleated  connective  tissue  chiefly  around  both  sets  of 
nutritive  canals,  but  also,  to  some  extent,  between  bundles  of 
nuiscular  iibres,  and  even  within  these  bundles.  In  the  hyper- 
trophied  cervix,  this  tissue  has  been  found  to  even  replace 
muscular  fibre  to  a  considerable  extent. 

In  addition  to  the  lesions  of  blood-vessels,  lymphatics,  con- 
nective tissue,  and  muscular  fibre-cells,  resumed  in  the  foregoing 
descriptions,  we  must  note  the  occasional  infiltration  of  the 
parenchyma,  to  a  certain  depth  below  the  mucous  surface,  by 
masses  of  indifferent  cells.  These  have  been  found  by  De 
Sinety,  in  a  case  of  internal  metritis,  with  abundant  cellular 
infiltration  of  the  endometrial  stroma.  During  life,  moreover, 
all  the  tissues,  when  soft  and  succulent,  as  they  so  often  appear, 
must  be  swollen  by  fluid  transudations  from  the  engorged 
blood-vessels  and  lymphatics.  There  is  no  evidence,  however, 
that  any  organized  "  fibrinous  exudation  "  is  ever  present ;  nor 
on  the  other  hand,  any  amorphous  detritus,  such  as  is  some- 
times, for  theoretical  reasons,  presumed  to  be  present. 

If  we  could  assume  that  such  appearances  as  we  have  de- 
scribed in  a  uterus  with  chronic  metritis,  were  derived  from 
those  previously  described  in  a  uterus  examined  eight  days 
after  delivery,  we  should  infer  : 

1st.  That  from  the  subinvolved  uterus  the  ribbon-shaped 
fibres,  as  also  all  those  filled  with  fat-granules  and  all  the  in- 
termediate forms,  together  with  the  cells  and  granules,  finally 
disappeared. 
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2d.  That  the  lymphatic  spaces  and  blood-vessels  remained 
abnormally  large. 

3d.  That  the  walls  of  the  enlarged  blood-vessels  finally 
suffered  some  structural  alteration,  in  virtue  of  which,  nutri- 
tive transudations  of  an  albuminous  plasma  took  place,  which 
gradually  caused  a  local  development  of  connective  tissue 
(peri-vascular  sclerosis). 

It  is  this  peri-vascular  sclerosis  which  constitutes  the  cardi- 
nal difference  Ijetioeen 2:)ure  subinvolution  and  a  chronic  metritis 
grafted  -upon  it.  It  is  evident  that  from  the  time  the  blood- 
vessels become  surrounded  by  a  zone  of  organized  connective 
tissue,  they  are  considerably  removed  from  the  normal  in^ 
fluence  of  the  tonicity  or  contra ctilit}"  of  the  muscular  fibre. 
Their  distention,  therefore,  tends  to  perpetuate  itself  inces- 
santly, the  uterus  to  remain  chronically  congested.  As  a  con- 
sequence of  this  distention  in  a  dense  stroma,  follows  nerve- 
irritation,  partly  from  compression,  partly  from  malnutrition 
with  venous  blood.  Hence  the  exquisite  local  hyperesthesia, 
the  infinite  number  of  irradiated  pains  which  characterize 
chronic  metritis.     [See  note.'] 

Nor  is  this  permanent  and  semi-mechanical  condition  tlie  sole 
cause  of  such  irritation.  There  is  every  reason  to  suppose  that, 
so  long  as  these  active  symptoms  last,  the  fluid  transudation 
in  which  the  perivascular  sclerosis  originates,  is  constantly  going 
on,  alternating  with  partial  reabsorption  into  the  lymphatics — 
hence  an  increased  lymphatic  current — and  with  discharge  on 
the  free  surface  of  the  uterus,  namely,  the  endometrium.  In 
this  discharge  are  often  contained  pus-cells,  varying  in  quantity 
with  the  intensity  of  the  process. 

It  is  this  active  movement  of  transudation,  this  out  and  in- 
pouring  of  nutritive  fluids,  that  probably  constitutes  the  most 
essential  part  of  the  irritative  morbid  phenomena. 

^  One  of  most  recent  expressions  of  opinion  on  this  matter  is  that  of 
Martin,  of  Berhn,  in  his  text-book  published  in  1885.  "  By  chronic  me- 
tritis we  understand  a  connective  tissue  hyperplasia,  combined  with 
increased  sensitiveness.  AVe  admit  that  the  chronic  metritis  thus  defined, 
does  not  completely  agree  with  other  chronic  inflammatory  processes. 
Nevertheless,  I  think  we  are  justified  in  considering  it  a  chronic  inflam- 
mation, because  in  its  course,  this  hyperplasia  rarely  fails  to  be  accom- 
panied by  intercurrent  inflammations,  and  because,  with  rare  excep- 
tions, it  is  accompanied  by  inflammation  of  the  mucosa  and  serosa  of  the 
uterus,"     '•  Pathologie  der  Frauenkrank.,"  p.  183. 


832  Jacobi:  Sith involution  and 

How  do  these  compare  with  the  typical  phenomena  of  in- 
flammation i  ' 

Selecting  the  statements  upon  wliich  all  modern  authorities 
agree,  we  lind  that  : 

Inflammation  is  the  sum  of  the  phenomena  observed  in  liv- 
ing tissues  as  the  result  of  an  injury  not  extensive  enough  to 
destroy  them." 

In  vascular  tissues,^  blood-vessels  and  cell-elements  are  in- 
jured sinniltaneously,  and  thus  the  latter  suffer  doubly — directly 
from  tlie  inflammatory  cause,  indirectly  from  the  changes  in 
in  tlie  l>lood-vessels/ 

In  acute  inflammations,  the  changes  in  the  blood-vessels  are 
for  some  time  the  most  conspicuous.  The  arteries,  after  a  very 
brief  period  of  narrowing,'  become  widely  dilated  from  atonic 
relaxation  of  their  circular  fibres.  The  blood  current  during 
the  first  period  of  this  dilatation  is  accelerated,"  then  slackened, 
finally  arrested  in   the  arterioles,  capillaries,  and  veins.     The 

'  Authoritative  descriptions  of  such  phenomena  must  be  combined  fx-om 
the  doct'.'ines  of  the  four  great  schools  of  Virchow,  Robin,  Cohnheim,  and 
Strieker. 

Virchow,  "  CelluUir  Pathologic,'"  4th  ed.,  1871. 

See  also  Cornil  et  Rauvier,  •'  Manuel  Hist.  Path.,"  1869. 

See  Picot.  Journal  de  TAnat.  etPhys.  de  Ch.  Robin,  1870.  Also  "  Les. 
grands  processus  morbides."  1876. 

Cohnheim.  "  Ueber  Entziindung  und  Eiterung,"  Virch.  Arch.,  1867,  Bd. 
40.     Also  '•  AUgemeine  Pathologie,"  1877. 

See  also  Ziegler,  '•  Gen.  Path.  Anat.,"  Eng.,  1883. 

Strieker,"  Studien  aus  d.  Inst.  f.  exp.  Path,  in  Wien,  1870:"  also  "  Inter- 
national Encycl.  Surgery,"  Philadelphia;  also  Samuel,  '•AUgemeine 
Pathologie,"  1879.  Burdon-Sanderson,  Holmes' Surgery,  Am.  Ed..  1881. 
Heitzmann,    '•  Microscop.  Morphology." 

2  Burdon-Sanderson,  loc.  cit.,  p.  1. 

"  To  inflammatory  pi-ocesses  belong  all  nutritive  disturbances  attended 
by  structural  alteration  of  the  walls  of  blood-vessels,  with  their  conse- 
quences."    Samuel,  loc.  cit.,  p.  154. 

"Inflammation  is  characterized  by  two  features,  an  active  hyperemia 
and  an  active  tissue  metamorphosis."'    Strieker,  loc.  cit.,  p.  23. 

"We  define  inflammation:  the  series  of  phenomena  observed  in  tissues 
and  organs,  analogous  to  those  produced  artificially  on  the  same  parts 
by  the  action  of  a  physical  or  chemical  irritant."  Cornil  et  Ranvier,  loc. 
cit.,  p.  71. 

^  The  phenomena  of  inflammation  in  non- vascular  tissues  are  evi- 
dently quite  irrelevant  to  the  study  of  uterine  disease. 

•*  Samuel,  p.  175. 

^  Picot.  loc.  cit.,  p.  415.     Burdon-Sanderson,  loc.  cit.,  p.  37. 

^  Cohnheim,  loc.  cit.,  p.  196.     Ziegler,  loc.  cit.,  p.  137. 
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arrest  is  preceded  by  a  movement  of  oscillation  and  of  backward 
flow  in  the  veins.  Both  slackening  and  arrest  imply  altera- 
tion in  the  endothelial  wall  of  the  blood-vessels.  The  perme- 
ability of  the  walls  of  both  veins  and  capillaries  is  increased 
as  a  direct  result  of  the  injury  which  (possibly)  tends  in  the 
capillaries  to  dissolve  or  destroy  the  cement-substance  between 
the  endothelial  cells.'  On  account  of  this  abnormal  permea- 
bility, together  with  the  increased  blood  pressure,  resulting 
from  the  obstruction  to  the  circulation,  transudation  of  a  con- 
centrated nutritive  fluid  occurs,  very  different  in  chemical  com- 
position from  the  serum  which  transudes  through  passively 
hyperemiated  veins.  The  white  corpuscles  float  to  the  surface 
of  the  slackening  blood-current  in  virtue  of  their  lighter  specific 
gravity,-  adhere  to  the  walls  of  the  vessel,  and  under  the  triple 
influence  of  its  increased  permeability,  the  increased  intra- 
vascular pressure  and  their  own  ameboid  movements,  pass,  prob- 
ably by  traversing  injured  intercellular  cement-substance,^ 
through  the  walls  of  the  containing  vessel  into  the  surroundino- 
tissue,  and  constitute  at  least  a  portion  of  the  pus-cells.  Under 
the  influence  of  the  increased  transudation  of  nutritive  fluid*  or 
of  the  primary  inflammatory  irritation,'  the  cells  of  the  peri- 
vascular tissue  undergo  various  changes.  Their  protoplasma 
becomes  tumetied  and  granular,  their  nuclei  divide,  their  ce- 
ment-substance, like  that  of  the  capillary  endothelium,  is 
loosened.  According  to  the  school  of  Virchow,  tliese  phe- 
nomena indicate  an  increased  energy  of  nutritive  movement, 
resulting  in  the  development  of  embryonic  cells  which,  in  in- 
flammations of  not  too  great  intensity,  reform  the  original  ele- 
ments of  the  tissue."  According  to  the  school  of  Strieker, 
the  elements  become  ameboid  by  the  solution  of  their  cement- 

'  Arnold,  "  Zur  Kittzubstanz."'  Virch.  Arch.,  Bd.  66,  1876;  and  Bd.  T4, 
1878.  In  the  veins,  it  is  necessary  that  the  entire  wall  of  the  vessel  be 
atfected  in  a  manner  as  yet  unknown  (Samuels). 

-  Thoma:  "Ueber  entziind.  Storung  des  Capillarkreislauf.''  Arch. 
Virch.,  Bd.  74,  p.  392,  1878. 

3  Arnold:  "Ueber  die  Durchtrittsstellen  der  Wanderzellen. "  Arch. 
Virch.,  Bd.  74,  1878,  p.  264. 

^  Cohnheim,  loc.  cit.,  p.  233.     Strieker,  loc,  cit.,  p.  33. 

5  Virchow.     Cornil  and  Ranvier,  loc.  cit.,  p.  91. 

«  "Patholog.  Cellular."  Chap.  16.    "Nutritive  and  formative  Reizung. 
Neubildung  und  Enzundung."     Cornil  and  Ranvier,  loc.  cit.,  p.  101. 
53 
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substance,"  and  ultimately  constitute  pus-cells.-  The  division 
of  nuclei,  as  well  as  the  granulated  condition  of  the  proto- 
plasm, may  be  considered  as  a  proof  of  degeneration  of  the 
celP  by  those  who  do  not  see  in  it  a  proof  of  active  regenera- 
tive proliferation/ 

When  the  formation  of  pus  by  emigration  or  by  enil)ryonal 
metamorphosis  of  original  tissue-cells  slackens,  the  inflamma- 
tion passes  towards  resolution  or  the  chronic  stage ;  and  when 
this  phenomenon  has  always  been  inconspicuous,  the  inflam. 
mation  is  chronic  from  the  beginning.  In  this  case  the  most 
conspicuous  circumstance  is  the  new  formation  of  connective 
tissue  and  of  epithelial  tissue.  This  evidently  depends  chiefly 
on  the  increased  nutritive  material  offered  to  cells  from  the 
abnormal  transudation.  According  to  Samuel,  it  is  also  partly 
determined  by  the  increased  space  cleared  in  the  tissue  by  the 
original  injury  or  by  the  destructive  processes  of  inflamma- 
tion.' This  connective  tissue  is  said  by  Ziegler  to  be  devel- 
oped exclusively  from  emigrated  leucocytes ;"  but  the  mass  of 
other  testimony  at  present  still  points  to  the  opinion  of  Yir- 
chow  that  it  develops,  in  part  at  least,  from  pre-existing  con- 
nective-tissue cells.'  Especially  in  chronic  inflammations,  the 
question  seems  yet  undecided  whether  connective  tissue  ever 
develops  from  parenchyma  cells  after  their  return  to  an  em- 
bryonal (Ranvier)  or  ameboid  (Strieker)  condition,'  or  only  from 
pre-existing  connective-tissue  cells.    Of  great  importance  in  the 

'  Loc.  cit.,  p.  28.     Also  Heitzmann,  loc.  cit.,  p.  377. 

^  See  also  Buhl:  "  Ueber  die  Bildung  der  Eiterkorperchen."  Arch. 
Virch.,  Bd.  46,  1859. 

3  Ziegler,  p.  99.     Picot,  loc.  cit.,  p.  503. 

•*  Cornil  and  Ranvier,  loc.  cit.,  p.  77.  "The  first  phenomena  observed 
in  inflammation  of  non-vascular  tissues  are  due  to  an  exaggerated  nutri- 
tion and  formative  irritation  of  cells." 

=  Loc.  cit.,  p.  200. 

'  Loc.  cit.,  p.  151.  See  also  Uwersky:  "  Ueber  die  traumatische  Leber- 
entziindung."'  Arch.  Virch.,  Bd.  6-4,1875.  Green:  "Path,  and  Morbid 
Anat.,"'  p.  217,  1881. 

'  Hamilton,  in  his  instructive  researches  on  repair  of  tissues  with 
sponge  grafts,  emphatically  denies  the  organization  of  leucocytes. 
Edinburgh  Med.  Journ.,  1884. 

^  See  Uwersky:  "  Zur  Frage  iiber  die  traumatische  Leberentziin- 
dung."     Virch.  Arch.,  Bd.  63,  1875. 

"  The  final  cure  of  a  muscular  wound  (with  inflammation)  is  effected 
by  the  organization  of  embryonal  (connective)  tissue  on  the  surface,  and 
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question  of  metritis  is  the  fact  that  new  growth  of  muscular 
fibre  is  not  recognized  as  a  result  of  inflammation/  except  in 
certain  rare  cases  after  traumatic  loss  of  tissue,  or  even  more 
rarely  in  spontaneous  myositis. 

A  constant  phenomenon  of  acute  inflammation  is  an  increased 
circulation  of  lymph.  Many  times  the  normal  amount  of  fluid 
may  be  discharged  from  the  principal  lymphatic  vessel  which 
comes  from  a  focus  of  inflammation."  This  phenomenon  may 
be  observed  within  fifteen  minutes  after  experimental  excitation 
of  inflammation.  Coincidently  with  the  development  of  con- 
nective tissue,  which  characterizes  productive  inflammations, 
there  is,  when  these  are  chronic,  a  marked  pigmentation  of 
tissue,  due  to  solution  of  the  coloring  matter  from  the  red  cor- 
puscles stagnating  in  capillaries. 

The  temperature  of  an  inflamed  part  is  increased  by  the  ex- 
cess of  blood  it  contains,  but  also  by  an  increased  chemical 
metamorphosis,  indicated  by  an  increase  in  the  amount  of  00^ 
contained  in  the  veins.^  The  oxygen  is  also  more  than  doubled. 
There  is  pain  from  pressure  on  nerves  of  the  transuded  fluid, 
whether  or  no  this  contains  anatomical  elements.  There  is 
swelling,  due  partly  to  the  presence  of  this  transudation; 
partly  of  emigrated  leucocytes ;  partly  of  new  connective- 
tissue  formation.  The  latter,  however,  being  attended,  in  many 
cases,  with  atrophy  of  parenchymatous  elements,  ultimately 
leads  to  shrinkage  of  the  affected  part.  All  visible  vascular 
tissues  are  red  when  inflamed,  with  a  hue  which  varies  accord- 
ing   to  the   preponderance  of    arterial  or  venous  hyperemia. 

the  disapijearance  of  that  which  is  interposed  between  the  muscular 
bundles."     Cornil  and  Ranvier,  loc.  cit.,  p.  48'J. 

"AVhen  inflammation  occurs  in  muscular  tissue,  .  .  .  it  results  either 
in  degeneration  (after  embolisms,  thrombi,  infectious  diseases)  or 
hypertrophy  of  the  interfascicular  connective  tissue  (rheumatism)." 
Picot,  loc.  cit.,  p.  607. 

^  Heitzmann,  p.  405. 

"  Fixed  tissue-cells  multiply  by  subdivision  in  long-continued  inflam- 
mations; .  .  .  muscles,  if  replaced  at  all,  must  be  replaced  bj-  regenera- 
tion, starting  in  pre-existing  homologous  tissues."     Ziegler,  p.  154. 

"  The  new  tissue  (of  productive  inflammation)  is  invariably  connective 
tissue."     Green,  p.  217. 

^  Cohnheim,  loc.  cit.,  p.  212.  Increased  circulation  of  lymph  occurs 
also  after  venous  obstruction,  when  serous  fluid  has  transuded  into  the 
tissues,  which  the  veins  cannot  remove. 

'  Estor  et  Saint  Pierre.  Journal  de  TAuat.  de  Ch.  Robin,  1864. 
Quoted  by  Picot. 
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And  finally,  in  all,  the  function  of  the  tissue,  whatever  it  may 
be,  is  seriously  impaired. 

It  is  desirable  to  compare  each  detail  of  the  foregoing  out- 
line with  the  conditions  known  to  exist  in  "  chronic  metritis,'^ 
so  far  as  these  may  be  gathered  from  clinical  observation  and 
the  scanty  post-mortem  record. 

The  definition  of  inflammation,  substantially  the  same  from 
many  authors,  seems  at  first  sight  entirely  inapplicable  ;  for 
typical  non-infectious  metritis,  whether  resulting  from  subin- 
volution or  not,  is  certainly  not  ushered  in  by  an  injury. 
The  inseparable  association  of  such  a  definition  with  inflam- 
matory processes  would  almost  justify  Dr.  Emmet's  objection, 
that  the  uterus  cannot  be  inflamed  "  because  inflammation 
is  always  an  acute  process,  and  results  in  destruction  of  tissue.'^ 
Chronic  inflammation,  however,  indubitably  exists  :  its  ulti- 
mate cause,  in  the  great  majority  of  cases,  escapes  us  ;  but 
the  proximate  condition  invariably  resembles,  if  it  be  not 
identical  with,  the  condition  of  the  blood-vessels  which  char- 
acterizes the  fully  established  period  of  acute  inflammation. 
Chronic  subinvolution  disease  differs  therefore  in  this  respect 
from  acute,  but  resembles  chronic  inflammation  in  that  it 
arises  among  conditions  which  are  liable  to  gradually  impair 
the  nutrition  and  alter  the  structure  of  blood-vessels. 

The  second  event  of  inflammation  is  the  dilatation  of  blood- 
vessels, arteries,  veins  ;  even  also,  according  to  Strieker,  capil- 
laries.' Correlatively,  there  is  marked  dilatation  of  veins  in 
the  parenchyma,  and  of  veins  and  capillaries  in  the  endometrium 
in  all  cases  of  subinvolution  (both  the  first  and  second  varie- 
ties). The  difference  is,  however,  that  in  inflammation  this 
vascular  dilatation  depends  upon  atony  of  the  circular  fibres 
of  the  coats  of  the  blood-vessels,  and  begins  in  the  arteries. 
In  subinvolution  (apart  from  acute  infectious  metritis),  the 
same  condition  results  from  persistence  of  the  structural 
development  of  blood-vessels  attained  during  pregnancy. 
Notwithstanding  this  difference  of  origin,  the  first  effect  of 
the  hyperemia  is  the  same  in  both  cases ;  namely,  that  an 
amount  of  blood  is  brought  to  the  tissue,  greatly  in  excess  of 
either  its   nutritive    or  functional  needs.     In  acute  infiamma- 

1  "International  Cyclopedia  of  Surgery,"  Vol.  I.     Art.  Inflammation. 
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tion,  this  blood  is  at  first  predominantly  arterial.     In  chronic 
inflammation,  as  in  subinvolution,  it  is  predominantly  venous. 

The  various  details  of  blood  stasis  which  constitute  the  third 
event  of  typical  inflammation  cannot  be  made  out  for  the 
uterus  in  subinvolution.  But  if  the  complete  circulatory  arrest 
of  acute  inflammation  be  lackin.^,  a  retard  of  the  venous  cur- 
rent, entirely  analogous  to  the  venous  stasis  of  chronic  inflam- 
mation, is  the  original  and  prominent  fact  of  subinvolution. 

The  fourth  event  of  inflammation  is  the  structural  alteration 
of  the  walls  of  the  blood-vessels,  to  which  such  important  con- 
sequences have  been  traced. 

This  alteration  cannot  be  detected  de  visu,  but  only  inferred 
from  its  consequences— the  emigration  of  leucocytes  and  the 
transudation  of  a  plasma  so  nutritive  as  to  stimulate  the  for- 
mation of  new  tissue.  These  two  phenomena  distinctly  separate 
inflammation  from  venous  hyperemia,  in  which  neither  event 
occurs.'  Conversely,  where  they  can  be  shown  to  have  taken 
place,  the  diagnosis  must  be  made  of  inflammation,  and  not  of 
venous  congestion.  The  transudation  of  venous  obstruction, 
associated  with  persistent  arterial  tension  (edema),  and  not 
occuring  in  venous  hyperemia  alone,  or  with  lowered  arterial 

'  Allgemeine  Pathologie.     Courty's  elaborate  distinctions  between  '•  in- 
flammation,"    "engorgement,"  "fluxion."  and  "edema"  of  the  uterus 
err  in  taking  tlie  lesions  which  occupy  the  periphery  of  a  focus  of  in- 
flammation for  the  entire    anatomical  expression   of  the   disease  (see 
"  Dictiohnaire  Encycloped  .'"  art.  metrite).     Mayrhofer  remarks:    "  The 
connective  tissue  proliferation  of  a   uterus  affected  by  chronic  venous 
stasis  is  an  example  of  the  general  law.  that  deficiency  of  arterial  blood 
only  injures  the  nutrition  of  the  specific  parenchymatous  elements  of  an 
organ,  while  the  connective  tissue  develops  more  abundantly.'"  He  quotes 
the  enormous  connective  tissue  development  of  acardiac  monstrosities 
nourislied  during  intrauterine  life  by  the  blood-vessels  of  a  twin  (loc.  cit.. 
p.  166).      But  in  the  circumstances  in  which  venous  stasis  is  followed  bv 
proliferation  of  connective  tissue,  there  is  always  reason  to  believe  that 
a  structural  alteration  of  the  walls  of  blood -vessels  has  occurred.     If  pre- 
ponderance of  venous   blood   were  alone  sufiicient  to  cause  excessive 
growth  of  connective  tissue,  this  nutritive  perversion  should  occur  in 
«very  fetus.      When  Buchwald  tied  the  renal  vein,  he  found,  in  thirty 
hours,  "  swelling,  edema,  and  hemorrhage  of  the  kidney,  and   fatty  de- 
generation of  its  epithelium;  after  six  days,  increased" volume  of  the 
kidney;  after  forty  days,  in  consequence  of  diminished  arterial  circu- 
lation, while  a  collateral   venous   circulation  was  established   from  the 
■capsule,  desquamation  of  epithelium,  atrophy  of  many  uriniferous  tubes, 
-atrophy  of  the  entire  organ.     At  all  times  complete  absence  of  inflam- 
matory and  proliferation  processes."      Virch.  Archiv,  Bd.  66,  1876. 
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tension  (Colinheim),  is  poor  in  albumin,  entirely  deficient  in 
morphological  elements,  and  hence  unable  to.  stimulate  the 
growth  of  new  tissue. 

It  seems  probable  that  it  is  precisely  the  presence  or  absence 
of  such  a  structural  alteration  of  the  walls  of  the  uterine  veins 
that  anatomically  distinguishes  between  the  two  classes  of  sub- 
involution cases  which  we  have  clinically  established.  In  the 
first  form,  the  blood- vessels,  though  hypcrtrophied,  remain 
structurally  intact;  in  the  second  form  they  are  altered.  In 
the  second  form  alone,  therefore,  occurs  a  transudation  of  con- 
centrated plasma,  which  has  three  destinations.  One  portion 
(probably)  determines  the  peri-vascular  sclerosis ;  a  second  is 
taken  up  by  the  lymphatics  in  such  quantities  as  to  consider- 
ably distend  them;  a  third  is  poured  out  from  the  lymphatics 
of  the  endometrium,  the  nearest  free  surface,  as  the  albumin  of 
the  transuded  plasma  ot"  nephritis  is  effused  upon  the  free  sur- 
face of  the  uriniferous  tubes.  Finally,  in  this  portion  of  the 
transudation  are  also  to  be  found  the  emigrated  leucocytes, 
whose  presence  is  also  so  characteristic  of  inflammation.  Thus 
both  the  interglandular  stroma  and  the  glands  of  the  endome- 
trium may  become  crowded  with  round  cells,  indistinguishable 
in  appearance  from  the  round  cells  of  the  stroma,  but  greatly 
differing  from  the  glandular  epithelium  which  they  may  re- 
place.' 

Thus  the  absence  of  pus,  upon  which  so  much  stress  has 
been  laid  as  a  supposed  means  of  separating  uterine  disease 
from  inflammation,  is  only  apparent.  Pus-cells  are  formed, 
but  instead  of  traversing  the  uterine  vessels  in  tlie  depths  of 
its  dense  parenchma,  they  follow  tlie  line  of  the  least  resist- 
ance and  appear  in  and  on  the  endometrium. 

The  transudation  of  concentrated  plasma,  therefore,  and  the 
emigration  of  leucocytes,   may  be  reckoned  as  the  fifth  and 

'  "The  absence  of  more  noticeable  changes  in  the  interglandular  stroma 
was  probably  to  be  explained  on  the  ground  that  the  normal  stroma  of 
the  uterine  mucous  membrane  is  closely  allied  to  embryonic  tissue,  and, 
therefore  the  foj-mative  variety  of  inflammatory  tissue."  Galabin  "Micro- 
scop.  Exam,  of  Endomet.."' Trans.  Obstet  ,  xxii.,  p.  48.  The  choking  of  the 
glands  by  round  cells  (emigrated  leucocytes)  is  especially  described  in. 
Slavjanski's  case,  already  quoted.  The  author  himself  seems  inclined  to 
interpret  these  appearaiices  as  the  result  of  an  acute  endometritis,  devel- 
oped by  the  typhoid  fever.  But  the  uterus  was  enlarged  in  a  way  indi- 
cating chronic  disease. 
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sixth  circumstances  in  which  the  second  form  of  siibinvohition 
coincides  entirely  with  inflammation. 

A  seventh  detail  is  the  increased  circulation  of  lymph,  from 
the  rapid  absorption  by  the  lymphatics  of  a  portion  of  the 
fluid  transuded  from  the  blood-vessels.  The  enlargement  of 
lymphatics  noted  in  chronic  metritis  indicates  that  at  some 
time  this  augmentation  of  the  lymph  stream  has  existed. 

The  hypertrophy  of  muscular  tissue,  observed  more  or  less 
distinctly  in  both  forms  of  subinvolution,  does  not  coincide  with 
any  phenomenon  of  inflammation,'  nor  is  there  at  present  any 
anatomical  proof  that  new  formation  of  muscular  tissue  ever 
occurs  as  a  consequence  of  metritis.  In  the  autopsies  of 
chronic  metritis,  when  an  excess  of  muscular  tissue  has  been 
reported,  there  is,  thus  far,  nothing  to  show  that  this  is  not 
the  result,  through  subinvolution,  of  a  previous  pregnancy,  hence 
the  result  of  a  physiological  growth,  and  by  no  means  of  an  in- 
flammatory hyperplasia.  This  is  conspicuously  true  of  the 
hypertrophies  of  tlie  cervix,  especially  those  associated  with 
laceration,  so  long  characterized  as  cases  of  "inflammation  and 
ulceration."  Here  the  muscular  tissue  remains  in  excess,  be 
cause  its  involution  is  checked  ;  the  mucosa  grows  under  the 
stimulus  of  the  irritations  or  infections  accompanying  the 
laceration. 

There  are  only  a  few  records  of  enlargement  of  the  uterus 
apart  from  these  conditions,  where  a  generalized  growth  of 
new  muscular  fibre  might  be  inferred.- 

Case  XXII. — Widow,  £et.  37,  youngest  child  9  years  old. 
Always  habituated  to  have  niucli  pain  at  menstruation,  none  at 
any  other  time.  Four  months  previous  to  consultation,  after  ex- 
cessive walking  in  country,  sized  with  violent  pain  in  hypogas- 
trium,  attended  with  fever  and  vomiting — the  symptoms  lasting 
a  few  days.  But  since  this  time  patient  has  constant  burning 
sensations  in  hypogastrium,  tympanites,  nause.i,  sensations  of 
feverishness,  though  no  real  rise  of  temperature;  pulse,  however, 
much  accelated,  dull  pains  around  hips  bronght  on  by  exertion, 
burning  dysmenorrhea  much  increased.  Flow  rather  scant.  Ex- 
amination finds  the  uterus  in  place,  the  cervix  red  and  swollen, 

'  Inflammation  of  muscular  tissue  occurs  of  course,  but  the  result  is 
structural  change  of  tlie  fibre,  ultimately  degeneration  and  atrophy,  not 
hypertrophy.  (See  Friedreich,  "  Ueber  progressive  Muskelatrophie,"  1873. 
Also  Heitzmann's  researches  on  trichina  myositis,  in  '*  Microscopical  Mor- 
phology," and  Strieker,  loc.  cit.,  p.  46. 

"^  See  case  already  quoted  from  West,  and  doubtful. 
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and  the  posterior  wall  of  tlie  uterus  ])erceiitibly  enlarged  to  l)i- 
maniuil  j)ali)ation,  although  the  cavity  of  the  oi'gan  measures  only 
seven  centimetres.  The  i)assage  of  the  sound  was  not  ])ainful,  but 
caused  abundant  bleeding.  There  was  very  little  leucorrheal  dis- 
charge. 

The  case  was  diagnosed  as  a  generalized  metritis  and  endome- 
tritis, resulting  from  an  acute  endometritis  which  had  constituted 
the  illness  of  the  iireceding  summer.  It  was  a  question  whether 
the  thickening  of  the  i)OSterior  wall  were  due  exclusively  to  the 
metritis,  or  whether  an  interstitial  tibi'oid  existed,  which  had  been 
the  starting  ])oint  of  the  wliole  trouble. 

A  few  weeks  later,  the  fundus  of  the  uterus  was  found  in  ante- 
flexion. At  this  time,  the  insertion  of  an  anteflexion  vaginal 
pessary  relieved  a  good  deal  of  the  dragging  pain,  although  leav- 
ing the  i)rincipal  symj)tonis  untouched.  About  three  months  after 
first  examination,  after  treatment  by  baths,  ergot,  and  strychnine, 
the  enlargement  of  the  body  of  the  uterus  was  notably  reduced, 
so  that  all  apj)eai'ance  of  fibroid  was  gone.  Menstruation  con- 
tinued to  be  ])ainful  until  March  (seventh  month),  then  very 
})rofuse,  scarcely  ])ainful,  and  from  this  time  ])atient  much  im- 
j)roved.  It  may  be  questioned  whether  the  cnlai'gement  of  the 
uterine  body  in  this  case  were  due  simjily  to  over-distention  of 
blood-vessels,  to  inflammatory  transudation,  or  to  actual  growth 
of  the  uterine  ])arenchyma.  The  contractility  of  the  latter  tis- 
sue was  much  diminished,  and  to  this  seems  to  have  been  due 
the  diminution  of  menstrual  flow.  As  soon  as  the  muscular 
parenchyma  was  able  to  react  upon  the  engorged  blood-vessels, 
and  com]iress  them  in  waves  of  peristaltic  contraction,  the  flow 
became  both  profuse  and  painless,  and  a  large  number  of  the 
symptoms  d isappeared. 

Hypertrophy  of  the  cervix  in  multiparas,  when  involving 
muscular  tissue  as  it  frequently  does,  is  usually  the  result  of 
subinvolution  of  this  tissue  developed  during  pregnancy  ;  occa- 
sionally, however,  even  after  a  laceration,  the  involution  is 
completed,  and  the  laceration  only  becomes  a  source  of  nutri- 
tive alteration  many  months  later.'  The  cervix  may  then  begin 
to  enlarge,  and  attain  a  considerable  size,  while  retaining  the 
softness  and  succulence  of  a  normal  condition.  This  fact,  to- 
gether with  the  coujplete  absence  of  pain  and  local  sensitive- 
ness, certainly  seems  to  indicate  a  process  of  the  reverse  of 
inflammatory — a  process  of  direct  hypertrophy  of  normal  tis. 
sue. 

Case  XXIII, — Married  Ayoman,  three  children;  youngest  two 
years  old  at  the  time  symptoms  began.     During  interval  since  con- 

'  Martin  remarks  that  laceration  of  the  cervix  acts  by  favoring  the 
extension  of  the  morbific  agent.     Loc.  cit. 
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finementhad  enjoyed  excGllent  bealtli,  except  for  leucorrhea,  wliicli 
had,  liowever,  existed  for  years.  Symptoms  consisted  in  numbness 
of  thighs,  increasing  to  nearly  coniiplefce  objective  anesthesia,  with 
difficulty  of  walking,  especially  of  going  uj)-stairs,  not  amounting 
to  actual  ])aralysis.  Tbese  symptoms  persisted  four  months 
before  any  uterine  examination  was  made.  Cervix  then  found 
very  much  enlarged,  but  soft  and  normal  in  color;  cavity  so 
greatly  dilated  as  to  resemble  a  funnel  with  apex  at  internal"  os; 
mucosa  not  everted,  but  red,  covered  with  moderate  amount 
muco-purulent  discharge.  No  sensitiveness  in  canal  or  exter- 
nally to  it. 

By  a  few  applications  of  nitric  acid,  fifty  per  cent,  to  the  cervical 
canjil,  this  was  contracted,  the  circumference  of  the  ])arenchyma 
diminished,  and  correlatively  the  numbness,  anesthesia,  and" pa- 
resis disappeared. 

Thus,  the  morbid  process  grafted  upon  a  subinvolution  dif- 
fers in  no  respect  from  a  typical  process  of  chronic  inflamnja- 
tion.     The  "  formative  activity  "  which  results  in  the  perivas- 
cular sclerosis,  is  simply  one   of  the  elements  of  this  process 
and  a  typical  one  at  that.     From  the  chronic  metritis,  no  de- 
tail is  lacking  to  complete  the  picture  of  true  chronic  inflam- 
mation ;  there  is    pain,  heat,    swelling,    hyperesthesia,    active 
vascular    engorgement,  impaired   function,  injured    blood-ves- 
sels, transudation,  not   of    simple  serum,  but   of   concentrated 
highly  nutritive  plasma,  excessive  circulation  of  lymph,  abun- 
dant secretion  on  free  surfaces,  with  emigration    of  leucocytes 
thither,  organizatiou  of  connective  tissue  in   the  depths  of  pa- 
renchymatous elements.  The  term  "  areolar  hyperplasia,''  when 
accurate,  does  not  fit  the  active  and  clinically  important  period 
of  the  disease.  It  only  characterizes  an  anatomical  condition,  in 
which,  at  times,  the  morbid  process  may  terminate.     We  have 
had,  so  far,  but  limited  opportunity  to  observe  cases  of  chronic 
metritis  in  which  the  uterus,  according  to  the  classical  descrip- 
tion, had  become  "  indurated  and  anemic,"  sometimes  remain- 
ing enlarged,  sometimes  becoming  small.    We  simply  therefore 
ask  the  question  :  is  it    true  that,  with    the    uterus  in   such  a 
condition,  the  patient  continues  to  suffer  from  the   symptoms 
of  chronic  metritis  ?     Is  not  the  disease  i-eally  cured  ;  leavino- 
behind  it   merely  certain  mechanical  inconveniences,  not  too 
difficult  to  palliate? 

We  leave  this  question  for  the  further  investigation  which 
it  requires.  For  another  question,  the  elements  of  solution  are 
nearer  at  hand. 
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This  question  is  :  What  determines  the  alteration  of  blood- 
vessels and  intianiiiiatory  transudation  which  mark  the  transi- 
tion from  pure  subinvolution  to  true  metritis  'i 

Samuel  has  shown'  that  the  most  extensive  venous  h^^pere- 
mia  obtained  by  means  of  ligature  of  veins  does  not  suffice  to 
determine  the  phenomena  of  inflammation.  These  often  re- 
mained absent,  even  when  to  the  venous  hyperemia  was  added 
a  paralj'tic  arterial  congestion,  obtained  by  section  of  vaso- 
motor nerves. 

In  true  inflammation,  an  active  arterial  hyperemia 
is  an  essential  phenomenon  ;  an  inflammatory  transu- 
dation, as  distinguished  from  simple  edema,  did  not, 
in  Samuel's  experiment,  occur  until  arterial  hyperemia^ 
excited  by  other  causes  than  vaso-motor  paralysis,  had 
set  in.  As  transudation  and  cell  emigration  take  place 
from  the  capillaries  and  veins,  and  not  from  arterioles,  the 
effect  of  the  arterial  hyperemia  is  simply  to  raise  the  intra- 
vascular pressure  in  these  vessels;  and  a  combination  of  this 
factor  (rise  of  pressure)  with  the  other  (alteration  of  the  vessel 
walls),  seems  essential  to  the  development  of  inflammation 
from  congestion. 

In  a  chronically  congested  uterus,  an  accidental  traumatism 
can,  of  course,  always  excite  an  inflammation  by  exciting  this 
arterial  hyperemia,  as  in  any  other  organ,  and  thus  it  so  often 
happens  that  irritative  therapeutic  measureseffect  the  tran- 
sition from  a  relatively  latent  to  an  active  disease. 

Apart  from  accidental  causes  of  inflammation,  each  men- 
strual crisis  constitutes,  in  the  subinvolved  uterus,  a  special 
predisposition.  Tt  has  been  shown  that,  during  the  premen- 
strual week,  there  is  a  generalized  rise  of  arterial  tension 
throughout  the  body,  and  which  is  especially  marked  in  the 

'  Arch.  Virch.,  Bd.  40,  1867,  p.  321. 

However  intense  the  serous  imbibition  of  the  ear,  the  epidermis  was 
never  raised.  Tliis  fact  and  tlie  extraordinarily  rapid  disappearance  of  the 
swelling  as  soon  as  collateral  venous  dilatation  was  established,  charac- 
teristically distinguish  the  phenomena  from  those  of  inflammation,  to 
which  they  bear  at  first  sight  so  much  resemblance.  Loc.  cit.,  p.  322. 
"  Stasis  and  inflammation  are  neither  identical  with  one  another,  as  was. 
once  supposed,  nor  completely  alien;  stasis  is  a  transitory  circulatorj'^ 
phenomenon  passing  over  into  the  secondary  (arterial)  congestion.'^ 
Ibid.,  p.  234. 
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uterine  arteries,  and  possibly  contributes  to  the  rupture  of  the 
endometrial  capillaries  at  the  menstrual  crisis.  Such  a  rise  of 
local  arterial  tension,  with  consequent  acceleration  of  the 
blood  current,  may  sntKce  to  increase  the  intravascular  pres- 
sure in  the  corresponding  territory  of  veins  and  capillaries  as 
decidedly  as  would  an  increased  afflux  of  arterial  blood  re- 
sulting from  inflammatory  dilatation  of  the  same  artery. 

Apart  from  this  increased  arterial  pressure,  however,  which 
supplies  the  factor  common  to  all  cases  of  inflammation,  the 
uterine  tissues  are  subjected  to  another,  special  to  themselves. 
This  is  the  periodical  overflow  into  their  veins  of  blood  from 
the  peri-uterine  reservoirs.  Blessig  has  shown  that,  with  suffi- 
cient traumatism,  inflammation  may  be  excited  in  tissues  af- 
fected by  a  reflux  venous  In^peremia  alone,  even  when  arterial 
pressure  is  null.^  In  the  uterus,  during  the  premenstrual  week, 
the  rise  of  intravascular  pressure  needed  to  effect  transudation 
can  certainly  be  determined  by  the  afflux  of  venous  blood 
alone. 

The  longer  the  previous  duration  of  the  subinvolution  the 
greater  the  danger  of  this  catastrophe,  on  account  of  the  greater 
size  attained  by  the  peri-uterine  reservoirs.  It  has  been  shown 
that  the  intermenstrual  growth  of  these  reservoirs  is  normally^ 
arrested  by  pressure  when  the  veins  of  the  unimpregnated 
uterus  fail  to  expand.  If,  however,  as  the  term  of  growth  ap- 
proaches, the  uterine  veins  are  found  abnormally  large,  the 
application  of  the  usual  check  is  deferred,  and  the  peri-uterine 
plexuses  continue  to  grow  a  little  longer,  or,  rather  (for  the 
intermenstrual  period  is  by  no  means  delayed  in  such  cases),  to 
grow  with  more  intensity.  As  their  involution  is  by  no 
means  extensive  in  proportion,  they  remain,  after  each  men- 
strual crisis,  somewhat  enlarged.  After  some  time  has  elapsed, 
the  hypertropliy  of  the  peri-utcrine  plexuses  becomes  as  con- 
spicuous as  that  of  the  uterus  itself.  Then,  during  each  pre- 
menstrual week,  the  afflux  of  blood  into  the  uterine  veins  is 
liable  to  be  excessive,  and  the  dangers  from  increased  intra- 
vascular pressure  correspondingly  great.  On  the  other  hand, 
it  is  clinically  evident  that,  when  a  certain  time  has  elapsed 
after  a  confinement  (perhaps  two  or  three  years),  a  woman, 
even  though  suffering  from  a  subinvolution,  is  not  more,  but 
1  Virch.  Arch.,  Bd.  16,  1859.     Exp.  xi. 
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ratlier  less,  likely  to  progress  into  a  chronic  metritis  than  at 
an  earlier  date. 

It  would  seem  that,  after  this  time,  a  fixed  proportion  had 
then  been  adjusted  between  tlie  size  of  the  reservoirs  and  that 
of  the  uterine  blood-vessels,  so  that  the  menstrual  crisis  was  no 
longer  a  special  source  of  danger,  though  the  amount  of  blood 
poured  out  from  the  uterus  was  on  each  occasion  excessive.  It 
is  during  the  lirst  montlis  or  years  succeeding  the  confinement 
of  subinvolution  that  tlie  structural  alteration  of  the  walls  of 
blood-vessels  seems  most  likely  to  occur.  It  is,  possibly,  initi- 
ated during  the  post-puerperal  period,  and  once  initiated,  aggra- 
vated more  or  less  rapidly  and  extensively  witli  each  menstrual 
period. 

Thus  the  menstrual  crises  which  introduce  the  first  complica- 
tion of  subinvolution — fungous  endometritis — are  also  the 
means  whereby  the  second  and  more  formidable  complication  of 
chronic  metritis  is  also  brought  about.  Apart  from  this 
mechanism,  it  is  evident  that  chronic  metritis  can  develop  from 
an  acute  puerperal  metritis,  according  to  tlie  old  doctrine.  But 
it  is  really  surprising  to  note,  first,  how  many  cases  of  puer- 
peral metritis  (read  ew^^ometritis,  probably)  subside  without 
leaving  any  trace  of  chronic  disease.  Second.  In  how  many 
cases  of  chronic  metritis  is  the  history  entirely  free  from  any 
record  of  either  pain  or  fever  during  the  puerperal  period,  even 
although,  from  the  time  of  getting  up,  the  woman  may  have 
never  again  been  well.  Some  form  of  endometritis  invariably 
ac'^iompanies  parenchymatous  metritis,  and  may  also  exist  quite 
independently  of  this  in  two  different  kinds  of  cases. 

First. — Involution  of  the  l)ody  of  the  uterus  may  complete 
itself  so  that  the  organ  be  reduced  to  its  normal  size;  but  the 
involution  of  the  placental  site,  or  the  regeneration  of  the  mu- 
cosa, be  interfered  with  at  some  point.  It  is  always  by  the 
same  mechanism — persistent  venous  hyperemia  from  low  arte- 
rial tension,  or  from  the  irritation  of  infecting  substances  in  the 
uterine  cavity.  One  effect  of  such  subinvolution  has  been  men- 
tioned, and  is  well  known  :  the  formation  of  fungosities,  which 
may  gradually  extend  all  over  the  endometrium  (fungous  endo- 
metritis). This  is  the  most  typical  form  of  endometritis,  and, 
if  we  may  say  so,  the  most  primitive  or  rudimentary. 

In  other  cases,  the  movcnent  of  growth  in  the  regenerating 
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epithelium  becomes  excessive,  from  the  excessive  blood  supply, 
and  the  aberration  being  repeated  at  each  menstrual  crisis,  a 
glandular  homeoplasia  results — glandular  or  catarrhal  endome- 
tritis. If,  from  permanently  distended  veins  in  the  endome- 
trium or  at  its  base,  abundant  emigration  of  leucocytes  takes 
place,  the  interglandular  stroma  is  thickened,  the  glands  may 
be  smothered  ;  there  is  an  interstitial  endometritis,  which  may 
gradually  become  associated  with  desquamation  of  the  epithe- 
lium and  the  formation  of  purulent  vegetations — purulent  en- 
dometritis. This  form,  at  least  as  developed  to  any  degree  of 
intensity,  is  certainly  the  rarest  of  all,  and  seems  usually  to  de- 
velop slowly,  and  as  a  consequence  of  the  most  long-standing 
disease.  It  is  always  associated  with  some  degree  of  metritis. 
Theoretically,  it  may  be  supposed  that  in  certain  cases  this 
form  arises  from  failure  of  the  epithelium  to  regenerate  after 
parturition,  thus  leaving  an  abraded  surface,  with  capillaries 
exposed  to  constant  irritation  from  secretions.  We  have  no 
cases  at  present  detinitely  traceable  to  sueh  a  condition,  but 
they  would  probably  be  found  if  sought  for. 

Second. — In  a  second  class  of  cases,  involution  of  the  inter- 
nal endometrium  is  completed  properly,  as  also  of  the  body  of 
the  uterus  ;  but  a  cervical  catarrh  has  been  caused  by  some 
tearing,  too  slight  to  arrest  even  the  involution  of  the  cervix, 
and  this  catarrh  subsequently  progresses  inwards  to  the  cavity 
of  the  womb.  This  is  the  most  remote  way  in  which  an  endo- 
metritis can  be  generated  by  the  processes  of  parturition. 

Thus,  to  sum  up :  The  chronic  metritis  of  parous  women 
originates  in  a  perversion  of  the  regressive  period  in  the  great 
parturient  cycle  of  reproduction.  In  one  form  it  remains  iden- 
tical with  this  perversion.  In  another,  the  original  conditions 
have  become  complicated,  and  carried  to  a  higher  degree 
of  pathological  evolution,  because  traversed  by  succes- 
sive cycles  of  menstruation,  the  lesser  reproductive  pro- 
cess. The  most  rudimentary  of  these  complications  is  on 
the  endometrium,  and  results  in  fungous  endometritis  ;  the 
most  developed  is  in  the  parenchyma,  causing  chronic  metritis. 
Other  forms  of  endometritis  are  intermediate  between 
these  two,  and  either  lead  to '  or  grow  out  of,  lesions 
of  the  parenchyma  tlirough  the  medinm  of  the  menstrual  crisis. 
Fungous    endometritis    is     non-inflammatory,    like    fibroma. 
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Parenchymatous  metritis  exliibits  all  the  characteristics  of 
typical  (chronic)  inflammation.  This  is  only  peculiar  from  its 
seat  in  tissues  whicli  are  subjected  to  a  rhythmic  movement  of 
growth,  and  which  involves  rliythmic  changes  in  the  circulation. 
It  is  the  changes  in  the  circulation  which  affect  the  paren 
chyma  of  the  uterns  ;  the  effect  of  rhythmic  growth  is  felt  in  the 
endometrium.  Then  it  is  all  the  more  conspicuous,  because 
the  changes  impressed  by  inflammation  upon  the  circulation 
and  upon  elementary  nutrition  resemble,  to  a  certain  extent, 
those  impressed  b}'  the  ascending  movement  of  the  menstrual 
process.'  Between  the  two  typical  forms  exist,  as  always  in 
nature,  many  intermediate  forms  of  metritis. 
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Meeting,  December  IQth,  1884. 
HYSTERECTOMY  FOR  UTERINE  FIBROIDS. 

Dr.  "W.  T.  Lusk  presented  a  large  fibroid  tumor,  together  with  a 
number  of  smaller  ones,  which  had  been  removed,  with  the  uterus, 
from  a  patient  who  gave  the  following  history:  She  was  38 
years  of  age,  and  entered  the  hospital  in  March  last,  suffer- 
ing from  ascites  and  some  form  of  abdominal  tumor.  The  ascites 
was  so  great  that  it  was  impossible  to  determine  the  exact  nature 
of  the  tumor.  The  patient  was  greatly  reduced  in  flesh  and  in 
general  health,  and  was  passing  only  from  one  to  five  ounces  of 
urine  daily.  It  seemed  hardly  possible  that  she  coidd  live  more 
than  a  tew  weeks.  Dr.  Lusk  removed  a  portion  of  the  ascitic  fluid, 
after  which  he  was  able  to  make  out  what  he  supposed  to  be  a  large 
fibroid  of  the  uterus,  although  he  was  in  some  doubt  whether  the 
case  might  not  be  one  of  abdominal  pregnancy.  After  the  patient 
had  been  under  observation  for  some  time,  he  became  convinced 
that  it  was  one  of  multiple  fibroids  of  the  uterus,  there  being  one 
large  tumor  and  a  number  of  smaller  ones  attached  by  pedicles. 
Mr.  Tait,  who  had  been  asked  to  examine  the  patient,  had  sum- 
marily rejected  the  idea  of  uterine  fibroma,  and,  when  asked  what 
he    thought    the  condition  was,   had  characteristically  replied: 

'The  resemblance  is  nevertheless  superficial;  and  if  the  process  of 
menstruation  does  "  border  on  inflammation,"  it  remains  entirel}' dis- 
tinct from  that,  so  long  as  normal. 
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" Cut  the  patient  open  and  find  out."'  Several  other  gentlemen, 
however,  who  saw  the  patient  a  day  or  two  later,  coincided  in 
Dr.  Lusk's  diagnosis.  Dr.  Lusk  was  surprised,  on  returriing  from 
the  country  after  the  summer,  to  learn  that  the  patient  was  still 
ahve,  and  had  even  improved  somewhat  in  condition.  The  house 
physician  had  been  giving  her  acetate  of  potassium  and  digitalis, 
and  so  long  as  these  medicines  were  continued  the  urine  was 
secreted  in  normal  quantity,  but  as  soon  as  they  were  withdrawn 
it  increased  in  amount,  and  her  condition  grew  worce.  Her  desire 
to  go  home  was  acceded  to  soon  after  Dr.  Lusk's  return  to  the  city, 
but  she  had  scarcely  be^n  absent  tweniy-four  hours  when  the 
dropsy  largely  increased  in  amount,  and  she  retiu-ned  and 
was  again  given  acetate  of  potassium  and  digitalis,  with  the 
eflPect  of  increasing  the  urinary  secretion.  The  urine  contained 
albumin.  It  was  evident  that  the  patient  could  not  live  much 
longer  without  interference,  and  yet  the  kidney  complication  and 
ascites  made  recovery  after  an  operation  extremely  doubtful.  It 
was  decided,  however,  to  make  an  abdominal  section,  Dr.  Lusk's 
idea  being  that  if  only  a  single  fibroid  was  removed  it  would  tend 
to  make  the  patient  relatively  comfortable.  The  operation  was 
performed  about  seven  weeks  ago.  When  the  peritoneum  was 
opened,  about  a  gallon  of  ascitic  fluid  escaped.  It  was  the  operator's 
intention  to  remove  the  fibroids  one  after  another,  but  they  proved 
to  be  very  numerous,  and,  accordingly,  he  turned  out  the  entire 
mass,  threw  a  powerful,  large-sized  rubber  cord  around  its  pedicle, 
and  cut  it  away. 

The  only  point  to  which  he  wished  to  call  special  attention  re- 
garding the  operation  was  the  fact  that,  after  the  method  of  most 
operators  in  such  cases,  he  introduced  the  needle,  intended  to 
fasten  the  pedicle  to  the  abdominal  waUs,  through  the  stump  belov/ 
the  ligature.  This  he  now  regarded  as  a  mistake,  and,  on  account 
of  the  distress  which  it  caused  the  patient,  he  withdrew  the  needle 
on  the  third  day  and  passed  it  through  the  stump  above  the  liga- 
ture, which  afforded  relief.  The  day  following  the  removal  of  the 
needle,  some  febrile  disturbance  developed,  which  was  found,  on 
fitting  the  stump  with  a  tenaculum,  to  be  due  to  a  collection  of 
about  a  teaspoonfid  of  pus  in  the  upper  portion  of  the  wound.  The 
next  day,  the  temperature  rose  again,  and  it  was  then  found  that 
there  was  some  pus  in  the  lower  portion  of  the  wound,  beneath  the 
ligature.  As  soon  as  this  fetid  pus  was  washed  away,  the  tem- 
perature fell,  and  convalescence  was  thenceforward  uninter- 
rupted. There  was  no  further  kidney  trouble  after  the  operation ; 
the  urine  was  secreted  in  normal  quantity,  and  no  longer  contained 
albumin.  This  fact  was  worthy  of  note,  because  it  was  stated  in 
works  on  obstetrics  that  ineflacient  action  of  the  kidneys  in  puer- 
peral eclampsia  was  not  due  to  pressure  of  the  gravid  uterus, 
otherwise  a  like  trouble  would  arise  from  pressure  of  ovarian  and 
fibroid  tumors.     Here  was  a  case  in  which  pressuj-e  was  made  by 
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a  tiunor,  and  removal  of  this  caused  albumin  to  disappear  from  the 
urine  immediately,  and  the  fluid  to  become  secreted  in  normal 
quantity.  In  reply  to  a  question.  Dr.  Lusk  said  the  entire  uterus 
was  removed  with  the  tumor,  which  weighed  seven  pounds  and  a 
half;  the  stump  separated  on  the  twelfth  day.  He  had  had  the 
valuable  assistance  of  Dr.  Polk  during  the  operation. 

Dr.  Polk  asked  Dr.  Lusk,  who  had  spoken  of  tympanites  (which 
was  present  in  this  case)  as  being  the  rule,  if  this  was  true  of  all 
cases  of  extirpation  of  the  uterus,  whether  the  stump  was  treated 
extra-peritonealiy  or  not. 

Dr.  Lusk  said  he  meant  to  refer  only  to  those  cases  in  which, 
the  stump  being  short,  the  pressure  of  the  needle  was  very  near 
the  descending  colon. 

Dr.  J.  B.  Hunter  remarked,  with  regard  to  the  effect  upon  the 
kidney  of  renK)val  of  the  tumor,  that  recently,  in  two  cases  ope- 
rated upon  by  two  difi'erent  siu-geons  in  this  city,  the  urine,  which 
had  been  apparently  normal,  became  completely  suppressed  about 
the  seventh  day  after  the  operation,  and  the  patients  died.  The 
cases  had  progressed  favorably  until  suppression  of  the  urine  had 
taken  place.  Dr.  Hunter  also  remarked  that  he  had  employed  the 
rubber  cord,  shown  by  Dr.  Lusk,  witb  satisfaction. 

Dr.  Polk  had  reported  a  case  last  spring  in  which  he  hesitated 
to  operate  for  the  removal  of  a  fibroid  tumor  because  the  urine 
contained  albumin,  but,  instead  of  suppression  of  urine  after  the 
operation,  as  had  been  feared,  the  albumin  disappeared  and  the 
secretion  became  normal,  showing  clearly  that  albuminuria  had 
been  due  to  pressure  of  the  tumor  upon  the  kidneys  or  upon  the 
ureters. 

FIBROID  DEGENERATION  OF  BOTH  OVARIES. 

Dr.  Polk  presented  two  ovaries  removed  post  mortem,  which 
were  the  seat  of  fibroid  degeneration.  The  patient  was  a  nursing 
woman  who,  when  she  entered  the  hospital,  was  complaining  of 
general  malaise,  and  wished  to  wean  her  child,  which  she  v/as 
allowed  to  do.  Examination  revealed  tv/o  abdominal  tumors,  sup- 
posed to  be  fibroids  of  the  uterus  attached  by  pedicles.  Within  a 
week  after  her  admission  she  complained  of  weakness  in  the  legs, 
and  a  day  or  two  afterward  it  was  noticed  that  there  was  some 
anesthesia  of  the  limbs,  and  also  that  the  gait  was  faltering.  At 
the  end  of  about  the  fourth  day  after  the  beginning  of  the  anes- 
thesia, the  patient  was  unable  to  v/alk  satisfactorily,  and  went  to 
bed.  The  history  of  the  case  from  this  time  on  was  simply  that  of 
a  rapidly  ascending  paralysis,  and  the  diagnosis  rested  between 
that  atfection  and  an  acute  softening  of  the  coi-d.  At  the  autopsy. 
Dr.  Welch  was  able,  after  searching  for  some  time,  to  find  soften- 
ing of  the  central  gray  matter  of  the  cord,  most  plainly  marked  at 
the  lumbar  enlargement,  and  disappearing  in  the  dorsal  region. 
The  white  matter  was  not  involved  in  the  least.  The  patient  had 
died  seven  or  eight  days  after  the  initiatory  symptoms  of  paralysis, 
which  first  manifested  itself  in  the  feet,  and  ended  in  paralysis  of 
the  respiratory  muscles,  producing  asphyxia.  A  positive  diag- 
nosis between  softening  of  the  cord  and  acute  ascending  paralysis 
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was  not  made  until  after  death,  and  this  was  often  the  case  in  the 
history  of  the  twa  diseases,  as  cHnically  they  frequently  resembled 
each  other  very  closely.  The  post-mortem  examination  also  re- 
vealed fibroid  degenevation  of  both  ovaries,  apparently  of  an  inter- 
stitial character,  both  organs  having  attained  a  very  considerable 
size.  This  condition  he  thought  was  quite  rare.  There  was  no 
ascites. 

Dr.  Polk  also  presented  another  fibroid  tumor  of  the  ovary, 
which,  when  it  was  removed,  was  of  about  the  size  of  the  gravid 
uterus  at  the  fifth  month.  The  patient  was  twenty-five  years  of 
age,  and,  it  was  evident,  had  been  carrying  the  tumor  for  some 
time,  but  its  growth  had  been  slow,  and  her  attention  had  not  been 
called  to  it  until  ten  days  before  she  entered  the  hospital,  when 
peritonitis  developed.  It  was  necessary,  in  order  to  remove  the 
tumor,  to  extend  the  abdominal  incision  from  near  the  pubes  to 
half-way  between  the  umbilicus  and  the  ensiform  cartilage.  There 
was  marked  evidence  of  the  last  stage  of  peritonitis.  Ascitic  fluid 
was  evacuated  and  the  tumor  removed,  as  was  also  the  ovary  on 
the  opposite  side,  which  was  of  the  size  of  an  orange  and  the  seat 
of  cystic  degeneration.  The  patient  left  the  hospital  peif  ectly  well 
at  the  end  of  six  or  eight  weeks. 

Dr.  T.  a.  E3IMET  inquired  whether  fibroid  tumors  occurred  in 
other  portions  of  the  body  than  in  the  ovaries  where  there  was  no 
muscular  tissue. 

Dr.  Polk  said  he  thought  that  Schroder  maintained  that  there 
were  a  few  muscular  fibres  in  the  ovaries,  but  that  Virchow 
thought  it  a  question,  in  case  a  fibroid  contained  muscular  fibres, 
whether  it  did  not  spring  from  the  uterus. 

Dr.  G.  T.  Harrison  thought  it  a  question  whether  some  tumors 
removed  from  the  pelvis,  supposed  to  be  ovarian,  were  not  origin- 
ally tumors  of  the  uterus.  Some  years  ago  he  had  reported  a 
case  of  the  kind  to  the  Society,  which  interested  Dr.  Peaslee,  who 
said  he  had  seen  several  such  cases.  In  his  own  case  the  post- 
mortem examination  would  have  led  one  to  suppose  that  the  pelvic 
tumor  was  a  fibroid  of  the  ovary,  but,  from  the  previous  history 
of  the  patient,  it  was  evident  that  the  growth  had  originally  be- 
longed to  the  uterus,  had  become  separated  from  that  oj-gaii,  set 
up  pelvic  inflannnation,  and  then  become  adherent  to  the  ovary. 

Dr.  Polk  remarked  that  Schroder  had  also  pointed  out  the  diffi- 
culty which  sometimes  existed  in  deciding  whether  a  fibroma  had 
originally  developed  from  the  uterus  or  from  the  ovary,  but  it  was 
evident  in  the  cases  of  the  specimens  which  he  had  presented  that 
the  tumors  had  originally  belonged  to  the  ovaries. 

S  ALPINGO-OOPHORECTOM  Y . 

Dr.  Polk,  in  connection  with  the  cases  just  related,  also  reported 
the  result  of  six  cases  of  Tait's  operation  done  in  Bellevue  Hospital 
since  March  last.  Two  of  the  patients  were  operated  upon  by  Mr. 
Lawson  Tait,  who  was  on  a  visit  to  the  United  States  at  the  time. 
Two  cases  were  selected  by  Dr.  Polk,  instead  of  one,  in  order  to 
test  in  a  greater  degree  whether  the  success  obtained  by  English 
54 


850  Tra nsactions  of  the 

surgeons  was  ilue  to  the  climate,  to  the  national  traits  of  the  p^^- 
tients.  to  the  operator,  or  to  other  causes.  The  operations  were 
perforaied  in  the  amphitheatre  of  Bellevue  Hospital,  before  about 
a  thousand  students,  and  the  patients  were  not  seen  by  Mr.  Tait 
aftei"  the  wounds  were  closed  nor  until  fifteen  minutes  before  their 
entrance  into  the  operating-room.  Both  of  the  patients  recovered 
without  the  slightest  sym]>toni  which  could  be  traced  to  the  opera- 
tion. In  one  there  was  some  elevation  of  the  temperature,  which, 
however,  had  existed  previously,  and  vras  due  to  chronic  peri- 
tonitis. He  was  impressed  with  the  simplicity  of  Mr.  Tait's  method 
of  operating,  one  marked  peculiarity  of  which  was  the  fact  that 
no  hand  besides  his  own  Avas  allowed  to  enter  the  peritoneal  cavity. 
In  each  of  the  cases  referred  to,  both  ovaries  and  tubes  were  re- 
moved, and  at  no  time  was  Dr.  Polk's  assistance  required,  except 
to  draw  on  one  end  of  the  ligature  thrown  around  the  attachment 
of  the  ovary.  Mr.  Tait  made  a  small  incision,  for  the  purpose  of 
obviating  as  far  as  possible  the  after-occurrence  of  hernia.  The 
ease  with  which  he  operated  seemed  to  be  due  to  a  considerable 
extent  to  a  peculiar  knot  that  he  made  which  enabled  him  to  com- 
plete the  operation  without  the  necessity  of  the  assistant  touching 
the  ovary.  He  simply  drew  on  one  end  of  the  ligature,  which  was 
then  cut  and  thrown  away.  The  operations  were  performed  in 
from  nineteen  to  twenty  minutes ;  very  few  instruments  were  em- 
ployed, and  they  lay  by  the  patient  at  the  operator's  side.  Mr. 
Tait,  when  at  home,  alwaj's  selected  and  prepared  his  own 
sponges,  thus  diminishing  the  possibility  of  infection.  The  secret 
of  his  success  seemed  to  be  due  to  the  ease  with  which  he  operated, 
to  the  simplicity  of  the  operation,  and  to  the  fact  that  nothing  was 
allowed  to  enter  the  peritoneal  cavity  except  his  own  fingers,  or 
the  instruments  and  sponges,  the  cleaning  of  which  he  personally 
superintended.  If  this  was  not  so,  there  seemed  to  be  no  reason 
why  ill  results  should  not  have  followed  in  the  two  cases  men- 
tioned, for  the  operations  Avere  performed  under  conditions  which 
were  universally  condemned  as  unsuitable. 

Dr.  Hunter  remarked  that,  while  the  surroundings  under  which 
the  operations  were  performed  were  not  appropriate  for  Tait's 
operation,  they  would  be  still  less  suitable  for  an  ovariotomy,  in 
which  the  pei'itoneal  cavity  was  exposed. 

Dr.  Lusk  remarked  that  Mr.  Tait  operated  five  times  in  this 
country  during  his  visit,  each  time  in  the  presence  of  large  classes, 
and  all  the  patients  recovered. 

Dr.  Polk  had  removed  both  ovaries  and  tubes  a  few  days  before, 
in  the  presence  of  about  three  hundred  students,  and  the  patient 
had  had  no  bad  symptoms  since.  The  operation  took  twenty-two 
minutes. 

Dr.  Lusk  said  there  was  one  pecuKarity  about  Mr.  Tait's  opera- 
tions which  had  not  been  mentioned  by  Dr.  Polk,  namely,  when 
adhesions  existed,  instead  of  enlarging  the  abdominal  wound,  he 
simply  introduced  his  finger  and  broke  them  up,  his  large  ex- 
perience enabling  him  to  do  so  apparently  Avith  pei'fect  safety. 

Dr.  Polk  said,  in  reply  to  a  question,  that  Mr.  Tait  thought 
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hemorrhage  was  more  likely  to  continu-  from  small  vessels  if  the 
peritoneal  cavity  was  closed  than  if  it  was  left  open  and  drained 
with  a  tube. 

Dr.  Lusk  added  that  it  was  his  custom  also  to  insert  four  or  five 
sponges  into  the  abdominal  opening  in  cases  of  hemorrhage,  leav- 
ing them  for  a  few  minutes :  then  to  insert  the  drain-age-tube  anrl 
close  the  wound.     He  did  not  hgate  small  vessels. 

TUBAL  GESTATION  TREATED  BY  ELECTRICITY. 

Dr.  Lusk  narrated  the  following  case :  Before  he  went  to  the 
country  last  summer,  a  patient  came  to  him,   complaining  of 
eczema  of  the  anus  and  perineum.     At  the  end  of  August,  she 
visited  him  in  Newport,  saying  that  the  itching  which  formerly 
troubled  her  had  disappeared,  but  that  she  had  recently  had  a 
very  violent  attack  of  pelvic  pain,  which  had  confined  her  to  bed 
two  or  three  days.     There  was  a  condition  of  the  cervix  which, 
together  with  some  enlargement  of  the  uterus,  led  him  to  believe 
she  was  pregnant.     There  had  been  some  bloody  discharge.     In 
September,  she  visited  him  again,  when  he  discovered  a  tumor 
in  the  region  of  the  ovary,  a  little  larger  than  a  pigeon's  egg, 
which  led  him  to  suspect  tubal  pregnancy.     Not  wishing  to  alarm 
the  patient,  her  told  her  to  return  again  in  the  course  of  two 
weeks.     At  the  end  of  two  weeks,  he  was  informed  that  she  had 
had  a  violent  attack  of  pain,  with  partial  collapse,  but  had  rallied. 
About  the  first  of  November,  she  visited  him  again,  at  which  time 
the  tumor  in  the  right  side  of  the  pelvis  was  nearly  as  large  as  his 
two  fists,  pushing  well  down  upon  the  vagina.     The  uterus  was 
enlarged,   and  constantly  discharged  a  sero-sanguinolent  fluid. 
There  was  now  no  further  question  in  his  mind  that  the  case  was 
one  of  extrauterine  pregnancy,  but  he  took  the  patient  to  Dr. 
Thomas,  who  said  there  could  not  be  the  slightest  doubt  about  the 
diagnosis.     The  same  evening.  Dr.  Lusk  began  treatment  by  elec- 
tricity, using  the  faradaic  current,  of  about  ten  minutes'  dura- 
tion, repeating  the  applications  night  and  morning  for  about  a 
week.     At  the  end  of  three  days,  hov^ever,  the  tumor  had  become 
perceptibly  flaccid,  and  he  had  no  doubt  about  the  arrest  of  the 
growth,  although  he  continued  the  applications  until  the  end  of 
the  week.     By  this  time,  the  tumor  had  decreased  to  the  size  of  a 
hen's  egg,  its  walls  appsared  to  be  thick  and  wrinkled,  the  uterine 
discharge  had  ceased,  and  the  patient  had  gained  strength.     Dr. 
Lusk  thought  the  faradaic  current  as  efficient  as  the  galvanic,  and 
less  likely  to  produce  shock ;  but  his  impression  concerning  the 
great  amount  of  shock  produced  by  the  galvanic  current  in  the 
cases  treated  in  this  city  was  corrected  by  Dr.  Harrison  and  Dr. 
Emmet.   In  his  own  case.  Dr.  Lusk  applied  one  pole  of  the  faradaic 
battery  over  the  abdomen,  while  the  other  was  inserted  first  for 
five  minutes  in  the  vagina,  and  then  for  an  equal  length  of  time 
in  the  rectum. 
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Meeting,  January  Gth.  1885. 
SERRATED   SCISSORS  FOR   REPAIRINli    THE   CERVIX   UTERI. 

Dr.  T.  a.  Emmet  showed  a  pair  of  scissors,  pi-esented  to  him  by 
Dr.  Protheroe  iSinith.  of  London,  one  blade  of  which  was  serrated, 
to  prevent  slipping-  from  the  dense  tissue  of  the  cervix.  In  reply 
to  a  remark  by  Dr.  Chamberlain,  he  said  the  scissors  presented  to 
the  Society  by  Dr.  Dawson  had,  he  believed,  only  one  fang  at  the 
end  of  each  blade,  whereas  these,  being  serrated  the  entire  length 
of  the  blade,  would  prevent  slipping  before  the  point  had  yet 
grasped  the  cicatrical  tissue. 

A   CLAMP  for  use  IN   PERINEORRHAPHY. 

Dr.  E.  NoEGGERATH  Said  that  when  he  was  in  Freibui'g  lately,  he 
assisted  at  several  operations  bj'  Professor  Hegar.  In  the  opera- 
tion for  prolapsus  of  the  anterior  Avail  of  the  vagina  it  ordinarily 
took  a  very  long  time  to  denude  the  surfaces,  and  occasionally  the 
procedure  was  attended  with  much  hemorrhage.  But  the  opera- 
tion, as  it  was  performed  by  Professor  Hegar,  was  done  in  a  re- 
markably short  time,  as  he  grasped  the  redundant  tissue  between 
the  blades  of  a  straight  clamp  [exhibited  by  Dr.  Noeggerath], 
passed  the  sutures,  and  then  excised  the  tissue.  Dr.  Noeggerath 
also  presented  a  similar  instrument,  the  clamp  being  curved, 
which  he  had  devised  to  accomplish  the  same  purpose,  and  had 
shown  to  the  Society  about  fifteen  years  ago.  He  thought  the 
curved  clamp  was  preferable,  inasmuch  as  it  enabled  the  operator 
to  remove  a  greater  amount  oi  the  surplus  tissue.  As  to  the  re- 
sults of  this  manner  of  operating.  Professor  Hegar  had  shown  him 
some  patients  upon  whom  the  operation  had  been  performed  a 
number  of  years  ago  with  perfect  success. 

Dr.  J.  E.  Janvrjn  said  the  clamp  used  by  Hegar  was  identical 
wiih  one  used  a  number  of  years  ago  by  the  late  Dr.  Peaslee,  ex- 
cept that  Dr.  Peaslee's  had  no  handles.  Dr.  Janvrin  had  not 
employed  it  lately,  but  formerlj^  he  had  used  it  with  very  good 
results. 

Dr.  T.  a.  Emmet  remarked  that  an  instrument  involving  the 
same  principle  was  used  by  the  late  Dr.  Budd  as  many  as  twenty- 
five  years  ago. 

an   ANTISEPTIC   CURETTE. 

Dr.  Noeggerath  also  presented  a  curette,  the  hfindle  being  a 
tube  for  the  conveyance  of  an  antiseptic  fluid  from  a  syringe  or 
irrigator  during  the  operation  of  curetting  the  uterine  cavity.  In 
a  great  many  cases  of  curetting  there  was  no  urgent  necessity  for 
antiseptic  treatment,  but  there  were  other  cases  in  which  it  could 
not  be  dispensed  with ;  those,  for  instance,  in  which  there  was 
sepsis  two  or  three  weeks  after  miscarriage,  parametric  or  perime- 
tric inflammation,  or  mucous  fibroids  in  which  the  curette  was 
employed  to  remove  the  hypertrophic  condition  of  the  membrans. 
He  had  recently  employed  the  curette,  with  a  stream  of  bichlo- 
ride-of-mercury  solution  running  through  it  into  the  uterine  cav- 
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ity,  ill  a  case  of  extreme  sepsis  after  miscarriage,  and  the  tempe- 
rature fell  almost  immediately  afterward. 

TUBES   FOR  INTRAUTERINE  INJECTIONS. 

Dr.  Noeggerath  also  presented  a  tube  for  injecting  water  into 
the  uterus  after  confinement,  invented  by  a  physician  of  Cologne, 
the  peculiarity  of  the  instrument  being  that  it  caused  the  stream 
of  water  to  flatten  and  enter  the  uterus  less  forcibly,  thus  diminish- 
ing the  danger  of  the  injection  entering  the  uterine  sinuses,  and 
also  that  of  causing  severe  chills  an  hour  or  more  after  the  opera- 
tion. 

.  P^-  .H-  T.  Hanks  also  presented  a  tube  for  making  intrauterine 
mjeccions  Bemg  made  of  silver,  it  could  be  bent  at  any  desired 
angle,  and  admitted  of  thorough  cleansing,  either  with  boihng 
water  or  some  antiseptic  solution.  The  bulb  contained  two  aper- 
tures ol  exit  for  the  fluid,  and  was  fastened  to  the  tube  by  a 
screw.  •' 

Dr.  W.  M.  Chamberlain  remarked  that  the  late  Dr.  Nott's  in- 
strument was  a  very  good  one  for  making  intrauterine  injections. 
Me  c bought  the  antiseptic  curette  presented  by  Dr.  Noeggerath 
was  open  to  the  objection  that,  the  curve  being  short  and  thick. 
It  would  be  diflicult  to  reach  some  portions  of  the  uterine  surface 
with  the  scraping  edge. 

Dr.  Noeggerath  said  that  in  presenting  the  instrument  he  had  not 
meant  to  say  its  shape  was  perfect,  but  simply  desired  to  illustrate 
a  principle.  With  regard  to  injecting  tubes,  he  had  long  since 
abandoned  the  use  of  metalHc  instruments  within  a  few  day  after 
confinement,  because  they  were  liable  to  cause  a  lesion  of  the 
newly-formed  mucous  membrane,  and  thus  give  access  to  septic 
material.  He  had  employed  a  rubber  tube  with  a  canal  on  its  outer 
surface  which  allowed  the  water  to  run  otf  freely. 

LAPAROTOMY   FOR  A   FIBROID   TUMOR   OF  THE  UTERUS. 

Dr.  B.  F.  Dawson  presented  a  large  fibroid  tumor  of  the  uterus 
with  the  following  history:  The  patient,  forty-seven  years  of  age, 
regular  in  menstruation,  first  noticed  enlargement  of  the  abdomen 
about  four  years  ago.  She  was  seen  by  several  physicians,  one  of 
whom  told  her  that  the  abdominal  enlargement  Avas  due  to  an 
ovarian  tumor,  and  another  that  it  was  due  to  a  tumor  of  the 
uterus.  The  swelling  having  considerably  increased,  two  years  ago 
she  consulted  Dr.  Phelps,  of  Bellows  Falls,  who  advised  her  to  await 
events.  About  a  year  ago  the  abdominal  enlargement  had  become 
so  great  that  Dr.  Phelps,  assisted  by  Dr.  Campbell,  performed 
tapping,  and  withdrew  fluid  Avhich  had  the  appearance  of  urine. 
Nine  months  ago  the  tapping  was  repeated,  when  the  fluid  was  less 
clear ;  at  three  subsequent  tappings  the  fluid  had  gradually  as- 
sumed a  mflky  appearance.  It  was  two  days  since  Dr.  Dawson 
first  saw  the  patient  and  removed  the  tumor.  She  was  then  de- 
cidedly cyanotic,  so  great  was  the  abdominal  distention,  and  he 
was  unable  to  make  a  positive  diagnosis  before  withdrawing  the 
fluid.     Vaginal  examination  only  revealed  mobility  of  the  cervical 
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portion  of  the  uterus.  Seven  gallons  of  fluid  were  withdrawn, 
which  had  a  thick,  whitish  appearance,  but  no  odor.  The  finger 
^.'as  introduced  through  a  small  abdominal  opening  and  a  tumor, 
attached  to  the  uterus  and  filling  the  entire  lower  pelvic  cavity, 
was  appreciated.  In  removing  it,  the  fundus  of  the  uterus  also 
had  to  be  excised,  including  the  ovaries  and  tubes.  The  stump  was 
fixed  in  the  abdominal  wound  by  his  clamp.  He  had  been  informed 
that  evening  hy  telegraph  that  the  patient's  temperature  was 
101.5°  F.,  her  respiration  32,  and  her  pulse  120. 

TUBAL  GESTATION;  EXPULSION  OF  THE  FETUS  AND  MEMBRANES 
THROUGH  THE  UTERUS. 

Dr.  Janvrin  presented  a  specimen  with  the  following  history :  A 
fetus,  apparently  of  only  two  months'  development,  had  been  ex- 
pelled four  months  after  conception,  the  w^oman  having  been  ex- 
posed to  pregnancy  only  on  the  17th  of  August  last.  About  the 
15th  of  September  there  was  a  slight  "show,"  lasting  for  two  days. 
It  returned  again  on  the  21st,  lasting  one  day,  and  again  about  the 
27th,  lasting  one  or  two  days.  Dr.  Janvrin  saw  her  on  the  3d  of 
October,  when  there  was  a  very  slight  flow.  On  examination  the 
uterus  was  found  to  be  a  little  enlarged,  particularly  toward  the 
left  horn,  the  os  was  slightly  patulous,  and  considerable  tenderness 
existed  over  the  left  horn  and  tube.  He  advised  rest,  and  decided 
to  watch  the  case  closely  and  await  develojiments.  He  saw  the 
patient  five  days  later,  and  daily  from  that  time  until  the  14th  of 
October.  There  was  a  more  marked  flow ;  the  symptoms  of  preg- 
nancy were  present — nausea,  changes  in  the  appearance  of  the 
breasts,  etc.  He  saw  the  patient  again  on  the  28th  of  October,  and 
became  convinced,  from  a  thorough  examination,  that  the  fetus  lay 
partially  in  the  left  Fallopian  tube,  as  the  tube  was  enlarged.  The 
enlargement  was  symmetrical,  being  as  great  at  the  junction  with 
the  uterus  as  at  any  other  point.  He  felt  convinced,  however,  that 
the  mass  projected  considerably  into  the  uterine  cavity,  and  he 
used  considerable  force  in  pressing  upon  the  fetus,  trying  to  expel 
it  into  the  uterus,  but  failed.  The  gravity  of  the  case  was  ex- 
plained to  the  patient  and  her  husband,  the  opinion  that  probably 
electricity  would  have  to  be  employed  was  expressed,  and  a  con- 
sultation was  suggested.  Dr.  Thomas  saw  the  patient  with  him 
at  noon  of  the  following  day.  During  the  night  the  patient  had 
had  severe  pains,  like  those  of  labor,  confined  to  the  left  side  of 
the  uterus  and  to  the  tube,  and  at  the  same  time  there  was  a  slight 
flow.  The  pains  ceased  early  in  the  morning,  Dr.  Thomas  exam- 
ined the  patient,  and,  on  retiring  to  another  room,  expressed  him- 
self as  decidedly  of  the  opinion  that  there  had  not-  been  tubal 
pregnancy ;  that  the  fetus  was  probably  entirely  in  the  cavity  of 
the  womb,  situated  pretty  well  up  in  the  left  horn.  Di .  Janvrin 
then  examined  the  patient,  and  found  that  the  mass  had  nearly 
disappeared  from  the  tube,  but  was  convinced  that  it  still  projected 
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somewhat  into  the  tube,  perhaps  about  one-fourth  of  its  length. 
At  all  of  his  previous  examinations  the  right  horn  of  the  uterus 
was  much  flattened,  but  within  the  last  twentj'-four  hours  the  right 
side  had  become  bulging,  almost  as  much  so  as  the  left  horn.  He 
felt  so  positive  in  his  diagnosis  that  he  was  now  of  the  opinion  that 
the  fetus  had  become  sufficieutly  detached  to  cause  complete  mis- 
carriage within  a  short  time.  But  the  mass  remained  within  the 
uterus,  the  organ  did  not  enlarge,  and  the  soreness  and  tenderness 
diminished  to  a  certain  degree,  but  did  not  completely  disappear. 
After  about  six  weeks  the  patient  began  to  have  some  flow, 
which,  when  Dr.  Janvrin  was  called,  three  or  four  days  later,  had 
become  quite  marked.  Believing  that  the  fetus  was  dead,  he  ex- 
pected expulsion  to  take  place  soon,  and  advised  the  patient  to 
keep  quiet.  Notwithstanding  absolute  rest,  the  fetus  and  mem- 
branes were  expelled  the  following  day.  December  15th.  four 
months  after  conception,  having  the  appearance  of  only  two 
months'  development.  The  placenta  was  atrophied  except  at  one 
point,  as  large  as  the  thumb-nail,  where  it  was  fresh  and  had  car- 
ried sufficient  blood  to  prevent  decomposition,  but  not  to  sustain 
life. 

Dr.  T.  a.  Emmet  thought  there  must  be  a  certain  number  of 
cases  of  tubal  pregnancy  involving  the  horn  of  the  uterus  in 
which  it  would  be  possible  to  dilate  the  horn  Avith  an  instrument 
similar  to  Barnes'  uterine  dilator,  which  he  once  exhibited  to  the 
Society.  He  did  not  know,  however,  what  amount  of  danger 
there  might  be  of  causing  rupture  of  the  walls.  In  reply  to  a 
question,  he  said  that  in  Dr.  McBurney's  case  the  placenta  and 
fetus  could  be  distinctly  recognized  within  the  tube  through  the 
rectum. 

Dr.  Polk  remarked  that  Dr.  Janvrin's  case  was  interesting  as 
going  to  dispel  doubt  on  the  question  whether  the  fetus  could,  be 
expelled  from  the  tube  into  the  uterus.  ^V'hen  he  once  reported  a 
case,  one  gentleman  took  the  ground  that  it  was  impossible  for  the 
fetus  to  pass  from  the  tube  down  into  the  uterus,  for  two  reasons, 
the  first  being  absence  of  expulsive  power  in  the  tube,  and  the 
second  that  before  the  descent  into  the  uterus  could  take  place  the 
tube  would  become  ruptured. 

Dr.  Emmet  remarked  that  Parry  reported  a  case  in  which  a 
child  at  full  term  was  forced  from  the  tube  out  through  the  ute- 
rus. He  added  that  the  muscular  sti-ucture  of  the  tubes  certainly 
did  become  thicker  during  pregnancy. 

AX  OPERATION   FOR   FISTULA   IN   AXO. 

Dr.  T.  a.  Emmet  referred  to  the  difficulty  experienced  at  times 
from  leaka,ge,  after  the  usual  operation  of  division  of  the  spliinc- 
ter  for  fistula  in  ano,  and  said  that,  to  avoid  this  accident,  he 
adopted  a,uother  procedure  about  five  weeks  ago.  The  internal 
fistulous  opening  was  about  half  or  three-quarters  of  an  inch 
above  the  sphincter,  the  external  one  about  an  inch  and  and  a  half 
to  the  left  of  the  anus.  He  placed  the  v/oman  in  Sims"  posture, 
introduced  a  rectal  speculum,  and  divided  the  tissue  with  the 
scissors  as  far  up  as  possible  without  involving  the  sphincter. 
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Then  Pr.  Bache  Emmet,  who  was  assisting  him,  put  one  finger 
into  the  rectum,  bringing  the  rectal  surface  under  the  cut,  and 
enabhng  him  to  denude  the  entire  tract  of  the  sinus  without  en- 
larging the  opening  into  the  gut.  While  the  parts  were  held  in 
this  position  he  inserted  the  first  suture  into  the  integument,  close 
to  the  sphincter,  outside,  passing  it  through  the  lower  edge  of 
the  internal  opening  of  the  fistula,  and  he  so  continued  to 
pass  interrupted  sutures  until  the  wound  was  closed.  To  make 
the  result  more  certain,  he  then  introduced  three  interrupted 
sutures  of  catgut,  approximating  the  mucous  surfaces  within  the 
rectum  more  closely.  He  thought  the  operation  might  have  been 
more  easily  performed  had  he  inserted  sutures  in  the  walls  of  the 
fistula  outwardly  before  using  the  scissors;  as  it  was,  he  experi- 
enced great  difficulty  in  passing  the  sutures  so  deep.  The  result 
had  been  perfect.  Such  an  operation  would  prove  of  great  bene- 
fit if  Ave  could  thereby  cure  the  'disease  and  avoid  dividing  the 
sphincter  muscle. 

PARTIAL  REMOVAL  OF  THE  UTERUS. 

Dr.  E:\lmet  also  related  a  case  seen  in  consultation  with  Dr.  T. 
H.  Burehard.  He  first  saw  the  patient,  a  woman,  sixty-eight 
years  of  age,  in  goal  general  health,  about  November  20th,  1884, 
when  there  was  a  condition  of  the  cervical  canal  suggestive  of 
malignant  disease— probably  commencing  epithelioma.  A  surgeon 
who  had  seen  the  patient  had  expressed  the  opinion  that  the  dis- 
ease was  limited  in  extent.  Dr.  Emmet  advised  an  early  opera- 
tion, which  was  performed  about  the  24th  of  November,  Dr.  Bur- 
chard  and  his  assistant  and  Dr.  Harrison  being  present.  Dr. 
Emmet's  intention  was  to  attempt  to  remove  the  dioeased  tissue 
by  excising  a  V-shap3d  piece,  but  while  he  was  proceeding  with  the 
operation,  making  a  moderate  degree  of  traction  upon  the  uterus 
with  the  tenaculum,  a  rent  took  place,  extending  from  one  broad 
ligament  to  the  other,  and  making  a  large  openmg  in  Douglas' 
cul-de-sac.  It  was  then  found  that  the  entire  posterior  wall  of  the 
uterus  had  become  involved  in  the  disease.  He  now  made  the  in- 
cision through  and  back  of  the  uterus,  a  little  below  the  insertion 
of  the  tube,  and  forward  nearly  on  a  line  with  the  dip  of  the 
peritoneum.  When  the  upper  part  of  the  cavity  of  the  Avomb 
was  opened,  an  ounce  or  more  of  pent-up  pus  escaped.  Having 
reached  healthy  uterine  tissue,  he  afterward  removed  a  portion 
of  the  vaginal  tissue  in  Douglas'  cul-de-sac,  and  then  carefully 
brought  together  the  peritoneal  surfaces  from  one  broad  ligament 
to  the  other  with  silver  sutures.  The  mucous  membrane  of  the 
vagina  was  attached  between  the  existing  sutures  in  the  perito- 
neum, a.nd  he  also  united  the  mucous  membrane  of  the  v^agina  to 
that  of  the  uterus,  forming  a  series  of  radiating  folds.  At  the 
close  of  the  operation  the  fundus  of  the  uterus,  which  was  not 
more  than  an  inch  in  depth,  covered  the  roof  of  the  vagina  like 
the  lid  of  a  pot.     Ta  the  surprise  of  all,  the  temperature  rose  only 
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half  a  degree  after  the  operation.  It  seemed  very  certain  that, 
had  the  operation  not  been  performed,  peritonitis  would  have  de- 
veloped within  two  or  three  weeks. 

Dr.  T.  H.  Burchard  (present  by  invitation)  remarked  that  Dr. 
Delafield  had  examined  the  tissue  and  pronounced  the  disease  epi- 
theliomatous  cancer. 

Dr.  Nosggerath  thought  the  disadvantages  of  the  ordinary 
operation  for  fistula  in  ano,  as  pointed  out  by  Dr.  Emmet,  must 
have  been  recognized  by  every  one.  An  Eng-lish  surgeon,  whose 
name  he  could  not  recall,  had  performed  an  operation  iiearly 
similar  to  the  one  described,  during  which  he  curetted  the  fistulous 
tract  and  then  sewed  it  up.  The  results  had  been  the  same  as  in 
Dr.  Emmet's  case. 

Dr.  W.  R.  Gillette  thought  the  operation  referred  to  by  Dr. 
Noeggerath  had  first  been  performed  'h^  Dr.  Jenks,  of  Detroit. 

Dr.  Chamberlain  said  he  performed  the  operation  described  by 
Dr.  Noeggerath  last  May,  not  knowing  that  it  had  been  done  be- 
fore. The  opening  was  well  out  on  the  buttock,  and.  after  forcible 
dilatation,  it  seemed  that  the  sinus  would  belong  in  filling  up  if  the 
ordinary  operation  were  performed.  He  therefore  curetted  the 
fistulous  tract,  removing  all  the  pyogenic  membrane,  and  united 
the  edges  with  sutures  passed  by  a  highly  curved  needle.  Union 
took  place  by  first  intention,  and  retention  had  been  complete 
since  the  temporary  paralysis  from  dilatation  had  passed  away. 

Dr.  Emmet  had  performed  the  operation  attributed  to  Dr.  Jenks 
three  years  ago. 
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Meeting,  Thuvsdaij,  Marcli  Wi,  1885. 
The  President,  B.'F.  Baer.  M.D.,  in  tJie  Chair. 

Dr.  Wm.  Goodell  read  a  paper  entitled 

A  year's  work  in  laparotomy 
(wliich  will  be  published  in  full  in  the  Medical  Neics). 

During  the  past  year  he  had  had  thirty -two  laparotomies.  Of 
these,  twenty-two  were  ovariotomies,  eight  oophorectonjies,  one 
hysterectomy,  and  one  exploratory  incision. 

Of  the  twenty-two  ovariotomies,  ten  were  performed  in  the  hos- 
pital of  the  University  of  Pennsylvania,  with  three  deaths,  seven 
at  his  private  hospital,  with  one  death.  In  eleven,  both  ovaries 
Avere  removed.  Seventeen  had  adhesions,  which  in  seven  were 
very  formidable.  Four  of  the  women  were  over  sixty  years  of 
age,  and  of  these  one  died.  In  not  a  single  instance  did  he  refuse 
to  operate,  although  three  of  his  patients  were  verj-  iU  at  the  time 
of  the  operation. 

The  causes  of  death  were  as  folloAvs :  An  old  lady,  aged  sixty- 
three,  from  whom  a  tumor  weighing  sixty-five  pounds  was  re- 
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moved  at  the  hospital  of  the  University,  died  suddenly  from  acute 
ureihia,  after  doing  Avell  for  three  days.  One  kidney  was  found 
riddled  with  abscesses,  the  other  was  contracted.  The  second 
death  also  occurred  at  the  same  hospital,  but  from  peritonitis, 
caused  probably  by  hospitalism.  The  third  and  fourth  fatal  cases 
were  in  advanced  stages  of  septicemia  when  operated  on.  Each 
one  had  high  temperature,  frequent  pulse,  and  night  sweats  from 
suppurating  cyst.  In  addition,  one  was  bed-ridden  and  had  bed- 
sores. The  other  had  greatly  swollen  legs,  although  the  tumor 
was  a  small  one.  In  each  the  adhesions  were  universal,  and  very 
formidable.  The  former  died  from  shock  fifteen  minutes  after  the 
operation.  The  latter  lived  one  week.  Here  was  a  dermoid  cyst, 
which  in  his  experience  was  liable  to  have  extensive  and  firm  at- 
tachments, making  removal  often  difficult  and  dangerous.  Der- 
moid cysts  also  were  very  vulnerable,  taking  on  inflammation  on 
the  slightest  provocation.  In  this  instance,  a  physician  had  removed 
some  of  the  fluid  with  a  hypodermic  needle.  He  (Dr.  G.)  had  had 
two  cases  of  small  cyst  in  Douglas"  pouch  in  which  violent  inflam- 
mation followed  the  use  of  the  aspirator.  The  lives  of  his  patients 
Avere  for  several  days  in  danger,  but  fortunately  they  occurred 
with  obliteration  of  the  sac.  This  should  render  one  cautious 
about  touching  a  dermoid  cyst  unless  he  is  prejiared  to  perform 
the  radical  operation. 

The  fifth  death  occurred  in  a  case  forlorn  from  the  outset.  Five 
years  ago.  Dr.  Goodell  had  removed  a  very  largo  colloid  cyst  of 
the  left  ovary  from  this  woman.  A  year  ago  her  health  began  to 
fail  coincidently  with  the  appeai*ance  of  another  abdominal 
tumor,  and  she  was  rapidly  pulled  down.  On  opening  the  abdo- 
men, Dr.  G.  found  that  the  cyst  had  burst  some  time  before,  and 
that  a  colloid  material  had  escaped  in  large  quantities  into  the 
peritoneal  cavitj" .  The  degeneration  was  plainly  malignant,  as  the 
womb,  broad  ligament,  bladder,  and  the  parietal  peritoneum  were 
studded  with  papillomatous  masses.  Dr.  G.  did  not  see  her 
again,  but  her  physician,  Dr.  Bauman,  of  Telford,  wrote  that  the 
wound  healed  perfectly,  no  abnormal  symptoms  set  in,  yet  the 
woman  grew  weaker  a.nd  weaker,  dying  from-  exhaustion  on  the 
sixteenth  day  after  the  operation. 

Dr.  G.  stated  that  this  was  the  only  case  in  which  he  had  twice 
performed  ovariotomy  on  the  some  patient ;  but  that  he  had  at 
present  a  lady  under  treatment  for  whom,  four  years  ago,  he  had 
removed  the  left  ovary  for  cystic  degeneration,  and  in  Avhom  the 
right  ovary  is  now  enlarging,  and  will  need  extirpation  before 
long.  The  liability  of  the  sound  ovary  becoming  diseased 
amounted  in  his  cases  to  1.  ^fc,  and  this  strengthened  him  in  the 
conviction  that  in  women  approaching  the  climacteric  both  ova- 
ries should,  as  a  rule,  with  but  few  exceptions,  be  removed.  This 
case  made  his  third  one  of  colloid  degeneration  in  which  the 
sac  had  burst  some  time  before  the  operation.  In  each  the  dis- 
ease was  evidently  malignant.     One  survived  the  operation,  and 
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went  home,  but  died  a  few  weeks  later  from  a  reaccumulation  of 
colloid  in  the  abdominal  cavity,  and  a  sprouting  out  of  a  crop  of 
papillomata  from  the  cicatrix  in  the  abdominal  wall.  In  the  second 
one,  both  ovaries  were  removed,  and  from  great  emaciation  and 
weakness,  the  woman  became  plump  and  strong.  She  did  well 
for  two  years,  when  a  tumor  made  its  appearance  in  the  left 
broad  ligainent.  A  year  later  she  died,  after  much  suffering. 
From  this  experience,  he  would  look  upon  colloid  cyst  with  suspi- 
cion, and  would  give  a  guarded  prognosis  in  respect  to  ultimate 
recovery. 

With  regard  to  the  causation  of  ovarian  cysts,  he  believed  more 
and  more  that  single  life,  sterility,  and  unfruitfulness,  whether 
natural  or  intorced,  were  important  factors.  Thus,  out  of  his 
twenty-two  cases,  nine  were  unmarried,  and  one  was  a  widow. 
Again,  of  the  married,  one  was  sterile,  one  had  borne  but  one 
child,  and  three  had  had  only  two  children. 

During  the  past  year,  he  had  also  performed  eight  oophorecto- 
mies. Three  of  these  operations  were  demanded  for  excessive 
menorrhagia  and  dysmenorrhea  from  multiple  fibroids,  and  two 
of  them  died,  the  difficulties  of  the  operation  being  great.  The 
other  oophorectomies  were  performed  for  pernicious  menstrua- 
tion, ovaralgia,  and  threatened  miscarriage,  and  were  successful. 
In  no  case  did  menstruation  return,  although  in  one  there  was  a 
slight  show  of  blood. 

Of  other  laparotomies,  he  had  performed  two,  one  of  them  an 
exploratory  incision  in  a  woman  greatly  reduced  by  pain  and  ob- 
struction of  the  bowels.  Cancer  of  the  pelvic  organs  was  discov- 
ered. She  died  very  suddenly  from  supposed  embolism.  The 
other  laparotomy  was  a  successful  hysterectomv.  The  tumor 
weighed  thirteen  and  a  half  pounds,  and  consisted  of  the  womb 
with  many  large  fibroid  growths.  The  adhesions  to  the  abdominal 
walls,  bowels,  and  omentum  presented  many  difficulties,  and 
needed  many  ligatures.  The  stump,  which  was  fullv  four  inches 
m  diameter,  was  encircled  by  Koeberle's  wire  clamn.  and  treated 
outside  of  the  peritoneal  cavity.  The  patient  recovered  slowly 
and  without  a  bad  symptom. 
The  President  presented  a 

GAXGREXOUS  FIBROID   TUMOR   OF   THE    UTERUS. 

and  made  the  following  report  of  the  case:  Mrs.  J.,  a  patient  of 
Dr.  Ira  D.  Canfield,  of  Ronova,  Pa.,  52  years  of  age,  married, 
has  had  one  child  eighteen  years  ago;  she  has  not  been  preg- 
nant since.  Her  abdomen  had  been  rather  prominent  for  years, 
and  about  five  years  ago  she  discovered  that  it  was  becoming  quite 
firm  and  hard  over  the  lower  protuberant  portion.  About  the 
same  time  her  menses  began  to  appear  more  frequentlv  than 
usual,  and  to  continue  longer,  until  during  the  last  year  she 
flooded  continuously  three  weeks  out  of  everv  four.  She  thought 
she  sometimes  lost  a  quart  of  blood  in  twentV-four  hours      There 
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was  great  tenderness  over  the  abdomen,  so  that  the  weight  of  the 
clothing  was  intolerable,  and  she  had  a  constant  feeling  of  painful 
distention,  a  sensation  of  bursting  sometimes.  These  symptoms 
increased  in  severity,  and  in  the  latter  part  of  January,  1885, 
labor-like  pains  supervened.  Paroxysms  of  uterine  tenesmus  oc- 
curred several  times  a  day,  resulting  finally  in  a  discharge  of  se- 
rous fluid  and  gas.  which  must  have  been  considerable  in  quantity, 
for  the  next  morning  there  was  marked  subsidence  of  the  previ- 
ously distended  abdomen.  However,  the  large,  dense,  round,  and 
evidently  uterine  tumor  still  remained,  tolerating  now  compara- 
tively rough  manioulation,  the  tenderness  having  almost  entirely 
disappeared.  The  quasi  labor-pains  increased  in  frequency  and 
strength,  and  shreddy  putrid  masses  were  occasionally  expelled 
from  the  vagina.  The  patient  began  to  show  evidences  of  acute 
septicemia.  Dr.  R.  Armstrong,  of  Lockhaven,  was  now  called  in 
consultation,  when  it  was  determined  that  uature  was  endeavor- 
ing to  cast  off  a  decomposing  uterine  fibroid,  and  an  effort  was 
made  to  assist.     Ss^mptoms  of  biood -poisoning  became  alarming. 

On  Feb.  15th  I  was  hurriedly  summoned,  and  with  the  patient 
anesthetized,  we  found  the  following  condition.  Abdomen  dis- 
tended and  tympanitic.  A  globular  and  symmetrical  mass  out- 
lined within  the  lower  portion  of  the  abdomen  extending  two 
inches  above  the  umbilicus,  about  the  size  and  consistence  of  the 
pregnant  uterus  at  the  seventh  month  of  gestation.  Hanging 
from  the  vaginal  orifice  was  an  elongated  mass  of  toneless  decom- 
posing tissue,  which  resembled  the  appearance  which  might  be 
presented  by  a  great  inass  of  amniotic  membrane  which  had  been 
allowed  to  remain  in  the  parturient  canal  for  several  days  after 
labor.  It  had  a  purplish,  ashy  color,  and  was  as  thick  as  my  fore- 
arm. The  odor  emitted  was  sickening.  Passing  my  hand  beside 
this  mass,  for  I  could  not  easily  separate  it,  I  foimd  the  os  uteri  so 
dilated  that  the  vaginal  and  cervical  canals  were  almost  of  the 
same  calibre,  and  the  rim  of  the  os  could  scarcely  be  defined. 
Advancing  my  hand  within  the  cavity  of  the  uterus,  it. passed 
among  an  immense  quantity  of  semi-friable,  soft  and  shreddy  tis- 
sue, and  discovered  several  large  tumors  of  firm  consistence, 
imbedded  in,  and  apparently  one  with  the  uterine  wall.  Indeed, 
it  was  difficult  to  define  the  uterine  wall,  so  irregular  and  thick 
was  it  at  some  points  and  so  thin  at  others.  The  tissues  at  the  at- 
tenuated portions— the  uterine  wall  proper — appeared  so  weak 
that  I  feared  the  manipulations  necessary  to  enucleate  the  tumor 
would  make  rupture  of  the  uterus  imminent.  But  their  immediate 
removal  was  imperative,  and  fortunately  their  attachments  were 
softened  by  the  process  of  degeneration  which  had  caused  the 
grave  symptoms.  I  therefore  intoduced  Thomas'  spoon-saw,  and 
with  that  and  my  fingers  I  separated  and  removed  section  after 
section  until  there  was  nothing  left  of  the  uterus  but  the  merest 
shell.  The  aggregated  quantity  removed,  a  portion  of  which  I 
present  this  evening,  almost  half  filled  a  wooden  bucket.     The 
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uterus  did  not  contract  well  after  the  operation,  and  very  free 
hemorrhage  occurred,  but  it  was  controlled,  and  the  uterus  made 
to  contract  by  large  and  repeated  injections  of  pure  vinegar.  The 
after-treatment  was  carefully  and  judiciously  conducted  by  Dr. 
Canfield,  and  consisted  of  injections  into  the  uterine  cavity  of 
vinegar  twice  daily,  until  all  fetid  discharges  had  ceased.  The 
improvement  in  the  temperature  and  pulse  of  the  patient  was  re- 
markable, and  within  a  few  days  she  expressed  herself  as  feehng 
better  than  she  had  for  years.  She  is  now  sitting  up  apparenily 
restored  to  health. 

Dr.  Harris  inquired  the  cause  of  the  gangrenous  change  in  the 
structure.     Was  it  confined  to  the  new  tissue  '. 

Dr.  Goodell  thought  that  the  process  of  auto-enucleation  was 
the  cause  of  the  degeneration  of  the  tumor.  The  latter  is  a  low 
grade  of  formation,  and  the  contractions  of  the  uterus  and  the 
constriction  caused  by  the  cervix  uteri  around  the  already  ex- 
truded portion  interfered  with  the  circulation  in  the  tumor."^  and 
caufsed  its  death.  In  one  case,  he  removed  a  tumor  in  which  this 
process  had  jusi;  commenced,  the  removal  of  the  tumor  was  fol- 
lowed by  a  gush  of  near  half  a  pint  of  broken-down  blood  which 
was  very  offensive  in  odor.  A  sharp  attack  of  erysipelas  fol- 
lowed. 

Dr.  Baer  coidd  give  no  other  reason  than  that  advanced  by  Dr. 
Goodell.  The  tumor  was  of  slow  growth.  "So  ergot  was  given,  but 
labor -like  pains  supervened,  and  may  have  cut  off  the  circulation. 
The  degeneration  was  apparently  confined  to  the  new  growth. 

The  President  presented  the  specimen,  and  read  the  following 
report  of  a  rapidly  growing 

PAPILLOMATOUS    OVARIAN   CYST. 

Mrs.  G.,  set.  41,  widow  for  eight  years,  has  had  eight  children,  the 
youngest  being  nine  years.  She  always  enjoyed  robust  health 
until  September.  1S84.  three  months  before  I  first  saw  her.  At 
that  time  a  slight  metrorrhagia  began  without  pain  or  other  dis- 
turbance. Previous  to  that  time  her  catamenial  periods  had  been 
regular.  In  October,  she  noticed  that  the  lower  portion  of  her  ab- 
domen was  slightly  enlarged  a  little  to  the  left  of  the  median  line. 
She  thought  nothing  of  it  then,  but  thought  that  she  was  growing 
fat.  The  hypogasti-ium,  however,  continued  to  distend,  and  she 
began  to  lose  flesh.  Her  physician.  Dr.  A.  E.  Blair,  of  York,  Pa., 
brought  her  to  see  me  on  January  3d.  1885.  Her  abdomen  was  then 
as  large  as  at  the  sixth  month  of  gestation,  synunetrically  devel 
oped,  perfectly  smooth,  duU  on  percussion  over  the  distended  por- 
tion, but  resonant  in  flanks  and  epigastrium,  and  there  was  marked 
fluctuation.  Dark  bloody  discharge  from  uterus,  not  fetid.  It 
was  thought  she  was  pregnant,  and  that  the  metrorrhagia  v/as 
due  to  threatened  miscarriage.  But  she  was  losing  flesh,  and 
there  were  no  rational  or  physical  signs  of  pregnancy  except  ab- 
dominal enlargement.  The  uterus  was  slightly  prolapsed  and  re- 
troverted,  rather  softer  than  natiu-al;  os  patulous ;  cervix  granular. 
Sound  two  and  a-half  inches :  uterus  not  easilv  moved  because  of 
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a  mass  pressing  upon  it  from  above.  I  diagnosticated  a  rapidly- 
growing  ovarian  cyst,  and  advised  immediate  operation  :  but  she 
was  not  ready.  I  saw  her  again  on  February  7th.  The  tumor 
had  increased  to  double  the  size  it  was  at  first  examination.  It 
Avas  still  symmetrical,  and  occupied  the  same  relation  to  the 
uterus.  She  was  losing  flesh  and  strength.  She  now  complained 
of  pain  all  over  anterior  surface  of  abdomen,  and  her  pulse  and 
temperature  were  shghtly  elevated.  She  at  no  time  suffered  pain 
in  the  tumor. 

On  February  18th,  she  entered  my  private  hospital.  Has  in- 
creased greatly  in  size  during  the  intervening  ten  days.  Circum- 
ference at  umbilicus  forty-six  inches,  veins  in  abdominal  wall  dis- 
tended. Tumor  still  symmetrical  and  markedly  fluctuating. 
Metrorrhagia  has  continued  daily  since  its  first  appearance  in  Sep- 
tember Suffers  from  dyspnea.  Pain  over  surface  as  before, 
and  abdominal  wall  seems  to  be  one  vrith  the  tumor.  I  suspected 
from  this  circumstance  adhesions  of  tumor  to  peritoneum.  Urine 
normal. 

Operation. — February  20th,  11  a.m.,  assisted  by  Drs.  D.  J.  M. 
Miller,  J.  C.  Gabell,  in  the  presence  of  Drs.  A.  R.  Blair,  J.  W. 
Kerr,  and  F.  B.  Hazel.  Incision  three  inches;  tumor  almost  uni- 
versallj^  adherent  to  anterior  wall  of  abdomen  and  omentum,  and 
very  vascular.  I  passed  my  hand  and  separated  adhesions,  and 
then  tapped  the  cyst ;  the  fluid  had  the  color  and  consistence  of 
healthy  pus,  and  vras  more  than  an  ordinary  wooden  pailful  in 
quantity.  Sohd  portion  of  tumor  larger  than  the  fetal  head  at 
term  was  delivered  through  the  small  incision.  The  tiunor  proved 
to  be  of  the  left  ovary,  and  had  a  very  short  and  vascular  pedicle 
which  held  it  in  close  contact  with  the  uterus.  Ligated  and  am- 
putated omentum.  Transfixed  and  ligated  the  pedicle  with  fine 
Chinese  silk,  cut  and  dropped.  The  right  ovary,  being  perfectly 
healthy,  was  not  removed.  The  uterus  was  soft  and  congested. 
Peritoneum  purple  from  congestion,  but  there  had  been  no  ascitic 
fluid,  and  the  peritoneal  cavity  was  found  almost  free  from  liquid. 
Probably  ten  minutes  were  spent  looking  for  bleeding  vessels  and 
finishing  the  "toilette  of  the  peritoneum."  Abdominal  wound 
then  closed  with  eight  silk  sutures.  The  patient  recovered  from 
the  anesthetic  without  any  evidence  of  shock ;  pulse  98,  tempera- 
ture normal ;  and  she  continued  to  do  well  until  the  second  day, 
in  the  evening  of  which  her  temperature  reached  100  ,  its  highest 
point,  pulse  108  and  strong.  She  complained  of  being  tired,  and 
looked  worn.  She  had  not  passed  flatus  from  the  anus,  but  there 
were  occasional  enictations  of  foui  gas.  There  was  no  tympany 
and  no  pain,  but  at  about  11  p.  m.  she  vomited  or  rather  regurgitated 
about  a  pint  of  very  fetid  yellowish  liquid  of  a  decidedly  fecal  odor. 
The  large  quantity  (she  had  not  taken  a  teaspoonfvil  of  anything 
since  the  operation)  aiid  the  odor,  together  with  the  fact  that  she 
had  passed  flatus  from  the  anus,  caused  me  to  suspect  intestinal 
obstruction.     Her  temperature  fell  soon  after  this  to  96  \  and  her 
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pulse  rose  to  130,  and  became  very  weak.  There  was  no  pallor  of 
countenance,  or  distention  of  abdomen  or  Douglas'  cul-de-sac,  or 
I  should  have  thought  this  depression,  bordering  on  collapse,  was 
due  to  hemorrhage.  Neither  were  there  any  other  symptoms  of 
intestinal  obstruction  than  the  apparent  fecal  vomiting  and  the 
non- escape  of  flatus  from  the  rectum. 

Under  the  influence  of  active  stimulus,  by  the  rectum  and  hypo- 
dermically,  she  slowly  rallied,  but  the  temperature  did  not  reach 
the  normal  point  until  the  fifth  day  after  the  operation,  when  flatus 
began  to  escape  from  the  rectum.  Her  recovery  wpis  rapid  after 
this.  The  sutures  were  removed  on  the  eighth  day.  Union  com- 
plete and  solid.  She  sat  up  on  the  thirteenth  day.  There  has 
not  been  any  bloody  discharge  from  the  uterus  since  the  opera 
tion. 

The  tissues  of  the  cyst-wall  are  very  friable  and  the  internal  sur- 
face is  studded  with  an  exuberant  papillary  growth,  presenting 
an  appearance  not  unlike  cauliflower  excrescence. 

The  very  rapid  growth  of  this  tumor  to  the  great  size  which  it  at- 
tained in  five  months,  the  constant  metrorrhagia,  and  the  character 
of  the  tumor,  place  this  case  quite  out  of  the  usual  course  of  de- 
velopment of  ovarian  cysts  and  make  it  worthy  of  record. 

These  are  charactei-istics  of  malignant  disease.  Is  this  a  malig- 
nant tiunor?  I  think  not,  in  the  sense  of  that  it  will  necessarily 
return,  now  that  it  has  been  removed  before  the  cyst- wall  had 
broken  down  and  discharged  its  contents  into  the  peritoneal 
cavity.  This  is  the  course  of  papillomatous  ovarian  cysts.  But 
even  when  this  has  occurred,  and  the  peritoneum  become  involved, 
the  disease  may  not  retui-n  after  removal.  Some  years  ago  I  as- 
sisted Dr.  Goodeli  in  the  removal  of  a  papillary  growth  of  the 
ovary,  in  which  the  cyst  had  ruptured  and  discharged  its  contents 
into  the  pei-itoneal  cavity.  The  peritoneum  was  greatly  involved, 
being  thickly  studded  at  various  points  with  hard  papillary 
nodules.  The  patient  recovered  and  the  disease  has  not  returned. 
Dr.  Emmet  records  a  like  experience.  He  says :  " '  I  have  never  re- 
garded the  condition  as  malignant  in  character  or  in  any  respect 
more  than  a  benign  growth  accidental  to  ovarian  tumors  and  ac- 
companied by  an  ascitic  accumulation."  (Ascites  complicates  a 
later  stage  of  the  disease  than  my  case  had  reached.)  "I  have, 
however,  sometimes  observed  in  tliis  supposed  malignant  disease 
that  patients  bore  the  shock  of  the  operation  badly  and  died  from 
apparently  trivial  causes. "  ' '  Prin.  and  Prac.  Gynec. , "  3d  ed. ,  p.  683. 
It  is  probable  that  ovarian  cysts  of  very  rapid  development  often 
have  this  papillary  character.  One  of  the  specimens  which  I  pre- 
sented to  this  Society  at  its  last  meeting  was  of  this  description, 
though  less  marked,  and  it  had  attained  a  size  of  thirty  pounds  in 
nine  months.  It  is  also  proba^ble  that  the  constitution  is  more 
profoundly  affected  by  these  growths  than  by  the  ordinary  slow- 
growing  ovaria.n  cysts.  For  these  reasons  operation  should  never 
be  deferred  in  such  tumors. 
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Dr.  Harris  iiKjuiivd  whether  any  microscopic  examination  (»f 
the  tumor  had  been  made.  He  always  suspected  mahgnancy  in 
rapid  ^mwths;  and  in  pai)illomatous  tumors  the  decision  cannot 
be'inade  from  apjiearancesas  of  two  such  having  the  same  apparent 
characters  one  may  prove  to  be  niahgnant  and  the  otuer  be- 
nign. 

Dr.  Goodell  remarked  that  the  question  of  malignancy  in 
ovarian  tumors  was  a  most  interesting  one.  As  regards  papillo- 
matous cysts.  Doran  had  divided  them  into  the  two  classes:  one 
sjn-inging  from  the  hilus  of  the  ovary  and  not  necessarily  malig- 
nant; while  papillary  growths  in  cysts  of  the  broad  ligament 
usually  indicate  malignancy.  Some  years  ago  he  removed  a  col- 
lapsed" papillomatous  ovarian  cyst  upon  which  the  late  Dr.  Hodge 
had  refused  to  operate  in  consequence  of  supposed  malignancy.  It 
was  complicated  by  ascites,  and  the  peritoneal  ca^^ty  had  become 
infected  with  secondary  growths;  yet  the  woman  got  well  and  has 
probably  remained  well.  On  the  other  hand,  benign-looking 
growths  were  sometimes  malignant ;  for  instance,  he  removed  a 
large  tumor  having  many  adhesions:  twenty-four  ligatures  were 
left  in  the  abdominal  cavity.  It  was  wholly  benign  in  appearance 
and  the  patient  got  u]:>  and  about ;  but  soon  she  became  oppressed  by 
rapid  breathing.  Effusion  into  the  right  pleura  was  discovered, 
together  with  malignant  growths  affecting  that  cavity  and 
scattered  throughout  the  abdominal  cavity.  The  turner  was  evi- 
dently malignant,  but  it  did  not  look  so.  In  another  case  of  ap- 
parently benign  cyst,  in  which  the  clamp  was  used,  menstruation 
occurred  from  the  cicatrix  and,  later,  papilloma  of  the  stump  and 
abdomen  spurted  out  from  the  cicatrix  and  the  patient  died.  He 
said  that  all  his  cases  of  colloid  tumors,  three  in  number,  have 
become  malignant  afterwards.  In  one  case,  five  years  after  the 
first  operation,  the  second  ovary  became  diseased,  the  sac  burst, 
and  the  whole  contents  of  the  peritoneal  cavity  became  infected. 

In  another,  two  years  after  the  removal  of  both  ovaries,  the  dis- 
ease returned  in  the  broad  ligament,  probably  from  the  stump  of 
the  ovary.  In  another  case,  the  cicatrix  burst  open  a  few  weeks 
after  the  operation  and  a  large  papillomatous  growth  spurted  out, 
the  lady  dying  soon  after.  Tait  considered  that  among  the  causes 
of  malignancy  are  tapping  and  delay  in  operating,  the  age  of  the 
cyst  tending  to  malignancy.  Dr.  G.  doubts  if  the  microscope  can 
distinguish  between  benign  and  malignant  papillomata.  Virchow 
states  that,  although  benign  at  the  beginning,  they  may  become 
malignant  in  the  later  stages. 


TRANSACTIONS    OF    THE     GYNECO- 
LOGICAL SOCIETY    OF    CHICAGO. 


Meeting,  March  -iOth,  1885. 
The  President.  Dr.  H.  P.  Merriman,  vi  the  Chair. 
Dr.  J.  SuYDAM  Knox  read  a  paper  entitled 

THE   INFLUENCE   OF   CIMICIFUGA   RACEMOSA   UPON   PARTURITION. 

After  a  resume  of  the  medical  history  of  the  drug.  Dr.  Knox 
gave  the  results  of  his  clinical  observations  in  160  cases  of  labor — 
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57  primiparae,  93  multiparae — in  which  black  cohosh  had  been  ex- 
hibited. Tlie  average  duration  of  the  first  and  second  stages  of 
labor,  in  normal  cases  in  primiparse,  was  seventeen  and  three 
hours  respectively.  Under  the  influence  of  black  cohosh,  the 
duration  of  the  first  and  second  stages  of  labor,  in  the  fifty-seven 
cases  observed,  was  six  and  one-quarter  and  one  and  three-quar- 
ter hours  respectively.  The  average  duration  of  the  first  and 
second  stages,  in  noi'mal  cases  in  multiparae,  was  twelve  and  one 
hours  respectively.  Under  the  influence  of  black  cohosh,  in  the 
ninety-three  cases  observed,  the  average  duration  of  the  first  and 
second  stages  was  three  hours  and  twenty-seven  minutes  respec- 
tively. 

From  these  clinical  observations,  Dr.  Knox  drew  the  following 
conclusions : 

1.  Cimicifuga  has  a  positive  sedative  effect  upon  the  parturient 
woman,  quieting  reflex  irritability ;  nausea,  pruritus,  and  insom- 
nia, so  common  in  the  last  six  weeks  of  pregnancy,  are  always 
rendered  less  distressing  and  often  disappear  under  its  adminis- 
tration. 

2.  Cimicifuga  has  a  positive  antispasmodic  effect  upon  the  par- 
turient woman.  The  neuralgic  cramps  and  irregular  pains  of  the 
first  stage  of  labor  are  ameliorated,  and  often  altogether  abolished. 
In  fact,  during  the  first  indiscriminate  use  of  the  drug  in  all  cases, 
I  had  the  mortification,  with  a  few  women,  of  terminating  the 
labor  so  precipitately  and  without  prodromic  symptoms,  as  to  be 
unable  to  reach  the  bedside  before  tbe  birth. 

3.  Cimicifuga  relaxes  uterine  muscular  fibre,  and  the  soft  parts 
of  the  parturient  canal,  by  controlling  muscular  irritability,  thus 
facilitating  labor  and  diminishing  risks  of  laceration. 

4.  Cimicifuga  increases  the  energy  and  rhythm  of  the  pains  in 
the  second  stage  of  labor. 

5.  It  is  my  belief  that  cimicifuga,  like  ergot,  maintains  a  better 
contraction  of  the  uterus  after  delivery. 

It  is  my  habit,  however,  to  administer  fifteen  to  thirty  minims 
of  the  fluid  extract  of  ergot  after  the  birth  of  the  fetal  head,  and 
I  have  had  but  few  opportunities  of  testing  this  effect  of  the  co- 
hosh. 

My  method  of  administration  has  been  to  give  fifteen  minims 
of  the  fiuid  extract  of  cimicifuga  in  compound  syrup  of  sarsapa- 
rilla  each  night  for  four  weeks  before  the  expected  confinement. 

One  fluid  ounce  of  the  fluid  extract  of  cimicifuga  to  three  fluid 
ounces  of  compound  syrup  of  sarsaparilla — dose,  one  teaspoonful 
— makes  just  the  required  quantity. 

DISCUSSION. 

Dr.  Philip  Adolphus  had  employed  the  cohosh,  in  the  manner 
indicated  by  Dr.  Knox,  in  one  case,  with  negative  results. 

Dr.  Edward  Warren  Sawyer  thought  the  results  obtained  by 
Dr.  Knox  were  astonishing.  He  thought  there  could  be  no  doubt 
55 
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but  that  the  drug;  had  the  physiological  action  to  which  allusion 
has  been  made.  He  would  at  once  act  upon  the  suggestion  in  his 
private  practice. 

Dr.  W.  W.  Jaggard  thought  that,  if  the  influence  upon  partu- 
rition, so  clearly  sketched  by  Dr.  Knox,  was  capable  of  demon- 
stration, he  could  agree  with  Dr.  SaAvyer's  panegyric.  Dr.  Knox's 
carefully  prepared  paper  was  worthy  of  study  and  investigation. 
Dr.  H.  Webster  Jones,  formerly  a  prominent  obstetrician  in  Chi- 
cago, had  advanced  similar  views,  with  reference  to  the  physio- 
logical action  of  black  cohosh,  in  a  paper  published  in  the  "Trans- 
actions of  the  Illinois  State  Medical  Society, "  a  few  years  since. 
Dr.  Jones'  advocacy  of  the  drug  as  an  oxytocic  was  well  known  to 
every  practitioner  in  the  city. 

Dr.  Jaggard  desired  to  call  the  attention  of  the  Fellows  to  the 
foUowing  subjects  in  Dr.  Knox's  paper: 

I.  Dr.  Knox  had  stated  that  the  average  duration  of  the  first 
stage  of  labor  in  primiparae  and  multiparae  was  respectively  sev- 
enteen and" twelve  houi-s;  under  the  influence  of  black  cohosh, 
the  duration  of  this  stage  was  abbreviated  to  six  and  one-quarter 
and  three  hours  respectively.  It  was  a  matter  of  extreme  diffi- 
culty to  define  the  limits  of  the  duration  of  the  first  stage  of 
labor  with  such  mathematical  accuracy.  The  ''  personal  equation '' 
assumes  great  importance  as  a  possible  source  of  error.  The  sub- 
jective signs  and  physical  exploration  are  not  always  sufficient  to 
justify  the  diagnosis  of  the  commencement  of  labor.  Thus,  Dr. 
R.  Lumpe  {Arch.f.  Gynak.,  1883,  Bd.  XXI..  Hft.  1,  p.  29)  concluded 
from  the  observation  of  several  hundred  primiparae,  that  the  cer- 
vical canal  begins  to  dilate  from  eight  to  fovirteen  days  before  the 
expulsion  of  the  child.  Other  observers  assign  a  period  of  much 
briefer  duration  than  the  typical  seventeen  hours  of  Spiegelberg, 
to  which  Dr.  Knox  alluded. 

Apart  from  the  difficulty  in  the  determination  of  the  com- 
mencement of  the  first  stage,  the  duration  is  capable  of  infinite  in- 
dividual variation. 

II.  One  hundred  and  sixty  cases  were  insufficient  to  warrant 
such  positive  deductions  upon  an  intricate  therapeutical  problem. 
In  every  one  of  the  cases  cited  by  Dr.  Knox,  it  was  clearly  inde- 
terminate whether  or  no  the  effect  was  post  hoc  or  propter  hoc. 

Black  cohosh  has  been  employed  on  an  extensive  scale  in  large 
lying-in  hospitals  in  Germany.  Every  condition  for  accurate 
clinical  observation  had  been  supplied.  Such  conditions  were 
competent  observers,  numerous  cases,  imder  absolute  control,  for 
a  sufficient  period  of  time,  chemical  purity  of  the  drug,  and  an 
approximately  perfect  system  of  keeping  records.  Up  to  the  pres- 
ent time,  results  had  been  of  a  purely  negative  character.  It 
was  true  that  Schatz  had  reported  favorably  as  to  the  action  of  the 
drug  in  the  treatment  of  certain  pathological  conditions  of  the 
uterus. 

Dr.  Jaggard  did  not  wish  to  be  understood  as  dogmatically  con- 
demning the  drug.  The  evidence  in  favor  of  its  action  as  an  oxy- 
tocic, as  collected  from  experiments  upon  the  lower  animals,  or 
from  clinical  observation,  was  entirely  insufficient  to  warrant  the 
positive  conclusions  of  the  author  of  the  paper.  The  subject  was 
worthy  of  further  investigation. 

III.  He  thought  the  practice  of  the  exhibition  of  ergot  before  the 
completion  of  the  second  stage  of  labor  was  reprehensible.  It  was 
in  conflict  with  the  obstetrical  principles  of  the  day,  as  deduced 


Gynecological  Societij  of  Chicago.  867 

from  clinical  experience  and  the  nature  of  the  case.  This  remark 
was  applicable  exclusively  to  physiological  labors. 

Dr.  Charles  Warrington  Earle  had  used  black  cohosh,  at  the 
suggestion  of  Dr.  Jones  and  Dr.  Knox,  in  a  variety  of  cases  with 
negative  results.  He  had  p^bout  the  same  number  of  precipitate 
labors  as  occurred  in  his  practice  prior  to  the  introduction  of  the 
drug.  It  was  possible  that  he  had  not  employed  doses  of  sufficient 
size,  nor  for  a  sufficient  length  of  time  before  labor. 

Dr.  Henry  T.  Byford  wished  to  enter  a  protest  against  all 
methods  of  rendering  the  process  of  labor  shorter.  Quick  labors 
were  wrong  labors,  as  a  rule. 

Dr.  George  M.  Chamberlain  had  no  experience  with  black 
cohosh,  but  he  was  opposed  to  the  exhibition  of  ergot  before  the 
expulsion  of  the  child  in  physiological  cases. 

Dr.  Knox  closed  the  discussion. 

In  reply  to  Dr.  Jaggard,  he  said  that  the  results  of  his  clinical 
experience  with  black  cohosh  were  of  suf^h  a  convincing  character 
that  he  would  continue  the  exhibition  of  the  drug  in  the  future. 
In  regard  to  the  exhibition  of  ergot,  before  the  expulsion  of  the 
child,  he  did  it  to  save  time.  The  drug  was  not  absorbed  until 
twenty  minutes  after  exhibition,  and  long  before  the  expiration  of 
that  time  the  child  was  born.  He  could  not  spare  the  twenty 
minutes  required  to  secure  retraction  of  the  uterus  after  delivery 
of  child  and  placenta.  In  reply  to  Dr.  Byford,  he  said  that,  at  the 
present  day,  there  were  no  physiological  labors.  Women  were 
not  Eves.  By  the  judicious  use  of  a  drug,  like  black  cohosh, 
labor  was  made  to  resemble  the  ideal  physiological  process,  as  still 
observed  among  savages. 

The  Secretary  then  read  the  inaugural  thesis  of  Dr.  Edmund  J. 
Doering  (M.D.,  Chicago  Medical  College,  1874),  entitled 

SOME     REMARKS    ON  THE  VALUE    OF    PERMANGANATE     OF    POTASH  IN 

A3IEN0RRHEA.. 

After  a  brief  description  of  the  jjhysical  and  chemical  characters 
of  the  drug,  Dr.  Doering  discussed  its  physiological  action. 
Bartholow,  who  has  great  faith  in  the  drug,  claims  that  although 
it  parts  with  its  oxygen  with  great  readiness,  this  readiness  is  not 
sufficiently  great  to  prevent  the  distribution  of  the  gas  into  the 
blood.  His  opponents  deny  this,  and  argue  that  the  organic 
matter  contained  in  the  stomach  and  mucous  membranes  is  suffi- 
cient to  appropriate  the  oxygen  of  the  salt  and  thus  prevent  its 
entrance  into  the  circulation. 

Professor  N.  Gray  Bartlett,  a  Chicago  chemist,  gives  the  follow- 
ing opinion : 

'  •  From  the  readiness  with  which  the  permanganate  of  potas- 
sium is  decomposed  by  organic  compounds,  it  would  seem  to  be 
ineligible  for  internal  use.  When  so  administered,  it  is  immedi- 
ately brought  into  contact  in  the  stomach  with  a  relatively  large 
amount  of  organic  matter,  and  must  necessarily  be  very  rapidly 
destroyed,  the  manganese  of  the  permanganate  separating,  in  all 
probability,  in  the  form  of  the.  hydrated  manganese  dioxide.  The 
latter  compound  is  an  active  oxidizing  agent,  and  is  possibly  cap- 
able of  exercising  in  the  economy  the  oxidizing  function  which 
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has  been  ascribed  to  the  permanganate  of  potassium.  It  would 
seem  rational,  therefore,  anticipating  the  change  which  follows 
the  administration  of  the  permanganate,  to  substitute  the  hydrated 
dioxide  of  manganese,  which  can  readily  be  prepared  in  a  state  of 
purity  for  medical  use." 

Whatever  view  may  be  adopted  as  to  the  chemical  change 
which  the  permanganate  undergoes  in  the  human  economy,  the 
main  question  is  as  to  its  therapeutic  value. 

Professor  T.  Gaillard  Thomas,  M.D.,  in  his  address  to  the 
New  York  State  Medical  Association,  expresses  faith  in  the  value 
of  the  drug  as  an  emmenagogue.  Dr.  Ringer  and  Dr.  Murrell  re- 
commend the  remedy. 

Dr.  Doering  had  given  the  dioig  a  careful  trial  in  thirty  cases  of 
amenorrhea,  depending  upon  anemia  and  general  atony  of  the 
sexual  apparatus.  In  about  half  the  cases,  the  observations  were 
unsatisfactory  from  various  causes,  /.  e. ,  inattention  to  the  general 
directions,  want  of  perseverance  in  taking  the  medicine,  so  that 
the  conclusions  arrived  at  were  based  upon  fourteen  cases,  in 
each  of  which  the  cause  of  the  amenorrhea  was  entirely  clear,  the 
remedy  carefully  and  continuously  given,  and  the  effect  clearly 
observed. 

The  cases  were  tabulated. 

Conclusions. 

I.  Permanganate  of  potash,  in  doses  of  from  two  to  four  grains, 
is  an  efficient  emmenagogue,  if  administered  for  a  period  of  not 
less  than  two  weeks. 

II.  Its  administration  in  doses  large  enough  to  be  effective  is 
accompanied  by  severe  pain,  which  frequently  necessitates  a  dis- 
continuance of  the  remedy,  and  hence  impairs  its  value  as  an 
emmenagogue. 

III.  The  most  eflScient  method  of  administering  the  drug  is  in 
capside,  taken  midway  between  meals,  and  followed  hj  large 
draughts  of  some  pure  mineral  water,  like  Silurian. 

Dr.  Doering  was  elected  FeUow  of  the  Society. 
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Annual  Meeting,  Wednesday,  Febmiary  ith,  1885. 

Henry  Gervis,  M.D.,  President,  in  the  Chair. 

The  folio %ving  specimen  was  shown : 

Two  dermoid  cysts  removed  during  pregnancy,  by  Mr.  Thornton. 

The  following  paper  was  read : 
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ON  THE  PREVENTION  OF  OPHTHALMIA  NEONATORUM  AND  OF  ITS 

RAVAGES, 

by  Dr.  McKeon,  of  Manchester. 

The  author  pointed  out  that  the  text-books  and  lectures  on  mid- 
wifery should  deal  fully  with  the  etiology,  progress,  and  treat- 
ment of  ophthalmia  neonatorum,  and  that  midwives  should  be 
taught  and  required  to  understand  their  duties  with  regard  to  the 
disease.  Infective  matter  in  the  genital  passage  of  the  mother  is 
a  frequent  cause,  it  has  been  stated  to  be  the  only  cause,  and  hence 
attempts  have  been  made  to  prevent  the  disease  by  treatment  ap- 
plied (a)  to  the  vagina  before  delivery,  (6)  to  the  child's  eyes  im- 
mediately after  birth.  It  was  claimed  that  by  vaginal  injections 
the  frequency  of  the  affection  had  been  diminished,  and  by  some 
that  by  treatment  of  the  eyes  the  disease  had  been  prevented. 
Abolition  of  the  disease  was  stated  to  have  been  obtained  by  Crede 
in  499  cases  by  washing  the  eyes  with  pure  water,  and  then  ap- 
plying a  two  per  cent  solution  of  nitrate  of  silver,  (2)  at  the  Stutt- 
gart maternity,  by  Crede's  plan,  a  large  reduction  in  the  frequency 
had  been  effected  (a)  by  the  nitrate  of  silver  treatment  in  the 
vv'ards  of  Profs.  Carl  and  Gustav  Braun,  where  of  more  than  3,000 
births,  only  1.93  per  cent  were  affected,  whilst  of  1,887  born  at  the 
same  time,  but  not  similarly  treated,  4.34  per  cent  were  affected; 
(6)  by  Prof.  Olshausen,  who,  by  washing  the  eyes  with  a  one-per- 
cent carbolic  solution,  reduced  the  percentage  from  12.5  to  6  per 
cent ;  (c)  in  the  practice  of  Prof.  Simpson  by  the  nitrate  of  silver 
treatment.  Of  2,266  births  in  the  practice  of  Dr.  Abegg,  who 
washed  the  eyes  immediately  after  birth  with  pure  water, 
only  3  per  cent  were  affected.  Reduction  in  the  frequency  had 
also  been  obtained  by  id)  Bischoff,  who,  by  vaginal  carbolic  in- 
jections and  washing  the  eyes  with  salicylic  lotion,  reduced  the 
percentage  from  5.6  to  2.6,  and  {e)  Crede,  by  vaginal  injections 
(carbolic  and  salicylic).  These  results  warranted  an  extensive 
series  of  investigations  in  order  to  determine  to  what  extent  the 
occurrence  of  ophthahnia  neonatorum  might  be  prevented,  and 
what  methods  of  treatment  yield  the  best  results.  These  points 
could  be  settled  only  by  those  in  obstetric  practice.  Inquiries 
were  needed  regarding  (1)  the  influence  of  cleaning  and  disinfec- 
tion of  the  genital  passage  of  the  mother  previous  to  the  delivery. 
Was  this  a  plan  of  treatment  which  might  be  adopted  as  a  routine 
practice  in  every  case  of  labor,  and  secondly,  the  influence  of 
simple  cleansing  and  astringent  treatment  of  the  eyes  immediately 
after  birth.  The  entire  treatment  of  the  eyes  should  be  in  the 
hands  of  members  of  the  profession,  and  investigations  should  be 
made  in  the  various  lying-in  hospitals  of  the  country  by  the  resi- 
dent medical  officers  of  those  institutions. 

Dr.  Graily  Hewitt  remarked  that  although  our  knowledge  of 
this  disease  had  gi'eatly  improved,  the  diflBculty  of  diffusing  this 
knowledge  among  those  intrusted  with  the  early  management  of 
infants  remained.     To  this  end  the  Obstetrical  Society  was  able 
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to  contributo  largely.  Some  years  ago  the  Society  drew  up  a  most 
valuable  code  of  iustructiou  for  the  management  of  infants,  which 
had  proved  most  useful,  and  was  sold  largely  by  Messrs.  Long- 
man at  a  nominal  price.  He  suggested  that  a  paragraph  should 
be  added  to  these  "rules"  containing  the  necessary  information 
with  regard  to  ophthalmia  neonatorum;  this  paragraph  being 
drawn  up  by  the  council.  The  main  object  was  to  emphasize  the 
danger  of  the  disease,  as  well  as  the  necessarj"  preventive  mea- 
sures. Students  attending  cases  of  midwifery  should  also  have 
their  attention  drawn  to  it. 

Dr.  Cleveland  proposed  that  a  copy  of  these  "rules"  should  be 
sent  to  every  Fellow  Avith  the  next  volumes  of  the  Transactions. 
This  was  seconded  by  Dr.  Roper. 

Dr.  William  Duncan  said  that  the  great  majority  of  the  cases 
occurred  among  the  lower  orders.  He  made  a  rule  at  the  Middlesex 
Hospital  that  all  cases  of  ophthalmia  neonatorum  occurring  in  the 
maternity  department  should  be  sent  at  once  to  the  ophthalmic 
surgeon.  He  strongly  deprecated  students  and  midwives  being 
encouraged  to  treat  these  cases. 

The  President  said  he  had  been  requested  to  call  attention 
to  the  series  of  questions  on  puerperal  pyrexia,  published  by  the 
collective  investigation  committee  in  the  British  Medical  Journal 
of  the  preceding  week,  and  to  ask  the  co-operation  of  Fellows. 


Meeting,  Wednesday,  March  4th,  1885. 
J.  B.  Potter,  President,  in  the  Chair. 

The  following  specimens  were  shown : 

Uterus  of  an  old  icoman,  tcith  cavity  distended,  from  partial  ob- 
struction by  a  septum  in  the  loicer  part  of  thecervixand  upper  part 
of  the  vagina,  by  Dr.  Galabin. 

Menstruating  uterus,  by  Mr.  Walter  Griffith. 

Uterus  inverted  from  relative  shortness  of  the  cord,  by  Dr.  Herman. 

The  President  delivered  the  annual  address. 

The  adjourned  discussion  on  Dr.  W.  Duncan's  paper  on  "  Extir- 
pation of  the  Uterus  for  Cancer  "  was  resumed  by  Sir  Spencer 
Wells,  who  said  that  he  thought  the  previous  speakers  had  been 
too  decidedly  adverse  to  the  principle  of  the  operation,  especially 
Mr.  Thornton,  who  condemned  not  only  excision  of  the  uterus,  but 
also  the  use  of  the  curette,  and  would  limit  surgical  treatment  to 
amputation  of  the  cervix  and  the  use  of  chloride  of  zinc.  Mr. 
Doran's  remarks  on  the  arrangement  of  the  lymphatics  tended  the 
same  way,  implying  the  fear  that,  even  in  the  earliest  stages,  the 
disease  may  have  passed  beyond  the  possibility  of  removal.  Dr. 
Playfair  condemned  the  operation  uttei'ly,  referring  to  the  un- 
certainty of  the  diagnosis  till  it  was  too  late,  and  preferring 
Sims'  operation  (amputation  followed  by  chloride  of  zinc)  to  ex- 
tirpation, on  the  ground  that  it  affords  as  much  relief  at  a  much 
sinaller  risk.  He  traversed  Dr.  Playfair's  statement  about  his 
(Sir  S.  Wells)  case  of  extirpation  of  the  cancerous  uterus,  •'  that  if 
the  patient  had  been  let  alone  or  Sims'  operation  done,  her  expec- 
tancy of  life  would  have  been-  as  good,  to  say  nothing  of  the  risks 
of  the  operation. "  The  fact  was  that  this  treatment  had  been  tried 
and  failed,  and  the  operation  was  done  after  it  had  failed  to  reheve 
pain  or  discharge,  and  after  careful  consultation  as  to  the  risks  of 
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inducing  premature  labor.  The  immediate  result  of  the  operation 
had  been  satisfactory,  and  great  rehef  had  followed  for  some 
months  before  the  disease  returned,  which  ended  fatally  in  a  year. 
In  some  cases,  no  doubt,  chloride  of  zinc,  or  bromine,  or  chromic 
acid,  or  the  actual  cautery  (if  the  patient  is  not  pregnant)  may 
lead  to  arrest  of  the  growth  for  a  year  or  more,  but  in  most  cases 
no  more  good,  perhaps  less  good,  is  done  by  these  than  by  simpler 
applications.  He  showed  a  specimen  of  the  result  of  Sims'  treat- 
ment carried  out  by  Sims  himself.  He  scraped  away  all  the  dis- 
eased tissue  with  the  greatest  care,  applied  chloi'ide  of  zinc,  and 
the  slough  which  came  away  represented  nearly  the  whole  uterus; 
the  patient  lived  only  four  months  afterwards,  and  suffered  as 
much  as  if  no  treatment  had  been  pursued.  He  then  compared 
amputation  of  the  cancerous  cervix  to  partial  removal  of  a  can- 
cerous breast,  and  maintained  that  if  Sir  J.  Paget  was  not  aware 
of  a  simple  case  of  recovery  (/.  e.,  survival  for  ten  years,  without 
any  active  return)  after  amputation  of  the  breast,  and  yet  ope- 
rated in  cases  of  cancer  of  the  breast,  we  are  justified  in  perform- 
ing extirpation  of  the  entire  uterus  even  if  no  better  result  fol- 
lowed. Again,  the  results  of  Olshausen  and  Schroeder  lead  us  to 
think  that  improved  methods  of  operation  may  give  us  better  re- 
sults in  the  future.  There  is  still  much  to  learn  in  the  details  of 
the  operation,  and  improvement  both  in  early  diagnosis  and  early 
operation  may  give  a  much  lower  mortality,  retarded  return,  or 
even  complete  recovery.  He  trusted  that  condemnation  of  the 
operation  may  not  be  the  verdict  of  the  Obstetrical  Society. 

Dr.  Priestly  believed  that  statistics  underrated  the  frequency 
of  cancer,  and  that  it  was  commoner  in  some  places  than  in  others. 
The  disease  was  so  terrible  that  all  new  operations  should  be  con- 
sidered with  an  earnest  desire  for  their  success. 

The  two  questions  to  be  answered  about  extirpation  of  the  ute- 
rus for  cancer  were  those  of  (1)  immediate  recovery,  (2)  return  of 
the  disease.  The  answer  to  the  first  question  was  at  present 
hardly  satisfactory,  nor  was  that  to  the  second.  With  regard  to 
Dr.  John  Williams'  statement— that  operation  sometimes  assisted 
the  spread  of  the  disease  by  removing  tissues  which  would  have 
impeded  its  progress  for  some  time,  and  enabling  it  to  attack  deep 
parts  earUer  than  it  would  if  left  alone — he  thought  this  happened 
in  some  cases.  He,  therefore,  did  not,  under  present  conditions, 
advocate  the  operation  of  extirpation  of  the  uterus  for  cancer. 
He  mentioned  a  case  in  which  a  tumor  had  been  removed  from 
the  cervix  last  summer  so  skilfully  that  the  cervix  seemed  almost 
natural  enough  to  justify  a  verdict  of  mistaken  diagnosis.  Within 
three  weeks  the  disease  returned,  and  soon  attacked  the  vagina, 
but  the  patient  was  still  alive  and  in  comparative  comfort,  simply 
from  the  use  of  palliatives,  consisting  of  tannin,  sulphate  of  zinc, 
and  iodoform  in  powder.  The  suitable  cases  for  operative  inter- 
ference were  those  of  early  cancer  of  the  cervix,  in  which  total  re- 
moval of  the  disease  seemed  possible.  Some  such  cases  remained 
free  from  disease  for  many  years.  Possibly  in  soine  more  ad- 
vanced cases  removal  of  all  within  reach,  followed  by  palhatives, 
might  be  justifiable.  Other  cases  he  was  disposed  to  leave  alone. 
He  thought  that  the  mental  distress  of  a  patient  about  to 
undergo  an  operation  should  be  remembered.  He  did  not  despair 
of  the  discovery  of  some  remedy  for  cancer,  especially  since  the 
latest  operations  on  tubercle,  which  had  some  sort  of  pathological 
relation  to  cancer. 
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Dr.  Graily  Hewitt  agreed  that  statistics  are  at  present  in- 
suflBcient  to  determine  the  vahie  of  extir])ation  of  the  uterus  for 
cancer.  Removal  of  the  cervix  for  epithelioma  was  an  unques- 
tionably valuable  operation,  but  the  treatment  of  cases  in  which 
disease  had  spread  higher  up  Avas  still  doubtful.  He  had  shared 
the  responsibility  of  advising  extirpation  in  Sir  S.  Wells"  case, 
and  thought  that  the  result  justified  the  opinion  given.  It  must, 
be  remembered  that  the  patient  was  pregnant,  and  that  extirpa- 
tion of  the  gravid  uterus  had  not  then  (three  and  a  half  years  ago), 
so  far  as  was  known,  been  performed.  All  experience  justified  the 
removal  of  cancer  whenever  possible.  He  insisted  on  the  neces- 
sitj''  of  early  diagnosis.  In  most  cases,  the  disease  has  obtained  a 
firm  hold  before  its  presence  is  suspected. 

Dr.  Galabin  said  that  the  great  majority  of  the  speakers  agreed 
with  the  view  that  in  ordinary  cases  of  cancer  of  the  cervix  the 
uterus  should  not  be  extirpated.  This  view,  which  was  ar- 
rived at  by  the  author  of  the  paper,  after  the  performance  of  tAvo 
operations,  was  that  which  Dr.  Galabin  had  always  held  so  firmly ; 
that  he  had  always  been  opposed  to  the  operation,  and  had  neither 
performed  or  advised  it.  Cancer  of  the  cervix  might  begin  any- 
where, but  in  the  great  majority  of  cases  it  began  near  the  os  ex- 
ternum. Thence  it  ascended  the  cervical  canal  so  far  that  slicing 
off  the  cervix  with  an  ecraseur  almost  always  left  some  of  the 
growth  behind  on  the  surface  of  the  canal.  But  it  spread  even 
more  rapidly  over  the  vaginal  cervix,  and  when  the  uterus  was 
extirpated,  the  line  of  section  would  be  nearest  the  growth  at  the 
surface  of  the  vagina.  It  was  not  shown  that  in  total  extirpation 
any  -wider  margin  could  be  given  than  in  supra-vaginal  amputa- 
tion, which  operation  could  be  done  even  when  the  disease  had 
reached  the  vagina,  and  even  if  it  were  necessary  to  open  the 
pouch  of  Douglas,  this  operation  would  still  be  less  dangerous  than 
total  extirpation.  His  experience  of  chloride  of  zinc  had  been  more 
favorable  than  that  of  Sir  S.  Wells.  He  did  not  excise  the  disease 
piecemeal,  but  all  at  once,  and  applied  the  chloride  of  zinc  ten  to 
fourteen  days  later.  He  generally  found  the  line  of  section  pass 
clear  of  all  manifest  disease ;  but  in  several  cases  in  which  this 
was  not  so,  and  the  operation  was  therefore  obviously  inadequate, 
the  results  of  the  whole  procedure  had  been  good.  In  two  cases 
the  patients  had  returned  after  more  than  two  years  without  any 
recurrence  of  the  growth,  but  with  retention  of  menstrual 
fluid  from  occlusion  of  the  canal.  As  regards  the  chance  of  erad- 
ication, he  did  not  think  cancer  of  the  uterus  could  be  compared 
with  cancer  of  the  breast,  which  was  generally  carcinoma.  In  the 
cervix  it  was  (in  his  experience)  epithelioma  at  first,  rapidly  laps- 
ing into  medullary  carcinoma.  Cancer  of  the  body  was  generally 
cylinder-epithelioma  at  first.  He  thought  there  was  greater 
chance  of  eradicating  an  epithelioma  than  a  carcinoma.  In  cancer 
of  the  body,  he  thought  extirpation  of  the  uterus  was  justifiable. 
The  diagnosis,  though  difficult,  was  quite  possible  in  the  early  stage 
from  examination  of  a  fragment,  to  one  accustomed  to  the  healthy 
and  morbid  appearances  of  the  uterine  mucous  membrane.  He 
had  had  no  ill  consequence  (such  as  those  feared  by  Mr.  Thornton) 
from  the  use  of  the  curette.  He  generally  used  the  blunt  curette, 
which  only  removed  prominent  or  superficial  portions.  In  one 
case,  after  curetting  and  the  application  of  nitric  acid  to  the  cavity, 
the  patient  improved  so  much  that  a  mistake  in  diagnosis  was 
suspected  by  the  medical  attendant.  After  a  time,  however,  the 
disease  returned. 
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Dr.  Edis  thought  that  vaginal  extirpation  of  the  uterus  was  justi- 
fied by  a  mortality  of  2^^.^  per  cent,  which  was  no  greater  than  that 
of  ovariotomy  in  the  early  days.  The  mortality  of  supra-vaginal 
amputation  was  only  7.25  per  cent,  and  the  tendency  to  recurrence 
apparently  no  greater  than  in  complete  extirpation.  Early  diag- 
nosis was  a  great  desideratum;  either  patients  failed  to  present 
themselves  for  examination,  or  their  medical  advisers  put  off  <9bjx- 
sultation  with  experts  till  too  late.  Patients  preferred  operation 
to  a  lingering  and  hopeless  disease.  With  our  present  limited 
knowledge  we  could  not  assert  that  extirpation  of  the  uterus  for 
cancer  was  unjustifiable,  if  undertaken  early  enough. 

Dr.  W.  Duncan  said  that  he  hoped  the  result  of  the  debate 
would  be  to  put  an  end  to  extirpation  of  the  uterus  for  cancer  of 
the  cervix.  Had  he  known  the  papers  of  Ruge  and  Veit  on  the 
pathology  of  the  subject,  he  would  not  have  performed  his  first 
case.  In  cancer  of  the  body  he  considered  the  operation  justified, 
and  the  curette  was  a  valuable  means  of  diagnosis,  while  he  had 
not  found  any  ill  consequences  follow  its  use.  He  did  not  believe 
that  the  mortality  of  extirpation  will  ever  be  as  low  as  that  of 
supra-vaginal  amputation. 


REVIEWS. 


Die  Wanderleber  unt>  der  H^ngebauch  der  Frauen.— Wan- 
dering Liver  and  Pendulous  Abdomen  in  Women.  By  Dr. 
Leopold  Landau,  Instructor  in  Gynecology  at  the  University 
of  Berlin.  Berlin:  August  Hirschwald,  1885. 
In  this  interesting  monograph  Dr.  Landau  details  the  causal 
factors  of  wandering  liver,  enters  at  length  into  the  subject  of  its 
diagnosis  and  comphcations.  and  relates  the  histories  of  the  most 
marked  cases  which  have  fallen  under  his  personal  observation. 
It  will  doubtless  be  a  matter  of  surprise  to  most  of  our  readers  to 
be  told  that  this  condition  is  by  no  means  so  unique  as  a  survey  of 
our  treatises  on  general  medicine  would  lead  us  to  believe.  Aside 
from  thirty-one  reported  cases,  carefully  collected  from  various 
sources.  Landau  announces  that  he  himself  has  seen  fourteen  cases 
of  extremely  movable  hver,  and  nearly  fifty  of  simple  sinking  of  the 
organ.  Of  all  these  cases  but  three  are  reported  by  Anglo-Saxons, 
the  Germans  and  Italians  being  responsible  for  the  remainder.  :,We 
are  slow  to  grant  that  this  disproportion  is  due  to  lack  of  diagnostic 
power  on  the  part  of  the  Saxon ;  it  is  not  supposable  that  wander- 
ing liver  is  a  condition  rarely  seen  outside  of  Germany  and  Italy ; 
we  agree  rather  with  Landau  that  many  more  cases  would  be  re- 
corded were  more  careful  exammation  made  in  obscure  cases, 
were  it  ever  borne  in  mind  that  even  simple  displacement  of  the 
liver  may  be  the  outcome  of  manifold  symptoms  which  may,  for 
instance,  readily  be  referred  to  the  uterus.  It  is  markedly  ap- 
parent from  this  monograph  how  difiicult,  in  the  first  place,  it 
often  is  to  reach  a  diagnosis  of  wandering  liver  without  the  use  of 
great  circumspection ;  how  necessary,  in  the  second  place,  it  is  to 
neglect  no  possible  means  which  may  assist  in  diagnosis;  and  how 
readily,  in  the  third  place,  the  snap  diagnostician  may  go  widely 
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astray  of  the  mark  and  endeavor,  for  example,  to  cure  a  metror- 
rhagia which  he  regards  as  organic,  when  it  is  purely  functional 
and  dependent  on  more  or  less  displace:nent  or  movability  of  the 
liver. 

Wandering  liver  is  usually  associated  with  pendulous  abdomen, 
and  this,  in  turn,  is  ordinarily  the  result  of  child-bearing.  The 
tw<f  conditions,  however,  are  not  necessarily  combined  as  cause  and 
effect;  and  whilst  woman  v%'as,  in  the  vast  majority  of  reported 
case.3.  subject  to  the  anomaly,  it  has  been  noted  four  times  in  man. 
We  cannot  enter  at  length  into  a  statement  of  the  various  factors 
which  may  lead  to  more  or  less  displacement  of  the  liver.  Certain 
of  these,  such  as  abnormal  length  of  the  ligaments  of  the  liver,  and 
increase  of  thoracic  pressure,  i*eadily  suggest  themselves.  Suffi- 
cient here  the  statement  that  ordinarily  lack  of  tonicity  in  the  ab- 
dominal muscles  plays  a  prominent  role ;  and  it  is  evident,  hence, 
that  repeated  child-bearing  as  well  as  other  causes  which  distend 
the  abuominal  wall  will,  in  the  majority  of  cases,  be  at  the  bottom 
of  the  displacment  of  the  liver.  Landau  devotes  at  least  one-half 
of  his  monograph  to  a  description  of  the  normal  position  of  the 
liver  and  the  means  whereby  it  is  so  retained,  to  the  pathological 
alterations  in  the  position  of  the  liver  and  their  etiology,  to  a  de- 
scription of  pendulous  abdomen  and  the  consecutive  changes  im- 
pressed on  the  abdominal  and  pelvic  organs.  He  enumerates  the 
symptoms  resulting  from  the  co-existence  of  these  two  conditions 
— pendulous  abdomen  and  wandering  liver.  The  symptomatology 
is  complex.  At  times  the  nervous  system,  then  the  digestive,  then 
the  circulatory  and  respiratory,  and  again  the  sexual,  may  be 
prominently  in  the  foreground,  so  that  it  is  plainly  apparent  how 
the  symptoms  present  may  direct  attention  away  from  the  main 
causal  factor.  The  necessity  of  care  in  diagnosis  and  the  means 
towards  that  end  are  exemplified  and  carefully  outlined  by  Lan- 
dau. As  for  the  treatment,  the  diagnosis  once  established,  it  is 
simple  enough.  The  application  of  a  suitable  abdominal  bandage 
wall,  in  most  instances,  give  marked  relief,  especially  when  asso- 
ciated with  measures  which  tend  to  restore  tone  to  the  abdomi- 
nal muscles,  such  as  massage  and  electricty. 

' '  Thus, "  to  quote  Landau,  ' '  will  the  abdominal  pain,  the  nervous 
dyspepsia,  cardialgia,  backache,  uterine  hemorrhage  disappear," 
and  the  patient,  who  has  hitherto  been  erroneously  treated 
symptomatically,  will  be  restored  to  comfort  and  health.  A 
prime  therapeutic  factor,  above  all,  is  the  assurance  thus  made 
manifest  to  the  patient  that  she  is  suffering  from  no  tumor  of  a 
fatal  nature ;  for  with  wandering  liver  even  as  with  wandering  kid- 
ney, melancholia  and  its  accompanying  mental  disturbances  are 
almost  necessarily  present. 

We  have  sketched  above  only  the  leading  points  in  this  little 
book.  It  is  decidedly  -worthy  of  careful  study,  as  are  also  the  cases 
with  which  Landau  closes  his  monograph,  cases  which,  as  before 
stated,  are  matters  of  personal  experience.  We  Avould  congratu- 
late the  author  on  having  had  the  exceptional  good  fortune  to  see 
so  many  cases  of  this  interesting  anomaly,  especially  since  we 
think  that  it  is  the  result  of  the  careful  and  scientific  manner 
in  which  he  examines  his  patients,  the  necessary  outcome  of 
which  is  the  ability  to  view  the  body  in  its  ensemble,  instead  of 
allowing  prominent  symptoms  to  attract  towards  one  or  another, 
it  may  be,  entirely  innocent  organ.  This  last  is  a  fault  unfortu- 
nately too  common,  and  which  is  largely  accountable  for  the  loud 
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cry  still  at  times  heard  against  specialism  in  medicine — f,  cry  with 
a  measure  of  truth  in  it,  until  it  is  recognized  that  the  road  to  a 
specialty  must  be  through  the  practice  of  medicine  in  general. 

egbert  h.  grandin. 

Grundriss   der   Gebtjrtshilfe   fuer  Aerzte    uxd  Studirexde. 
Von  Dr.  J.  Cohxsteix. — Elements  of  Obstetrics  for  the  use 
OF  Practitioners  and  Students.   By  Dr.  J.  Cohnstein.   Second 
revised  edition.      35   woodcuts.     Berlin:    August   H^rschwald 
1885,  pp.  322. 

This  work  is  eminently  practical  in  character.  The  author  has 
read  widely  and  observed  closely.  The  result  is,  therefore,  a  text- 
book shorn  of  theory,  and  containing  in  terse  statements  the  most 
advanced  opinions  in  regard  to  etiology  and  treatment.  We  find 
nothing  to  which  we  can  take  exception,  and  recommend  the  work 
as  a  safe  guide  both  for  the  student  and  for  the  practitioner.  It  is 
an  excellent  sample  of  crystallized  knowledge.  Its  aim  is  simply 
to  supply  facts,  for  a  fuller  elaboration  of  which  the  reader  must 
needs  have  recourse  to  one  or  another  of  our  more  exhaustive 
treatises  on  obstetrics.  Egbert  h.  grandin. 

Perils  of  American  Women  ;  or  a  Doctor's  Talk  with  Maiden, 
¥7ife,  and  Mother.  By  G.  L.  Austin,  M.D.,  with  a  recom- 
mendatory letter  from  Mrs.  Mary  A.  Livermore.  Boston :  Lee 
&  Shepard,  1883. 

The  distinguished  lady,  from  whom  a  recommendatory  letter 
was  apparently  deemed  necessary  to  further  the  introduction  of 
this  book  into  our  households,  and  into  the  hands  of  our  sisters, 
wives,  and  children,  justly  believes  that  women  would  be  the 
better  off  for  knowing  something  of  their  anatomy,  of  the  physio- 
logical laws  which  regulate  their  being,  and  of '^  the  evil  conse- 
quences which  result  from  a  violation  of  these  laws.  Herein  we 
agree  with  her  perfectly,  satisfied  as  we  are  that  many  of  woman's 
ailments  are  acquired  through  pernicious  habit  or  iniquitous  prac- 
tice. That  both  habit  and  practice  are  too  often  the  result  of 
ignorance  we  also  fully  believe.  It  is,  therefore,  self-evident  that 
we  are  in  favor  of  instructing  the  maidens  of  the  land  in  the  rudi- 
ments of  their  physiological  functions,  and  of  warning  them 
plainly  as  to  what  they  may  expect  in  case  they  abuse  these  func- 
tions. Thus,  we  believe,  would  irregularities  in  menstruation, 
displacements  of  the  uterus  and  ovaries  and  accompanying  condi- 
tions, be  less  frequent  than  they  unfortunately  are :  for  thus,  we 
also  believe,  would  the  maiden  be  more  careful  of  herself  during 
puberty,  and  the  wife  and  mother  in  the  new  relations  which  the 
names  imply.  So  far,  then,  we  are  in  perfect  accord  with  Mrs. 
Livermore.  When,  however,  for  some,  we  hojje  not  personal, 
reason,  she  echoes  Dr.  Austin's  words  concerning  "the  unclean 
army  of  gynecologists  who  seem  desirous  to  convince  women  that 
they  possess  but  one  set  of  organs — and  that  these  are  always 
diseased '' — we  begin  to  differ  with  her,  more  in  sorrow  than  in 
anger,  however,  for  after  all  how  is  she  to  know  much,  if  any- 
thing, about  the  strictness  with  which  the  details  of  antisepsis  are 
carried  out  nowadays,  and  if  perchance  the  word  • '  unclean "  is 
the  result  of  personal  contact  with  a  gynecologist  who  was  not  so 
careful  of  his  personal  appearance  as  it  was  his  duty  to  be,  we 
would  assure  her  earnestly  that  dirty  finger  nails  are  no  longer 
the  rule,  and  that  the  gynecologist  of  modern  times,  whatever  his 
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acquirements,  cannot  lay  claim  to  dirt.  We  presume,  of  course 
that  the  -word  unclean  is  used  in  the  sense  we  have  taken  it. 
Whether  or  not.  however,  this  lady  regards  "  these  specialists  as 
a  pestiferous  set,'"  and  the  mere  mention  of  them  "  is  the  same  in 
its  effect"  upon  her  "as  a  red  rag  to  a  bull."  We  trust,  there- 
fore, that  she  may  never  need  the  services  of  one,  for  having  a 
liking,  as  well  as  respect,  for  the  gynecologists  of  Boston,  we  should 
be  sorrj-  to  hear  of  their  being  tossed.  To  leave  Mrs.  Livermore 
to  her  unpleasant  meditations,  however,  and  to  turn  to  our  main 
object,  this  book  of  Dr.  Austin  s,  is  it  worthy  of  high  praise  from 
woman,  is  it  so  entirely  clean,  is  it  a  book  to  be  placed  in  the 
hands  of  the  maidens  of  our  land?  It  is  not.  We  submit  that  no 
maiden  is  better  off  for  being  told  about  the  hygiene  of  the  mar- 
riage bed,  for  having  described  to  her  the  raptures  of  first  inter- 
course and  the  placidity  (sic)  of  the  penis  which  follows  the 
orgasm ;  for  knowing  that  there  are  means  of  preventing  concep- 
tion, and  that,  if  conception  nevertheless  occur,  there  are  also 
means  of  destroying  the  ovum.  It  may  not  injure  the  wife  to 
read  of  these  things — she  learns  them  naturally  very  quickly  with- 
out Dr.  Austin's  aid— but  we  cannot  conceive  of  any  mother  plac- 
ing this  book  in  her  daughter's  hand,  and  we  prefer  to  believe 
that  the  lady  who  so  strongly  commends  this  book  as  clean  and 
worthy  of  place  amongst  those  to  be  read  by  maidens  did  not  read 
it  deeply,  although  she  assures  us  she  did.  Teach,  we  should  say, 
the  maiden  the  necessity  of  care  during  the  establishment  of 
puberty,  the  importance  of  cleanliness  of  the  vulva,  the  evil  results 
of  high  shoes  and  tight  lacing.  She  knows  enough  till  marriage, 
and  then  it  is  wise  for  the  mother  to  outline  her  duties  as  a  wife 
and mother ;  it  would  be  wise  for  her  spiritual  adviser  to  warn  her 
against  the  crime  of  abortion;  indeed,  against  the  crime  of  preven- 
tion, a  task  Avhich  it  is  ordinarily  left  to  the  medical  adviser,  in- 
cluding the  ''unclean  gynecologist,"  to  fulfil.  Ovu-  position,  in 
other  words,  is  that  the  young  girl's  thoughts  should,  as  far  as 
possible,  be  kept  from  her  genital  organs,  and  the  wife  taught  how 
to  foster  in  them  a  healthful  condition  and  how  not  to  abuse  them. 
Dr.  Austin's  book  may  be  said  to  partially  fulfil  this  latter  object. 
The  chapters  on  the  prevention  of  conception,  and  the  crime  that 
deserves  no  name,  are  full  of  truths  which  are  trite,  perhaps,  but 
still  not  sufficiently  recognized.  Of  less  utility,  how^ever,  are 
those  on  leucorrhea  and  displacements.  In  the  former  there  exist 
mistatements,  assertions  inconsistent  with  fact,  and  remarks 
which  do  the  author  no  honor,  and  only  furnish  Mrs.  Livermore 
with  what,  for  want  of  a  better  word,  we  will  call  her  weapons. 
Is  it  true  that  "at  least  ninety-eight  per  cent  of  so-called  diseases 
of  women  can  be  cured  by  proper  internal  remedies,  cleanliness, 
and  good  hygiene  ?  "  What  are  we  to  think  of  a  physician  who 
will  stoop  to  say  that  gynecologists  are  such  because  the  specialty 
is  ' '  spicy  ? "  The  remarks  on  uterine  displacement  hardly  belong 
in  a  book  intended  for  the  laity,  since  woman  of  herself  cannot 
diagnosticate  and  treat  them  for  herself,  and  the  same  criticism 
will  apply  to  fistulae,  unless  Dr.  Austin's  object  is  to  tell  his  fair 
readers  that  he  is  conversant  with  the  subject,  and  capable  of 
successfully  treating  it.  He  is  candid  enough  to  admit  that  fistulee 
can  be  cured  only  by  surgical  interference.  The  concluding 
chapter,  on  the  use  of  vaginal  injections,  tells  the  ladies  how  to 
use  them,  and  recommends  for  this  purpose  a  special  form  of 
syringe,  which,  in  a  foot-note,  they  are  told  can  only  be  purchased 
by  remitting  four  dollars  to  the  author  (sic !). 
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We  earnestly  hope  that,  notwithstanding  Mrs.  Liverm ore's  strong 
commendation,  the  circulation  of  this  work  will  be  limited  to  Dr. 
Austin's  friends,  and  may  every  young  maiden  be  spared  the  pe- 
rusal of  what  we  consider  unnecessary,  uncalled  for,  and  posi- 
tively injurious  information.  Egbert  h.  graxdin. 

A  Treatise  on  Abdominal  Palpation,  as  Applied  to  Obstetrics 
AND  Version  by  External  Manipulation.    By  A.  Pinard,  Asso- 
ciate Professor  in  the  Faculty  of  Medicine  Paris,  etc.  Translated 
by  L.  E.  Neale,  M.D..  Chief  "^of  the  Obstetrical  Clinic,  and  Dem- 
onstrator of  Obstetrics  in  the  University  of  Maryland.     New 
York:  J.  H.  Vail  &  Co..  1885,  29  woodcuts,  pp.  101. 
The  original  of  this  work  was  noticed  at  the  time  of  its  appear- 
ance in  this  Journal.     We  have  nothing  to  add  to  the  favorable 
opinion  then  expressed.     Dr.  Neale  has  been  most  faithful  in  his 
translation,  and  has  displayed  excellent  judgment  in  the  omission 
of  the  long  array  of  cases  which  Pinard  appends  in  illustration  of 
his  subject.     That  there  will  be  a  demand  for  this  work  we  do  not 
doubt,  since  it  makes  clear  a  subject  on  which,  it  is  to  be  regretted, 
such  little  stress  is  laid  on  our  current  text-books  on   obstetrics. 
It  is  worthy  of  note,  however,  that  Munde's  articles  on  Abdominal 
Palpation  in  Obstetrics  (Ajvi.  JouR.  Obstet.,  July  and  Oct.,  1879  and 
April,  1880,  together  111  pp.),   cover  exactly  the  same  ground, 
and  there  would,  therefore,  have  been  no  need  of  going  to  Europe 
for  this  monograph,  had  not  the  issue  of  his  articles  in  book  form 
been  rather  short-sightedly  limited  to  a  few  copies  long  since  ex- 
hausted.    As  it  is,  however,  this  little  book  admirably  fills  a  void. 
We  commend  it  to  the  student,  and  also  to  the  practitioner  who 
is  not  in  the  habit  of  palpating  because  he  is  unaware  of  the  valu- 
able information  thus  obtainable.  Egbert  h.  grandin. 
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1.  Billroth:  Extirpation  of  the  Kidney  (Wiener  Med.  Wochen.,  23, 
1881). — At  B."s  request.  Dr.  Schustler  has  collected  132  cases  of  this  ope- 
ration where  the  after-result  is  known,  and  of  this  number  70  recovered 
and  62  died,  the  mortality  rate  being  about  47  per  cent.  Since,  however, 
individual  cases  vary  so  much,  and  operative  results  depend  so  much  upon 
varying  circumstances,  the  figures  are  of  absolutely  no  aid  in  formu- 
lating the  prognosis  in  any  single  case.  The  sole  inference  justifiable  is 
that,  taking  the  generality  of  cases,  about  one-half  will  recover,  and  that 
therefore  the  operation  is  allowable.  In  any  analysis  of  these  statistics, 
it  is  apparent  that  those  cases  should  be  ruled  out  which  may  be  called 
accidental  cases:  that  is  to  say,  cases  where  a  tumor  is  removed  under 
the  impression  that  it  is  ovarian  or  uterine,  and  is  only  at  the  end  of  the 
operation  discovered  to  be  renal.  Those  cases,  also,  are  simply  to  be  re- 
ferred to,  where,  during  the  removal  of  a  tumor  of  whatsoever  nature,  it 
is  found  so  intimately  united  to  the  kidney  that  it  as  well  must  be  re- 
moved, on  account  of  the  impossibility  of  checking  the  enormous  hem- 
orrhage from  the  kidneys.  Such  has  been  the  experience  of  a  num- 
ber of  English  surgeons,  and  all  such  cases  have  succumbed  either  from 
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shock  or   peritonitis.     The  extirpation  of  the  kidney  in  these  difficult 
laparotomies  has  either  had  no  influence  on  the  result,  or  else  only  an  in- 
direct one,  from  the  inability  of  the  remaining  kidney  to  do  the  double 
duty  imposed   on   it.     To   consider  now  those   cases  where  the   healthy 
kidney  is  removed,  there  are  three  conditions  calling  for  the  operation  : 
(.4)  Extivpation  on  account  of  prolapi^e  of  the  kidney  tliroiujli  a  icound  of 
the  abdomen.     This  has  been  done  three  times,  all  successful — once  by 
Brandt  (Klausenburg),  once  by  Marvaiid  (Algiers),  once   by  Cartwright 
(China).     Two  cases  of  extirpation  on  account  of  penetrating  abdominal 
•wounds,  performeil  by  Rawdon  (England)  and  v.  Bruns  (Tiibingen),  come 
under  another  category,  because  the  operation  was  performed  only  after 
severe  hemorrhage,  and  the  formation  of  pus  called  for  it.     B.  has  had 
no  personal  case  under  this  heading.     {B)  Extirpation  on  account  of  in- 
tractable ureter  fistula.     Simon's  case  (the  first  on  record)  was   of  this 
nature,  and  Le  Fort  (Paris),  and  B.  have  each  had  a  similar  case(uretero- 
abdominal  fistula).     Stark  (Danzig)  and  Bardenheuer  (Cologne)  have  each 
operated  once  on  account  of  uretero-vaginal  fistula  consecutive  on  carci- 
noma of  uterus  and  vagina.  Zweifel  (Erlangen),  Crede  (Dresden),  Czerny 
and  Stark  (London),  once  each  on  account  of  uretero-vaginal  and  uretero- 
uterine  fistula^.     Of  these  nine  operations,  2  died  in48  hours  from  collapse, 
and  1  (B."s  case)  in  11  days,  of  inanition  and  anemia,  the  remaining  kid- 
ney being  diseased.     (B.'s  operation  is  given  at  length.     The  fistula  ap- 
peared two  weeks  after  a  double  ovariotomj-,  the   most  difiicult  he   ever 
performed.     The  kidney  was  extirpated,  nearly  one  year  after  the  ovari- 
otomy, as  a  last   resort,  even  though  the  patient's  condition  was  very 
unfavorable.     Death  was  due  to  the  great  weakness  and   generally  re- 
duced condition  of  the  patient,  as  also  to  the   fact  that  the  remaining 
kidney  was  unequal  to  the  double  task  imposed  upon  it.  B.  remarks  that 
the  result  might  have  been  different   had  he  operated  sooner,  but  he  is 
ever  opposed  to  the  removal  of  a  healthy  organ  on  account  of  an  infii-- 
mity  which,  of  itself,  does  not  compromise   life,  until  such  removal  is 
forced  on  him.)    {C)  Extirpation  of  a  tvandering  kidney.     In  the  great 
majority  of  cases,  a  suitably  applied  bandage  will  relieve  the  discomfort 
due  to  a  wandering  kidney.       But  there   are  cases  were  the  displaced 
kidney  presses  so  forcibly  on  the   stomach  as  to  give  rise  to  manifold 
nervous  symptoms,  lead  to  marasmus,  or  suggest  the  possibility  of  the  ex- 
istence of  malignant  disease  of  that  organ.     A  case  of  the  kind  was  sent 
to  B.  with  the  diagnosis  of  carcinoma  of  the  stomach.     Under  anesthesia 
he  determined  the  wandering  kidney,  but  the  symptoms  were  so  grave 
that  he  concluded  to  make  an  exploratory  incision  to  see  if  a  stricture  of 
the  pylorus  did  not   exist  as  well.     He  fovmd  only  the  kidney  and  re- 
moved it.     The  operation  was  simple   enough,  with  but  little  hemor- 
rhage; the  patient,  however,  died  on  the  eighth  day,  and  the  direct  cause 
of  death  was  a  purulent  cellulitis  with   consecutive  peritonitis  and  left- 
sided  pleuritis.     The  statistics  of  this  category  are  14  operations,  with 
eight    recoveries  and  six  deaths.      Martin  (Berlin)  has  operated  seven 
times.     Death  at  times  resulted  from  inanition,  at  times  from  peritonitis. 
In  twelve  cases  laparotomy  was  performed,  in  two  the  lumbar  incision. 
B.  hopes  that  some  successful  method  of  attaching  the  kidney,  and  thus 
preventing  pressure  symptoms,  may  be  devised.     He  holds  extirpation  as 
simply  a  last  resort.     He  passes  then  to  the  consideration  of  extirpa- 
tion of  diseased  kidneys.     The  operation  may  be  indicated  for  (1)  puru- 
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lent  nephritis;  (2)  hydronephrosis;  (3)  tumors  of  the  kidney.  1.  Puru- 
lent degeneration  of  the  kidney,  as  is  well  known,  is  very  fatal,  and 
often  double-sided,  and  for  this  last  reason  the  operation  can  rarely  be 
performed.  Czerny  is  of  the  opinion  that  one-sided  purulent  degenera- 
tion is  not  very  rare,  and  he  recommends  opening  the  abscess  from  the 
lumbar  region  and  draining  it,  and  then,  if  no  more  pus  appears  in  the 
urine,  it  becomes  highly  probable  that  the  other  kidney  is  sound.  In 
case  of  women,  sounding  the  ureters  may  help  towards  the  diagnosis, 
but  cannot  assure  it,  for  an  abscess  may  exist  in  the  kidne}^  and  yet  the 
urine  contain  no  pus.  From  these  considerations,  and  remembering  the 
difficult}'  of  the  operation  from  the  presence  of  adhesions,  and  remember- 
ing also  that  it  is  not  always  possible  to  prevent  the  overflow  of  the  pus 
into  the  wound,  it  is  astonishing  to  find  that  the  operation  has  been  per- 
formed successfully  twenty-two  times,  with  eighteen  deaths  after  a 
shorter  or  longer  period,  many  living  a  few  weeks,  dying  eventually 
either  from  inanition  or  disease  of  the  remaining  kidney.  2.  Extirpa- 
tion for  hydronephrosis  is  rarely  called  for,  because  the  affection  seldom 
kills,  and  because  it  can  be  treated  in  other  ways  (injection  of  iodine, 
incision),  and,  if  not  cured,  relief  given  for  a  long  while.  The  diagno- 
sis of  this  affection  is  a  difficult  one,  audit  is  usually  confounded  with 
ovarian  cj'sts.  The  operation  has  been  performed  nine  times,  with  six 
recoveries,  a  very  good  ratio  considering  the  difficulty  of  the  operation. 
3.  Of  extirpation  on  account  of  tumors  there  have  been  thirty-three, 
with  twenty  deaths  and  thirteen  recoveries.  This  is  the  only  category 
in  which  the  deaths  outnumber  the  recoveries;  but  this  is  not  surprising 
when  it  is  noted  that  many  of  the  operations  were  in  the  case  of  large 
tumors  in  old  reduced  people,  and  that  many  patients  died  on  the  table. 
Of  six  extirpations  pei'formed  by  B. ,  the  two  which  recovered  come  under 
this  category.  The  first  case  was  a  woman,  eet.  38,  and  before  operation 
the  diagnosis  lay  between  a  uterine  or  ovarian  fibroid,  which  had  become 
loosened  and  lay  behind  the  peritoneum.  The  tumor  turned  out  to  be  a 
myxo-sarcoma  of  the  right  kidney.  The  second  case  was  a  man,  aet.  33, 
The  tumor  was  the  size  of  three  fists,  attached  to  the  left  kidney.  It 
proved  microscopically  to  be  an  interstitial  papilloma,  an  outgrowth, 
probably,  of  the  Malpighian  capsule. 

As  for  the  technique  of  the  operation  in  general,  B.  agrees  perfectly 
with  Czernj',  who  has  operated  eighteen  times,  that  the  lumbar  incision 
is  the  best,  following  Simon's  directions,  cutting  down  along  the  border 
of  the  quadratus  lumborum.  Sufficient  space  is  thus  obtained  for  the 
removal  of  quite  large  tumors,  and  the  edges  of  the  incision  will  come 
well  together  and  readily  heal.  The  removal  of  a  sound  kidney  is  easy 
enough;  but  where  extirpation  of  a  diseased  kidney  is  attempted,  it  is 
necessary  to  proceed  with  great  caution  and  search  carefully  for  the 
ureter  and  renal  artery  and  vein.  It  is  essential  to  ligature  these 
securely,  for  the  danger  from  profuse  hemorrhage  is  great.  Nephrectomy 
by  laparotomy  is  much  more  complicated.  The  same  rules  for  its  per- 
formance hold  as  in  the  case  of  removal  of  any  retro-peritoneal  tumor. 
Finally,  owing  to  the  diagnostic  difficulties  surrounding  these  cases,  it  is 
evident  that  surgical  aid  is  limited  in  its  scope;  but  seeing  that  in  many 
cases  the  treatment  without  the  surgeon  can  be  only  symptomatic,  we 
should  ever  strive  to  determine  those  cases  in  which  surgery  can  be  of 
use.  E.   H.   G. 
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2.  Loewenthal :  A  new  Explanation  of  the  Phenomena  of  Men- 
struation (Arcliiv  f.  Gi/udk.,  XXIV.,  2). — Tliis  very  elaborate  i)aper  com- 
bines an  analysis  of  the  phenomena  which  accompany  menstruation,  a 
resume  of  the  views  held  in  regard  to  the  i)rocess  derived  from  a  careful 
search  through  literature;  a  statement  of  the  various  theories  held  in 
regard  to  the  process,  with  the  arguments  which  subtend  each  theorj^;  a 
critical  examination  of  the  worth  of  each  theory,  with  the  reasons  for  re- 
jecting it;  an  elaboration  of  the  author's  new  theory  and  the  clinical  con- 
sequences to  which  it  leads.  "We  can  here  simplj'^  give  in  abstract  the 
leading  points  and  the  main  conclusions  of  the  paper,  prefacing  our  task 
with  the  statement  that  the  entire  paper  is  well  worthy  of  careful 
perusal.     The  theories  extant  in  regard  to  menstruation  are: 

1.  The  Classical  Theory. — '•  The  rupture  of  a  follicle  or  the  matu- 
rity of  a  follicle  is  the  cause  of  menstruation."  Against  this  theory  the 
main  arguments  are:  (a)  The  menstrual  blood  comes  from  the  swollen 
mucous  membrane,  and  congestion  is  not  a  prime  cause  of  this  swelling. 
(b)  The  cervix  does  not  take  part  in  the  swelling  and  hemorrhage,  and 
yet  it  should  if  the  part  played  in  menstruation  by  the  uterus  were  the 
outcome  of  ovarian  hyperemia,  (c)  Normal  and  fruitful  ovulation  may 
occur  without  the  appearance  of  menstrual  blood,  (d)  A  single  coitus 
long  after  the  cessation  of  the  hemorrhage,  that  is  to  say,  after  the  escape 
of  the  ovum  from  the  follicle,  the  rupture  of  which  supposedly  caused 
the  hemorrhage,  may  result  in  impregnation. 

2.  Loewenhardt's  Theory. — "  The  impregnated  ovum  is  the  one 
which  has  escaped  from  the  follicle  before  the  appearance  of  the  blood; 
it  is  either  immediately  fructified,  in  which  case  no  menstrual  blood  ajj- 
pears,  or  else  it  will  be  passed  from  the  uterus,  the  decidua  menstrualis 
is  shed,  and  hemorrhage  follows."  The  chief  argument,  amongst  many, 
against  this  theory,  is  the  fact  that  cohabitation  immediately  after  the 
cessation  of  the  menstrual  hemorrhage  undoubtedly  is  often  fruitful,  and 
yet,  if  this  theory  holds,  we  must  su^^pose  the  spermatozoa  to  live  at  least 
twenty  days  waiting  for  the  next  ovum,  and  such  a  long  lease  of  life 
caimot  be  granted  them. 

3.  Theory  of  Beigel  and  others  :  "  Ovulation  and  menstruation  are 
in  no  sense  dependent  one  on  the  other,  but  are  both  the  result  of  the 
sexual  appetite."'  Of  the  arguments  against  this  theory  we  state:  (a) 
Menstruation  is  periodic  in  its  appearance.  Sexual  feeling  is  hardly  so. 
(b)  Congenital  absence  of  the  ovaries  necessitates  absence  of  menstrua- 
tion, and  yet  sexual  feeling  remains,  (c)  Removal  of  the  ovaries  ordi- 
narily is  followed  by  cessation  of  menstruation.  The  sexual  feeling 
remains,  however,  undiminished. 

From  a  survey  of  the  above  theories,  the  following  deductions  may  be 
laid  down:  Everything  speaks  for  a  connection  between  ovulation  and 
menstruation.  We  cannot,  however,  say  that  the  one  is  the  direct  cause 
of  the  other — that  in  the  first  place  there  is  ovvilation,  and  as  a  result 
there  is  menstruation.  A  third  factor  must  therefore  interpose,  and  the 
only  possible  reiuaining  factor  is  the  non-inseminated  ovum,  and  this 
leads  us  to  a  statement  of  Loewenthal's  theory: 

1.  The  Graafian  follicle  ruptures,  the  ripened  ovum  passes  through  the 
tube  towards  the  uterus. 

2.  In  the  neighborhood,  usually  of  the  entrance  of  the  tube  into  the 
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uterus,  the  ovum  imbeds  itself,  and  as  a  direct  result  of  its  appearance  in 
the  uterus  the  decidua  menstrualis  forms. 

3.  Should  spermatozoa  come  in  contact  with  the  ovum,  it  is  fructified 
and  the  decidua  menstrualis  alters  into  the  decidua  of  pregnancy. 

4.  If,  on  the  contrary,  after  the  lapse  of  time,  dependent  on  the  life- 
power  of  the  ovum,  it  do  not  become  fructified,  it  dies,  and  its  death 
brings  about  that  congestion  which  eventually  leads  to  separation  of  the 
decidua.  and  this  separation  is  accompanied  by  tin.-  liemorrliage  which 
constitutes  menstruation. 

The  above  considerations  explain  fully,  so  the  au'.lior  tliinks,  every 
phenomenon  connected  with  menstruation.     The  truth  of  liis  deductions 
depends  on  the  validity  of  his  two  assumptions,  first,  viiat  the  non-fruc- 
tified ovum  imbeds  itself,  and,  in  the  second  place,  that  the  ovum  is  cer- 
tain to  live  for  a  certain  length  of  time.     He  proceeds  to  consider  at 
length  the  objections  which  may  be  brought  to  bear  against  these  as- 
sumptions, passing  in  review  the  reasons  extant  for  the  belief  that  the 
ovum  ordinarily  becomes  fructified  whilst  passing  betAveen  the  ovary 
and  tlie  uterus.     Considering  the  knowledge  we  possess   bearing  upon 
the  life-power  of  ovum  and  spermatozoon,  and  after  exhaustively  ana- 
lyzing these  and  allied  questions,  and  reaching  conclusions  consonant 
with  the  new  theory  of  menstruation,  Loewenthal  proceeds  to  a  state- 
ment of  the  clinical  consequences  dependent  on  his  theory.     Menstrua- 
tion, it  is  obvious,  under  this  theory,  ceases  to  be  the  purely  phj^sio lo- 
gical  function   it  has  hitherto  been  considered.     The  shedding  of  the 
menstrual  decidua  surrounding  the  dead  unfructified  ovum  necessarily 
entails  the  loss  of  a  little  blood.     Any  loss  beyond  this  little,  however, 
becomes  pathological,  and  we  are  taught  the  lesson  that  even  what  we 
are  now  accustomed  to  consider  normal  hemorrhage  should  be  stopped, 
as  quickly  as  may  be,  because  it  is  pathological.      Nowadays,  indeed,  no 
loss  of  blood  can  l)e  considered  physiological.    Just  so  long  as  we  are  con- 
tent to  consider  menstruation  a  cleansing  process,  just  so  long  will  the 
process  be  considered  a  normal  one.     We  know,  however,  that  the  blood 
which  is  lost  at  each  period  is  good  blood,  and  it  differs  in  no  wise  from 
that  which  accompanies  hemorrhage  from  any  other  locality.     A  further 
reason  why  menstruation  has  been  considerd  a  phj-siological  function  is 
the  fact  that  every  woman,  as  soon  as  she  is  ripe,  begins  to  menstruate. 
But  the  question  is  a  pertinent  one.  Is  this  menstruation,  this  hemor- 
rhage,   really  normal?    Is  not  that  condition  rather  the  normal  one, 
where  the  woman  does  not  menstruate  because  she  conceives,  nurses  her 
child,  conceives  again  on  weaning  her  child,  and  so  on  in  endless  routine 
until  the  climacteric  is  reached  ?     Whatever  the  truth,  L.  has  come  to 
consider  menstrviation  pathological,  and  is  accustomed  to  interrupt  its 
course  just  as  soon  as  the  trifling  amount  of  blood  necessary  for  the  shed- 
ding of  the  decidua  has  been  passed.     The  effect  of  this  treatment  has  in 
no  case  been  a  bad  one,  and  he  records  in  the  present  paper  a  number  of 
instances  in  support  of  his  assertion.     He  shows  in  the  first  place  that 
amenorrhea  should  not  be  considered  abnormal,  and  then  shows  how  the 
condition  of  patients  who  menstruate,  even  for  only  a  few   days,  may 
be  bettered  by  interrupting  the  flow  as  soon  as   it  appears.     The  naeans 
he  uses  are:  1.  Rest  in  bed;  2.   The  injection  of  hot  water  (50'  C).     Ex- 
periment has  taught  him  that  it  is  superfluous  to  use  a  large  quantity  of 
56 
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water.  A  large  tumblerful  injected  each  time  the  blood  teuds  to  re- 
turn will  ordinarily  suffice,  when  accom]>anied  bj'  rest  in  bed,  to  cause 
complete  cessation  of  flowing  jvithin  forty-eight  hours.  In  conclusion, 
L.  points  out  clearly  the  line  of  research  necessaiy  to  the  iinal  solution 
of  his  hjpothesis,  and  tersely  recapitulates  the  reasons  for  his  theory 
and  the  practical  results  which  are  the  outcome — results  which  entail 
such  a  radical  change  in  modern  practice  that  we  would  again  urge  on 
every  one  the  desirability  of  carefully  consulting  and  studying  this  paper 
in  the  original.  E.  H.  G. 

3.  Renert:  A  Case  of  Extrauterine  Pregnancy  in  the  Fifth 
Month-  Death  of  the  Fetus  through  the  Injection  of  Morphia. 
Recovery  [ArcJiiv  f.  Gyn.,  XXIV.,  2). — The  case  herein  reported  con- 
stitutes tlie  fourth  case  on  record  where  the  injection  of  morphia  for  the 
destruction  of  the  fetus  has  been  resorted  to,  and  with  a  successful  re- 
sult in  each  case.  (Two  cases  by  Friedreich,  who  first  used  the  method, 
one  by  Joulin,  the  one  in  this  paper.)  The  case  is  reported  at  length; 
but  sufficient  for  our  present  purpose  the  statement  that  the  diagnosis 
was  undoubted  tubal  pregnancy,  and  that  the  method  of  treatment  em- 
ployed proved  successful.  The  remainder  of  this  paper  is  devoted  to  a 
criticism  of  the  other  methods  in  use  for  the  destruction  of  the  fetus. 
Of  punction,  it  is  shown  that  it  has  absolutely  no  advantage  over  injec- 
tion, but  that,  on  the  contrary,  the  results  from  its  use  have  been  so  bad 
as  to  justifj'  its  rejection  as  a  warrantable  procedure.  Concerning  elec- 
tricity, Renert  is  more  in  doubt,  but  still  prefers  injection  to  it.  He  pro- 
ceeds to  a  critical  study  of  the  cases  recorded  where  electricity  has  been 
effectively  used — a  method  almost  purely,  as  j'et,  Amei-ican,  and  is  cer- 
tainlj'  not  favorably  impressed  by  it.  The  objection  is  brought  against 
the  method  that  rupture  of  the  sac  might  possibly  result  from  the  appli- 
cation of  too  strong  an  electric  current.  This  objection  will,  of  course, 
hold  in  theory,  even  though  practically,  as  far  as  we  know,  such  a  re- 
sult has  never  followed  the  application  of  the  electric  current,  even  as 
the  objection  maybe  raised  against  the  method  by  injection,  of  the  possi- 
bility of  infection,  although  in  the  present  reported  case  alone  has  this 
happened.  Renert's  strongest  argument,  however,  is  derived  from  an 
analysis  of  the  reported  cases,  the  literature  of  Avhich  he  has  had  access 
to,  and  from  such  analysis  he  diminished  the  number  of  reported  suc- 
cessful cases  considerably  on  the  score  that  in  many  of  these  cases  the 
diagnosis  was  by  no  means  assured.  He  thus  summarily  disposes  of 
three  of  Rockwell's  cases.  What  detracts  largely  from  the  value  of  R.'s 
argument  is  the  fact  that,  not  having  had  access  to  the  recent  literature 
■of  this  subject,  he  is  unaware  in  really  how  many  undoubted  cases  of 
extrauterine  pregnancy  electricity  has  been  used,  and  with  success. 
Odium  cannot  be  thrown  on  one  method  by  the  simple  assertion  that 
there  was  no  certainty  in  the  diagnosis,  for  the  same  assertion  will  as 
fairly  hold  in  cases  treated  by  any  other  method.  R.  naturally  prefers  the 
injection  of  morphine  because  he  is  personally  cognizant  of  one  case  in 
which  the  method  succeeded,  and  knows  of  three  other  cases  (he  does  not 
question  the  diagnosis  here)  with  a  similar  result.  Only  recently  three  un- 
doubted cases  of  extrauterine  pregnancy  have  been  reported  by  Thomas, 
one  by  Munde,  and  one  by  Bozeman,  all  treated  by  electricity,  and  all 
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successfully.  Leaving  aside,  therefore,  the  cases  which  R.  is  inclined  to 
reject  on  the  score  of  incorrect  diagnosis,  and  not  taking  account  of 
other  cases  which  he  has  not  heard  of,  we  have  five  cases  treated  by 
electricity  against  four  treated  by  the  injection  of  morphia.  Probably 
herein  America  there  exists  no  one  who  will  question  the  safety  and 
efficiency  of  the  electric  current  when  properly  used,  and  we  question 
whether  it  be  not  the  method  of  the  future,  even  to  the  exclusion  of 
morphia  injection  which,  as  R.  tells  us,  requires  the  use  of  careful  anti- 
sepsis to  guard  against  infection  which,  notwithstanding  such  precautions, 
narrowly  jeopardized  the  life  of  the  patient,  whose  history  R.  relates  in 
his  paper.  ^^    ^    ^ 

4.  Crede :  Description  of  a  Useful  Napkin  for  Women  during 
Menstruation  and  for  Retaining  Prolapse  of  the  Vagina  and  Uterus 
{Arch.  f.  Gyii.,  XXIV.,  2).— TJiis  napkin  is  constructed  on  the  princi- 
ple of  the  T-bandage,  and  consists  of  two  portions,  the  one  to  pass  be- 
tween the  legs,  and  the  other  to  go  around  the  abdomen.  The  former 
buttons  before  and  behind  on  to  the  latter,  and  may  be  thus  readily 
changed  as  often  as  is  necessary  without  disturbing  the  latter.  The 
latter  fits  snugly  over  the  hips,  and  has  three  to  four  buttons  in  front 
and  behind.  The  portion  which  lies  over  the  vagina  is  broad  behind  and 
in  front  where  it  is  attached  to  the  abdominal  piece,  and  should  be  loose 
enough  to  allow  of  the  insertion  of  wool  or  cotton  next  the  vulva,  into 
which  the  blood  flows.  This  cotton  need  ordinarily  be  changed  but  twice 
daily.  By  making  a  species  of  bolster  out  of  cotton,  and  affixing  it  to 
this  vulvar  portion,  C.  has  found  tliis  bandage  invaluable  in  cases  of  pro- 
lapsus uteri  et  vaginas,  wliere  an- operation  was  impossible  or  inadvisable. 
It,  when  thus  constructed,  is  also  of  use  to  assist  in  the  retention  of  the 
various  pessaries  which  are  used  under  such  conditions.  In  this  paper, 
cuts  of  the  napkins  are  given.  E.  H    g 

5.  Landau :  The  Gynecological  Specialty  (Reprint  from  the  Deut. 
Med.  Zed.,  Heft  30,  3).-In  this  paper,  L.  enters  a  protest  against  the 
operative  tendency  of  the  times.  Whilst  no  enemy  to  specialism  in 
medicine,  he  sees  danger  in  the  fact  that  the  specialist  is  apt  to  fall  into 
routine  ways,  and  in  his  eagerness  to  cure  the  disease  of  the  organ  which 
he  habitually  treats,  to  forget  the  dependence  of  this  organ  on  the  or- 
ganism in  general.  It  would  seem,  indeed,  he  says,  as  though  nowa- 
days operations  were  not  devised  for  diseases,  but  rather  diseases  for 
operations.  To  illustrate  his  meaning,  he  proceeds  to  criticise  certain 
methods  recommended  and  practised  by  Dr.  A.  Martin,  in  his  recent 
work  on  "The  Patiiology  and  Therapy  of  the  Diseases  of  Women  "  This 
work  was  written  for  the  use  of  tlie  general  practitioner,  who  will  learn 
from  It  the  proper  course  to  pursue  in  the  treatment  of  the  aiiections 
woman  is  subject  to.  With  many  of  the  methods  L.  is  not  in  sympa- 
thy, believing  them,  in  certain  cases,  dangerous,  and  in  others  unneces- 
sary, and  therefore  his  criticism,  which  we  would  remark  is  generally 
just.  In  the  first  place,  Martin  recommends  highly  the  uterine  stem  for 
the  treatment  of  amenorrhea,  dysmenorrhea,  flexions,  and  congenital 
atrophy  of  the  uterus.  Landau  considers  the  stem  one  of  the  worst  pos- 
sible instruments,  because  it  is  an  agent  of  infection,  and  is  very  likely 
to  damage  the  endometrium,  and  be  thereby  the  cause  of  endoinetritis 
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and  metritis.  The  prognosis  of  congenital  atrophy  of  the  uteriis  is  not, 
according  to  Martin,  as  bad  as  it  is  usually  stated  to  be.  If  the  patient 
be  young  and  in  generally  fair  condition,  lie  is  able,  by  the  treatment  he 
recommends,  to  cause  frequently  an  absolute  increase  in  the  uterus,  and 
in  two  cases  he  has  seen  pregnancy  result.  By  scarification  and  the  in- 
troduction of  an  ivory  or  zinc-copper  stem  a  development  of  the  uterine 
musculature  takes  place  and  remains,  accompanied,  it  is  true,  by  occa- 
sional hemorrhage,  but  causing  only  little  pain  and  absolutely  no  tender- 
ness. After  three  to  five  months,  the  stem  may  be  removed,  and  in  a 
quarter  of  the  cases  the  treatment  meets  with  success.  Nov  L.  is  of 
the  opinion  that  M.  is  in  error  when  he  considers  the  increased  size  of 
the  uterus  to  be  due  to  increase  in  its  muscular  elements.  The  increase 
in  size,  on  the  contrary,  is  due  to  the  production  of  an  artificial  endome- 
tritis and  metritis  by  the  stem.  The  fact  that  two  of  M."s  patients  con- 
ceived is  simply  jiroof  that  the  treatment  they  were  subjected  to  did  not 
irretrievably  injure  them.  The  fact  is,  that  the  diagnosis  of  congenital  at- 
rophy, even  with  anaesthesia,  is  a  very  difficult  one,  so  that  the  question 
is  a  fair  one,  if  in  many  of  Martin's  cases  it  was  really  congenital  atrophy 
which  prevented  conception.  Ordinarilj',  where  real  atrophy  of  the 
uterus  exists,  the  ovaries  ai'e  atrophied  as  well,  and  it  is,  therefore,  diffi- 
cult to  believe  in  the  necessity  or  utility  of  treatment,  such  as  the  one 
just  outlined.  Another  method  which  Martin  favors  is  the  amputation 
of  the  cervix.  The  worth  of  this  procedure  in  cases  of  uncomplicated 
hypertrophy,  of  carcinoma,  etc.,  is,  of  course,  granted  by  L.  But  when 
IMartin  recommends  it  for  congenital  anteflexion,  L.  feels  forced  to  pro- 
test. Even  though  we  grant  Martin's  unique  proposition  that  anteflexion 
is  ordinarily  consecutive  to  a  cervical  catarrh  and  resulting  elongation 
of  the  supx'H-vaginal  cervix,  it  is  difficult,  sajs  L.,  to  see  how  amputation 
of  the  cervix  is  going  to  help  matters.  ^4  priori,  we  should  think  that 
amputation  of  the  cervix  would  simply  lead  to  a  forward  displacement 
of  the  uterus,  that  is  to  say,  substitute  for  an  anteflexion  an  aiiteversion. 
Furthermore,  even  after  amputation  the  texture  of  the  uterus  is  but  lit- 
tle altered,  so  that  the  catarrh  itself  is  but  little  influenced  by  the  opera- 
tion, except  in  so  far  as  the  uecessaiy  rest  in  bed  and  the  hemorrhage 
resulting  from  amputation  has  a  favorable  effect  on  it;  and  just  so  soon 
as  the  patient  is  discharged,  will  the  original  general  and  local  causes  be- 
gin to  work  again,  and,  then,  according  to  experience,  the  catarrhal  secre- 
tion returns.  Here  again,  a  method  of  treatment  is  recommended  which 
falls  in  the  category  of  a  remedy  worse  than  the  disease.  Martin  also 
recommends  amputation  of  the  cervix  for  cases  of  retroflexion  compli- 
cated by  perimetric  adhesions,  on  the  score  that  "  vital  indications  "  ai'e 
thereby  brought  to  exert  a  favorable  influence  on  the  mucous  membrane 
or  muscular  tissue  of  the  uterus.  L.  naturally  fails  to  see  what  Martin 
means  by  "vital  indications,"'  and  fails  to  comprehend  how  amputation 
of  the  cervix  can  SHmmon  them  to  the  operator's  aid.  Still  further, 
Martin,  in  his  enthusiasm,  advises  amputation  of  the  cervix  in  case  of 
prolapsus  uteri  et  vagina?.  L.,  on  the  contrary,  says  that,  in  his  experi- 
ence, the  cervix  is  of  great  value  in  assisting  to  retain  the  uterus  in  po- 
sition after  the  plastic  operation  on  the  vagina  ordinarily  performed  in 
case  of  prolapsus.  Has  the  cervix  been  amputated,  it  is  the  heavy  cor- 
pus uteri  which  will  rest  on  the  line  of  vaginal  union,  and  will  readily 
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stretch  and  force  it  apart.  And  yet  again,  in  case  of  corporeal  endome- 
tritis, Martin  is  in  favor  of  amputation  of  the  cervix,  even  tliough,  as 
L.  points  out,  the  diseased  mucous  membrance  lies  above  the  line  of  am- 
putation, because  through  amputation  the  uterus  is  stimulated  to  return 
to  its  normal  condition.  In  chronic  metritis,  Martin  has  performed  this 
operation  in  many  hundred  cases,  and  L.  grants  that,  in  certain  cases  of 
the  kind,  the  operation  is  of  value,  though  he  questions  if  tlie  cure  do  not 
depend  more  on  the  rest  in  bed,  nourishment,  intrauterine  applications, 
etc.,  than  on  the  mei-e  fact  that  the  cervix  been  removed.  As  to  the 
dangers  of  the  operation,  M.  is  inclined  to  underestimate  them.  Whilst 
the  operation  itself  is  no  difficult  one,  L.  wisely  counsels  the  strictest 
antisepsis  and  care  in  its  performance.  He  thinks  that,  as  an  operation, 
it  is  abused,  in  the  majority  of  cases  is  needlessly  performed,  ils  results 
often  uncertain,  and  that,  where  it  is  not  indicated,  it  may  not  only  be 
harmful,  but  even  dangerous.  Even  thougli  Martin  says  that,  out  of 
five  lumdred  cases,  he  has  never  seen  stenosis  result,  it  by  no  means  fol- 
lows that  this  may  not  happen,  for  M.  assumes  incorrectly  tliat  every 
patient  who  did  acquire  stenosis  would  have  consulted  him  again.  Fur- 
thei",  Martin  claims  that,  if  the  sutures  are  securely  tied,  there  is  no  dan- 
ger of  hemorrhage,  and  yet  L.  is  familiar  with  a  number  of  cases  where 
profuse  hemorrhage  has  occurred.  L.,  therefore,  is  inclined  to  limit 
very  narrowly  the  cases  which  really  I'equire  and  are  benefited  by 
amputation.  Passing  to  another  subject,  L.  also  protests  against 
the  readiness  which  Martin  shows  to  perform  laparotomy  for  the 
removal  of  ovaries  and  tubes  in  cases  of  perimetritis.  "The  same 
logic,"  he  says  "which  justifies  the  removal  of  the  ovaries  and  tubes 
in  case  of  perimetritis,  because  through  the  perimetric  inflammation 
these  organs  are  unable  to  properly  functionate,  will  also  justify 
the  removal  of  a  uterus  whose  nutrition  is  interfered  with  by  perime- 
tric and  parametric  exudation;  "  and  yet  both  these  conditions  would 
seem  rather  properly  to  fall  to  the  lot  of  the  pathological  anatomist  than 
to  the  practising  physician.  The  proposition,  too,  to  remove  ovaries  in 
a  state  of  chronic  inflammation,  a  case  where  correct  diagnosis  is  diffi- 
cult enough,  is  but  a  short  remove  from  the  proposition  to  extirpate  the 
chronically  inflamed  uterus.  Even  this  has  Martin  done  once  in  a  case 
where  every  other  conceivable  means  to  stop  liemorrhage  had  been  tried, 
and  he  is  also  in  the  habit  of  cutting  off  the  uterus  in  cases  of  extreme 
prolapsus  whicii  L.  prefers  to  treat  by  a  less  dangerous  and  ordinarily 
fairly  successful  method — anterior  and  posterior  colporrhaphy. 

The  above  samples  from  Martin's  book  are  sufficient  to  prove  L.'s  point 
that  there  is  a  dangerous  amount  of  enthusiasm  extant  in  gj'necologj', 
leading  to  gross  abuse  of  operative  methods  and  to  generalizations  which 
are  as  dangerous  as  they  are  unfounded.  It  is  true  that  frequently 
women  will  feel  tlie  better  after  an  operation,  even  though  its  perform- 
ance was  not  indicated.  That  this  return  to  health  is  but  of  a  transitory 
nature,  however,  and  rather  the  i-esult  of  rest  in  bed,  good  nourishment, 
etc.,  than  of  the  operation,  is  sufficientlj'  proved  when  the  patient,  on  re- 
turning to  her  original  occupation  and  method  of  life,  flnds  her  old 
symptoms  also  returning.  "With  some  patients,  the  hysterical,  the  opera- 
tion, because  it  is  sometiiing  new  and  unaccustomed,  has  a  psychic  effect 
and  brings  about  betterment,  and  so  on  through  a  category  of  reason^  till 
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the  strongest  is  reached — tlie  impossibilitj''  of  tracing  eacli  patient  out  of 
a  large  number,  ami  thus  being  assured  that  the  curei?  really  permanent* 
It  is  clearly  apparent,  hence,  how  difficult  it  is  to  judge  of  the  real  worth 
of  most  operations,  ami  we  should  therefore  be  on  our  guard  against  re" 
sorting  to  operative  methods  whose  worth  is  at  best  only  empirical,  cer~ 
tainly  not  tested.  In  view  of  the  danger,  too,  of  the  younger  men  blindly 
and  implicitly  following  the  lead  of  their  elders,  it  is  incumbent  ou  every 
one  to  acquire  the  habit  of  thinking  for  himself,  and  not  lielieving  that 
everything  is  gold  which  has  the  glitter  of  authority.  He  who  begins  by 
painting  every  cervix  with  the  nitrate  of  silver  scarcely  rises  to  a 
liigher  level  when  he  ends  by  cutting  every  cervix  off.  The  cure  for 
this  polypraxis  lies  in  every  one  remembering  the  interdependence  which 
exists  between  gynecology  and  other  branches  of  medicine.  One  branch 
in  particular,  hitherto  much  neglected,  calls  for  special  study — that  of 
the  physiology  and  pathology  of  the  nervous  system.  Through  a  study 
of  the  manifold  neuroses  and  neuralgias  in  connection  with  the  sexual 
system  we  may  hope  to  learn  if,  through  extirpation  of  whole  or  parts  of 
organs,  we  may  confidently  look  for  cure.  Let  us  only  bear  iq  mind 
the  complex  and  like  nervous  symptoms  which  habitually  accompany 
metritis,  para-  and  perimetritis,  so-called  oophoritis,  and  particularly 
existing  in  those  cases  where  examination  yields  simply  a  negative 
result.  Many  are  the  questions  which  such  a  study  will  raise —  as,  for 
instance,  what  are  the  sensitive  nerves  of  the  abdominal  and  pelvic 
parietes  ?  Is  the  sympathetic  alone  at  fault  or  is  it  this  system  together 
with  that  of  the  cerebro-spinal  nerves  which  give  rise  to  the  pain? 
How  is  it  that  women  in  whom  absolutely  nothing  wrong  can  be  detect- 
ed yet  complain  of  exactly  the  same  symptoms  as  those  in  whom  cause 
for  complaint  exists?  etc.,  etc.  Such  questions  and  similar  ones  will  do 
much  more  to  advance  our  science  and  our  practice  than  any  attempts 
towards  the  relief  of  diseases  the  pathology  of  which  is  as  yet  purely^ 
imaginary.  E.  H.  G. 

6.  R.  Dohrn  :  The  Anomalies  of  the  Hymen  {Zeitsch  rft.  f.  Geb.  und 
Gyn.,  XI.,  1). — After  some  introductory  remarks  concerning  the  anatomi- 
cal structure  of  the  hymen  and  a  description  of  its  general  configuration, 
the  anomalies  which  it  may  offer  are  separately  considered  and  rejire- 
sented  on  some  well-executed  plates.  We  reproduce  hei-e,  in  brief,  tlie 
description  of  each  anomaly:  1.  Hymen  Denticulatus.  This  form  is  a 
frequent  one,  and  is  characterized  by  the  substitution  for  the  smooth 
inner  border  of  the  hymen  of  a  number  of  indentations.  Frequently 
these  indentations  are  limited  to  a  part  of  the  hymeneal  border,  especially 
anteriorly.  This  form  may  be  mistaken  for  a  ruptured  hymen.  The  uni- 
form softness  of  the  borders  and  the  absence  of  cicatrization  will  suffice 
for  the  differential  diagnosis.  2.  Hymen  Fimbriatua.  Here  the  bordei' 
of  the  hymen  is  fringed,  owing  to  what,  microscopically,  is  seen  to  be 
due  to  a  development  of  the  papillae.  The  fimbriae  are  not  limited  to  the 
border  of  the  hymen,  but  are  spread  over  its  surface  and  at  times  over 
the  labia  minora.  Whence  the  diagnosis  from  violent  ruptui-e.  Numer- 
ous cases  are  on  record,  and  Winckel  saw  a  case  where  the  fimbrii»  ex- 
tended over  the  labia  majora.  Likely  enough,  this  form  of  liymen 
would  be  frequently  found  were   it  sought  for.     In  the  fetal  state,  when. 
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the  hymen  is  forming,  there  normally  occurs  a  swelling  of  the  papilla?, 
and  on  the  permanence  of  this  papillary  growth  depends  the  hymen  fim- 
briatus.  3.  Hymen  infundibulifonnis.  Here  the  hj^men  at  its  base  is 
firmly  attached  to  the  vagina,  but  its  free  borders  ai-e  pushed  in — cone- 
shaped.  This  form  is  common  in  the  fetus,  and  in  the  adult  the  hymen 
may  be  deeply  pressed  upw^ards  without  rupture.  4.  Hi/men  hypertro- 
pliicus.  Total  hypertrophy  of  the  hymen  is  rare.  Hypertrophy  of  a 
portion,  particularly  that  near  the  urethra,  is  common.  Scanzoni  de- 
scribes a  case  where  in  a  two-year-old  child  the  hypertropliied  por- 
tion extended  between  the  labia  and  was  cut  off.  5.  Hymen  multi- 
plex. Cases  are  reported  where  above  the  hymen  another  similar 
membrane  existed,  and  this  was  called  a  duplex  hjnnen.  In  the  majority 
of  cases  this  second  hymen  is  simply  due  to  the  fact  that  the  upper  hy- 
meneal portion  has  not  developed  on  the  same  level  as  the  inferior,  the 
tw^o  portions,  therefore,  instead  of  meeting  one  another,  overlap.  Fre- 
quently, behind  the  well-formed  hymen,  a  membranous  occlusion  of  the 
vagina  will  be  found  simulating  a  second  hymen.  Fristo  has  reported  a 
case  where  four  such  membranes  existed,  each  perforated  in  the  centre. 
6.  Hymen  septus.  Here  the  hymeneal  opening  is  subdivided,  usually 
vertically,  the  band  ordinarily  being  thick  inferiorly  and  thinning  out 
anteriorly.  This  band  is  to  be  considered  a  prolongation  of  the  middle 
seam  of  the  posterior  rugse.  "Where  the  band  is  not  central,  it  is  usually 
deflected  from  right  anteriorly  to  left  posteriorly,  and  the  left  opening  is 
then  higher  and  larger.  This  anomaly  is  closely  connected  with  the 
fetal  obliquity  of  Midler's  ducts.  A  variety  of  the  hymen  septus  is  the 
subseptus,  where  tlie  vaginal  band  consists  of  two  projections,  the  ends 
of  wdiich  do  not  meet.  7.  Hymen  columnatus.  Under  this  name  Pasch- 
kis  has  described  a  hymen  where  a  median  fleshy  band  divided  it  and  ex- 
tended up  into  the  vagina.  It  is  questionable  if  we  have  not  here  sim- 
ply a  rudimentary  remnant  of  Miiller's  ducts.  Breisky  flgures  a  case  of 
this  kind  where,  without  doubt, '  the  band  was  of  this  nature.  8. 
Hymen  Cribriformis.  Here,  instead  of  one  opening,  there  are  a  varying 
number  of  small  ones — the  hymen,  hence,  resembles  a  sieve.  In 
Roze's  case  there  were  eleven  such  holes.  This  hyinen-forni  is  rare.  9. 
Absence  of  theliymen.  Extremely  rare.  Whilst  an  umber  of  cases  have 
been  described  (by  Roze,  Woulmouche,  Capuron,  etc.),  men  of  such  large 
experience  as  Tardieu  and  Devilliers  have  never  seen  a  case.  10.  Ab- 
normal Site  of  the  Hymen.  Many  authors  describe  Cases  where  the 
site  of  the  hymen  was  higher  or  lower  than  ordinar}^  It  is  questionable 
if  in  these  cases  it  was  really  the  hymen.  The  cases  of  lower  de- 
velopment, more  likely,  are  membranous  occlusions  of  the  vulva  or 
else  adhesion  of  the  labia.  A  higher  site  is  proved  possible  from  a 
study  of  the  developmental  stage  of  the  hymen.  Indeed,  usually, 
the  thick  fleshy  hymen  will  be  found  higher  up  in  the  vagina  than  the 
thin.  According  to  Turnipseed,  theliymen  is  normally  seated  higher  in 
the  negress.  11.  Anomalies  in  the  consistency  of  the  hymen  and  the  size 
of  its  aperture.  The  consistency  of  the  hymen  is  veiy  variable,  whence 
it  has  been  variously  described  as  "  fleshy,"  "webby,"  "ligamentous," 
etc.  Oberteufer  tells  of  a  case  where  cutting  of  the  hymen  turned  the 
edge  of  his  scalpel.  In  general,  the  consistence  of  the  hymen  is  the 
greater  the  deeper  it  lies.     Cases  are  numerous   of  persistent  hymen 
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lifter  pregnancy,  and  ordinarily  in  such  cases  the  hymeneal  opening  is 
note  1  as  being  very  small.  Even  after  the  birth  of  premature  children 
the  hymen  has  been  found  unruptured.  12.  Atresia  hymenctlis.  This  is 
the  anomaly  of  the  hymen  which  makes  most  frequent  demands  on  the 
surgeon,  Hippocrates  and  Celsus  were  familiar  with  it.  "Without  doubt, 
many  cases  are  really  atitsia  vagina?,  and  the  surgeon  sees  them  when 
retention  of  menstrual  blood  renders  interference  necessary.  The 
cribriform  hymeu,  the  hymen  septiis.  and  the  hj-men  with  very  small 
aperture  are  really  transition  stages  towards  astresia  hj'menalis.  The 
collection  of  menstrual  blood  behind  the  hymen  gives  it  the  appearance 
of  a  distended  bluish  bladder  pressed  down  between  the  labia.  (A  marked 
instance  is  figured  on  plate  V.)  In  an  appendix  the  shapes  assumed  by 
the  hymen  after  rupture  are  described.  The  direction  and  manner  of 
rupture  depend  on  the  shape  and  position  of  the  hymen  and  the  amount 
of  force  used.  The  semilunar  hymen  tears  usually  in  the  mid-line  poste- 
riorly; the  annular  hymen  tears  in  different  flaps;  a  resistant  hymen 
with  small  opening  tears  usually  at  its  base  and  floats  like  a  sail  in  the 
introitus  vagina;.  Ordinaril3%  we  find  the  remnants  of  an  annular  hymen 
as  four  flaps.  (Plate  VI.  reproduces  a  number  of  rupture  forms,  and  very 
full  reference  to  the  literature  of  anomalj'^  of  the  hymen  will  be  found  in 
this  paper.)  E.  H.  G. 

7.  Heinrich  Bayer :  On  the  Use  of  Elsctricity  in  Obstetrics 
and  Gynecology,  particularly  with  Referenoj  to  the  Induction  of 
Premature  Labor  by  the  Constant  Current  [ZfscJn:  fur  Geb.  ttnd 
Gi/n.,  XL,  1). — After  a  reference  to  the  litei-ature  of  this  subject,  B.  de- 
tails the  cases  (six  in  number)  in  which  he  used  electricity  to  induce  labor, 
reporting  also  two  similar  cases  from  MiiUer's  clinic  at  Berne,  and  gives 
the  histories  of  two  cases  in  which  he  resorted  to  electricity  at  term  for 
the  relief  of  stricture  of  the  cervix.  T^he  uniform  current  used  was  the 
galvanic,  and  this  is  the  one  he  recommends,  having  obtained  only  nega- 
tive results  from  faradism.  The  current  maj'  be  applied  through  both 
poles  on  the  abdominal  wall,  but  the  surer  and  most  energetic  method  is 
that  "svhere  one  pole  is  placed  within  the  cervix  and  the  other  externally. 
If  a  stricture  exists,  the  cervical  electrode  is  pressed  firmly  against  it  and 
remains  there  till  the  seance  is  ended.  The  external  electrode  rests  ordi- 
narily over  the  fundus,  although  it  may  be  moved  to  the  ovarian  regions 
with  greater  effect,  but  also  with  greater  pain.  The  current  strength . 
used  must  depend  on  the  sensations  of  the  patient.  Usually  it  may  be 
increased  until  contraction  is  indviced.  Ordinarily,  twelve  to  sixteen 
elements  suffice.  The  conclusions  which  B.  has  readied  are  :  The  con- 
stant current  applied  as  above  is  the  best  and  saftest  method  of  awaken- 
ing and  of  regulating  labor  pains.  Its  aiiplication  to  the  induction  of 
premature  labor  is  particularly  good  and  never  contra-indicated.  In 
those  cases  where  it  has,  for  this  purpose,  been  applied,  neither  the  fetus 
nor  the  mother  have  in  the  least  been  injured.  It  has  the  advantage 
over  other  methods  of  inducing  labor,  of  quickness  of  action.  The  con- 
stant current  awakens  genuine  and  powerful  contractions  leading, 
in  general,  to  uniform  dilatation  of  the  cervix.  It  does  not  awaken 
false  pains  ;  the  operator,  holding  the  electrode  in  his  hand  and  applying 
it  wherever  he  may  wish,  knows  just  what  he  is  doing  and  Avhere  he  is 
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going.  The  method  does  not  carry  in  its  train  the  danger  of  infection, 
and  is,  in  short,  the  best,  most  certain,  and  least  dangerous  method  of 
bringing  on  labor.  As  to  the  use  of  the  constant  current  for  the  purpose 
of  awakening  labor  pains,  it  goes  without  saving  that  before  resorting  to 
it  we  must  find  out  the  cause  of  the  inertia.  Cases  readily  suggests 
themselves  where  the  use  of  electricity  would  do  more  harm  than  good. 
Where  the  inertia  is  due  to  the  fact  that  the  uterus  is  tired  out,  obviously 
it  could  not  be  good  practice  to  goad  the  uterus  by  electricity  or  any- 
thing else.  What  the  patient  needs  is  rest,  obtained  through  narcotics. 
Where  the  pelvis  is  contracted,  also,  it  might  not  be  wise  to  increase  the 
pains.  Correctly  used,  however,  where  really  indicated,  the  constant 
current  will  work  wonders  in  strengthening  and  regulating  the  pains  of 
labor.  Where  now  the  inertia  is  dependent  on  the  inability  of  the  uterus 
to  overcome  some  obstacle,  as  for  instance  a  cervical  stricture,  the  con- 
stant current  is  particularly  indicated  and  its  effect  is  magical,  as  is 
sufficiently  proved  by  the  cases  B.  incorporates  in  this  paper.  In  the 
third  stage  of  labor,  B.  has  experimented  with  this  current,  because  a 
purely  expectant  treatment  is  the  rule  in  the  clinic  to  which  he  is  at- 
tached. In  case  of  post-partum  hemorrhage,  hot-water  injections  and  ergot 
are  the  best  remedies,  although  electricitj'  has  been  used  with  good  effect 
b}^  other  gentlemen.  In  the  puerperium,  B.  has  never  had  recourse  to  elec- 
tricity, although  he  would,  a  priori,  consider  it  of  use  in  subinvolution. 
In  gynecological  practice,  electricity  has  long  been  of  use.  The  con- 
clusions which  B.  has  reached  are  :  The  constant  current  is  of  use  in 
spasmodic  dysmenorrhea  (two  cases  are  recoi'ded).  Whilst  Tripier  re- 
ports good  results  in  displacements  of  the  uterus  from  the  use  of  the 
laradic  current,  B.  has  tried  galvanism  in  two  cases  witliout  marked 
benefit.  In  one  case  of  uterine  fibro-myoma,  the  long-continued  use  of 
galvanism  caused  a  very  marked  diminution  of  the  tumor  (case  is  re- 
ported). As  to  the  general  contra-indications:  electricity  should  not  be  a\)- 
plied  where  a  recent  exudation  exists.  Chronic  remnants  of  antecedent 
inflammation  do  not  centra-indicate  its  use,  and  B.  has  frequently  gal- 
vanized dui-ing    menstruation  without  ill  effect.  E.  H.  G. 


8.  Carl  Schoeler  :  Fibro-myomataof  the  Uterus  (Zeif.f.  Geb.  u.  Gyn., 
XI.,  1). — The  conditions  under  which  fibroid  tumors  of  the  uterus  de- 
velop, the  frequency  at  different  ages,  their  effect  on  fecundity,  the  re- 
sults obtained  from  the  hypodermic  injection  of  ergotin,  are  the  main 
questions  discussed  in  this  paper.  S.  bases  his  deductions  on  an  analysis 
of  822  cases,  derived  from  the  records  of  the  policlinic  at  Berlin  and 
from  the  private  practice  of  Prof.  Schroder,  in  connection  with  a  large 
number  of  cases  reported  and  analyzed  by  various  other  gentlemen.  Of 
his  personal  cases,  the  mean  age  Avas  40  years,  the  youngest  being  19 
years,  and  the  oldest  66  (two  each).  The  proportion  under  30  years  was 
7.5;;,  over  50  years,  12.77;;,  the  large  majority,  79.69^;,  being  between  30 
to  50  years.  Of  752  patients  where  the  fact  was  noted,  77.52';  were  mar- 
ried and  22.47;;  were  unmarried,  a  proportion  of  the  single  to  the  married 
of  1  :  3.5.  An  analysis  of  the  cases  reported  by  other  gentlemen  gives  in 
this  particular  a  proportion  of  1  :  2.3.  Of  604  cases.  66.3';  were  fruitful 
and  33.77;;  were  sterile,  and  sterility  amongst  the  private  patients  was 
markedly  greater  (39.56;f)  than  amongst  the  policlinical  (24.68,'?).  As  to  the 
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seat  of  the  tumor,  of  334  cases,  8.08:?  were  cervical,  and  91.9:?  were  cor- 
poreal, and  of  this  same  number  34.5:?  were  interstitial,  41.69:?  were 
subserous.  7.8',  were  submucous,  15.96',  were  polyps.  Similarh'  as  with 
other  authorities,  tlie  most  frequent  site  was  the  fundus  and  the  poste- 
rior wall,  with  the  exception  of  the  interstitial,  which  were  most  fre- 
quently anterior.  As  to  the  connection  between  sterility  and  the  diflfer- 
ent  forms  of  tumors  : 

85  interstitial  tumors  gave  24.7  per  cent  sterility. 

92  subserous         "  "       47.8        "  " 

18  submucous      "  "       38.88      " 

44  polyp  "  "        9.09      " 

18  cervix  ^'  '■      16.7 

As  to  the  different  ages  at  which  various  forms  of  myomas  first  made 
their  appearance,  the  subjoined  tables  give  the  results  for  324  cases: 


Age. 

Interstitial. 

Subserous. 

1                  1 
Submucous.  1     Polyp.         Cervix. 

Total' 

15-20 
20-25 
25-30 
30-40 
40-50 
50-60 
60-70 

1-50:^ 

6-66.6:? 

8-44. 4s; 
35-38.8'? 
52-30.4'? 

3-9.67;? 

1-33.3'? 

1-50'? 

3-33.3^ 

7-38.8:? 
33-36.6-; 
64-37. 42^; 
11-35.48,'? 

1-33.3:? 

7-7!  7:^ 

13-7.6,'? 
4-12.9:? 

3-16.6:^ 

7-7.7:?       8-8.8:^ 
31-18.12:?  11--6. 43:? 
7-22.58,'?  6-19.35:? 
1-33.3:?   '     .... 

2 
9 

18 

90 

171 

31 

3 

Total. 

106 

120 

24              49              125 

1 

324 

The  mean  age  at  which  the  climacteric  ordinarily  appears  has  been 
stated  by  Mayer  to  be  about  47.138  years.  50  years  is  perhaps  a  more 
correct  figure  where  no  pathological  factor,  such  as  a  myoma,  exists  to 
influence  it.  Concise  data  on  this  point,  where  myomata  exist,  are  not 
extant.  Out  of  29  private  cases,  S.  found  the  mean  age  to  be  49.44  years; 
and  out  of  23  policlinical  cases,  48  years.  As  to  the  rate  of  increase  of 
myomas,  special  data  are  likewise  wanting.  (S.  goes  into  this  subject  at 
length,  and  those  interested  in  this  point  must  be  referred  to  his  paper.) 
lu  regard  to  treatment,  it  is  self-evident  that,  whenever  possible,  this 
should  be  surgical.  At  the  present,  cases  fit  for  operation  are  few;  but 
with  increased  experience  and  correct  metliods,  their  number  will  in- 
crease. Of  the  various  other  methods  of  treatment,  S.  considers,  in  par- 
ticular, Hildebrandfs — the  injection  of  ergotin  into  the  tumor.  This 
gentleman  has  obtained  better  results  than  any  who  have  tried  the  method. 
His  theory  is  that  ergotin  causes  contraction  of  the  nourishing  blood- 
vessels and  of  the  muscular  walls  of  the  uterus.  Through  diminution  in 
blood-supply  and  the  compression  of  the  tumor  by  the  contracting  uterine 
walls,  the  tumor  begins  to  degenerate  and  becomes  absorbed.  The  class 
of  cases  suitable  for  this  treatment  are  those  where  the  tumor  is  soft  and 
compressible,  and  where  it  is  surrounded  by  uterine  tissue  capable  of 
contraction.  Old,  hard  tumors,  and  those  which  are  surrounded  by 
uterine  musculature  which  has  become  atrophic,  are  not  suitable  for  the 
method.  And  yet  in  the  material  which  S.  anah^zes,  the  best  results 
were  obtained  in  cases  near  the  menopause,  consequently  where  the 
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muscular  -walls  of  the  uterus  had  begun  to  atrophy.  (S.  now  briefly 
reviews  the  cases  reported  by  various  gentlemen,  and  these  results  we  will 
state  later  on,  after  noting  the  points  brought  out  from  an  analysis  of 
S."s  personal  cases.)  Eighty-one  cases  subjected  to  the  ergotin  treatment 
are  reported  in  this  paper.  Sixty-one  of  these  were  private  patients,  and 
the  results  here  are,  of  course,  of  greater  worth  than  in  the  case  of  the  poli- 
clinical  cases,  because  the  private  patients  could  be  more  carefully  watched 
and  kept  longer  under  observation.  The  preparation  of  ergotiii  used 
was  the  dialysatum  hisdepuratum,  at  first  in  the  proportion  of  1  : 5  of 
water,  and  later  of  1  : 3.  Asyringeful  was  injected,  in  many  cases  daily, 
in  others  every  two  or  three  days,  deeply  into  the  sub-umbilical  region. 
These  injections— often  as  many  as  six  hundred — are  not  dangerous,  do 
not  cause  unpleasant  symptoms,  do  cause  contraction  of  the  uterus,  and 
often  cause  improvement  in  the  symptoms  even  if  the  tumor  do  not  always 
decrease  in  size.  It  must  be  remerabei'ed,  however,  that  patience  is 
requisite  and  the  treatment  must  be  continued  for  years.  Of  S.'s  cases, 
complete  disappearance  of  the  tumor  was  never  noticed,  and  Hildebrandt 
is  almost  the  only  gentleman  who  has  been  able  to  secui'e  this  result.  (The 
annexed  table  gives  the  percentages  reported  by  different  observers  as 
the  result  of  the  ergotin  treatment.) 


Hildebrandt 

Cases  collected  by  Jager  from  twenty  dif- 
ferent authors  

E.  Martin 

A.  Martin  (5  cases) 

Hildebrandt  (16  new  cases) 

15  cases  from  Schwenninger,  Miinster,  Geis- 
sel,  and  Leopold . . .  ^ 

Schroder  (private  cases) 

Schroder  (clinic  cases) 


Cured. 


20.00 

0.0 
0.0 
0.0 
0.0 

6.6 
0.0 
0.0 


Im- 
proved. 


64. 

45. 

8.00 
0.0 

87.5 

73.3 
60.6 
35  0 


Un- 
improved. 


16.0 

55.0 

92.0 

100.0 

12.5 

20.0 
39.3 
65.0 


It  is  noted,  under  Schroder's  unimproved  cases,  that  the  ergotin  cannot 
be  considered  as  absolutely  valueless.  Whilst  the  tumor  did  not  decrease, 
it  did  not  increase;  and  whilst  the  symptoms  were  not  bettered,  the 
patient  did  not  get  worse.  Such  might  not  have  resulted  if  the  ergotin 
had  not  been  used.  (In  the  above  table,  By  ford's  statistics  are  not  intro- 
duced, although  they  are  noticed  in  another  part  of  this  paper.  We  deem, 
it  but  just  to  reproduce  them  here.  He  reports,  out  of  61  cases,  com- 
plete cure  in  18,  lessened  size  of  the  tumor  and  cessation  of  hemorrhage 
in  26  cases,  cessation  of  hemorrhage  in  5,  and  no  result  in  12.) 

In  concluding,  S.  refers  to  two  new  preparations  which  apparently  may 
have  the  same,  perhaps  a  better,  effect  on  the  metrorrhagia  than  ergotin, 
namely,  namely  the  fluid  exti'act  of  Hydrastis  canadensis  recommended 
by  Freund,  and  an  extract  of  the  Radix  Gossypii  recommended  by 
Prochownick.     These  preparations  are  worthy  of  trial.  e.  h.  g. 

9.  Carl  Jacobi  Mueller :  The  Amputation  of  the  Cervix  (^^sc/ui/f, 
fur  Geb.  und  Gyn.,  XI.,  1). — In  this  paper  the  author  hopes,  through  a 
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scrutiny  of  the  results  obtained  from  this  operation,  to  outline  its  indica- 
tions. The  material  at  his  disposal  consists  in  450  cases  which  he  noticed 
whilst  assistant  to  Dr.  Martin.  The  method  of  operating  followed  by 
this  gentleman,  liis  custom  in  regard  to  antiseptics,  his  after-treatment, 
etc.,  are  first  outlined,  and  then  the  dilTerent  conditions  for  which  the 
operation  is  indicated  are  differentiated  and  analyzed.  (We  do  not  repro- 
duce here  the  technique  of  the  operation  because  our  readers  are  suffi- 
ciently familiar  with  it,  as  well  as  with  the  antisei)tic  precautions 
requisite.)  The  first  condition  calling  for  amputation  of  the  cervix  is 
new-growths,  particularly  the  malignant.  In  case  of  cancer  limited 
entirely  to  the  cervix,  the  total  extirpation  of  this  organ  nuist  remain  the 
operation,  until  we  are  able  to  make  a  sharj)  clinical  diagnosis  between 
the  malignancy  of  the  various  forms  of  cancer  wliich  are  prone  to  attack 
the  cervix.  Although  recent  researches  have  almost  proved  that  certain 
forms  of  cancer  tend  to  spread  upwards,  others  downwards  from  the 
cervix,  until  this  ia  an  assured  fact  M.  holds  that  total  extirpation  by  the 
vagina  had  better  be  undertaken  in  every  case  where  the  surroundings  of 
the  uterus  are  free,  irrespective  of  the  form  of  cancer,  and  in  this  opin- 
ion Martin  agrees.  So  far  then  there  is  no  question  of  amputation  of 
the  cervix.  As  for  tumors  of  another  nature,  cervical  myomas  should 
be  excised  rather  than  enucleated;  mucous  polypi  may  be  twisted  from 
their  base;  in  case  of  multiple  polypoid  swelling  of  the  cervical  mucous 
membrane  excision  is  the  radical  remedy:  non-malignant  papilloma  of 
the  cervix  should  also  be  excised.  Amputation  of  the  cervix  has  been 
warmly  recommended  for  all  cases  of  descensus  which  ai'e  really  such, 
or  onl\-  api)arenth'  such,  owing  to  hypertrophic  elongation  of  the  cervix. 
Many  authorities  prefer  plastic  operations  on  the  vagina,  although  ulti- 
mate results  here  are  failures,  because  the  heavy  uterus  sooner  or  later 
overcomes  the  united  surfaces  and  prolapses  again.  A.  Martin  prefers 
to  amputate  the  cervix  and  perform  the  plastic  operations  on  the  vagina 
at  one  sitting.  Since  the  histological  researches  of  Braun  and  Wedl  have 
taught  that  excision  of  a  portion  of  the  cervix  tended  to  cause  good  in- 
volution, the  field  for  this  operation  has  been  considerably  widened. 
Chronic  cori^oreal  metritis  and  chronic  cervical  metritis  are  especially 
indications  for  this  operation.  All  gynecologists  who  have  tried  this 
method  agree  that  the  results  are  better  and  more  lasting  than  can  be 
obtained  through  the  application  of  caustics  and  astringents.  If  the 
result  is  sometimes  a  failure,  this  is  because  the  case  was  not  properly 
selected.  For  a  long  time  it  was  the  custom  to  treat  supravaginal  elon- 
gation of  the  cervix,  associated  with  stenosis  of  the  external  os  or 
ampulla-like  dilatation  of  the  cervical  canal,  by  incision — after  the 
manner  recommended  by  Sims  for  conical  cervix  with  pin-hole  os.  Soon, 
however,  most  authorities  began  to  obtain  better  results  from  amputa- 
tion. Simon  suggested,  in  place  of  incision,  the  removal  of  a  wedge- 
shaped  piece.  To-day,  however,  bilateral  incision  is  generally  reserved 
for  cases  of  contracted  os  not  associated  with  any  special  alteration  in 
the  shape  of  the  cervix.  M.  would  reject  bilateral  incision  entirely,  on 
the  grounds  that  it  is  likely  to  lead  toeversion  of  the  mucosa,  is  likely  to 
be  followed  by  infection,  and  in  inany  instances  has  been  followed  by 
parametritis.  Amputation  of  the  cervix,  on  the  other  hand,  is  not  open 
to  the  same  objections,  and  on  all  accounts  is  a  method  preferable  both 
to   bilateral  and  to  wedge-shaped   excision.     He  is  also  of  the  opinion 
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that  amputation  is  preferable  for  cases  of  lacerated  cervix,  where  there 
exists  much  eversion  and  erosion,  to  trachelorrhaphy.  For  cases  of 
erosion  of  the  external  os  dependent  on  catarrh  of  the  endocervix  which 
will  not  yield  to  the  ordinary  methods  of  treatment,  M.  recommends 
amputation,  because  such  intractable  erosions  are  often  ultimately  the 
precursors  of  malignant  disease. 

M.  now  passes  to  the  contra-indications  of  the  operation.  These,  in  gen- 
eral, may  be  stated  to  be  advanced  disease  of  the  heart  or  kidneys  and 
phtliisis,  although,  of  course,  the  operator  must  be  guided  by  individual 
indications  in  individual  cases.  In  case  of  syphilis,  unless  immediate 
operation  be  called  for,  it  is  better  to  subject  the  patient  in  the  first  place 
to  specific  treatment,  and  only  proceed  to  operate  when  the  syphilitic 
poison  has  in  a  measure  become  latent.  Exudation  or  remnant  of  exuda- 
tion around  the  uterus  is,  of  course,  a  contra-indication,  except  in  those 
cases  of  malignant  new  growth  where  profuse  menorrhagia  must  deter- 
mine us  to  operate,  and  thus  run  the  risk  of  a  second  attack  of  inflamma- 
tion. Ordinarily,  however,  amputation  should  not  be  performed  so  long 
as  the  surroundings  of  the  uterus  are  at  all  tender  on  pressure.  It  is  of 
interest  to  note  that  chronic  i^erimetritis  is  more  prone  to  recurrence 
than  chronic  parametritis.  Especially  dangerous,  however,  are  those 
cases  of  subacute  peritonitis  which  may  etiologically  be  traced  to  gonor- 
rheal infection.  Even  pregnancy  is  not  always  a  contra-indication.  Mis- 
carriage may  not  ensue.  In  case  of  cancer  of  the  cervix,  this  had  best 
be  at  once  removed.  In  case  of  cervical  myoma,  amputation  had  better 
only  be  undertaken  during  pregnane}'-  in  those  cases  where  the  tumor 
rapidly  increases  in  size  and  promises  to  seriously  complicate  labor  at 
full  term.  Amputation,  also,  had  better  not  be  performed  immediately 
after  delivery,  but  an  interval  of  from  six  to  eight  weeks  be  allowed  to 
elapse  ;  for  erosions  and  eversions  are  apt  to  disappear  concomitantly 
with  uterine  involution.  Deep  lacerations  of  the  cervix  had  better  be 
operated  upon  after  Emmet's  method  before  the  signs  of  cervical  endo- 
metritis have  had  time  to  appear.  Of  course,  if  the  operation  be  per- 
formed during  pregnancy  or  the  puerperium,  we  must  remember  the 
greater  liability  to  profuse  hemorrhage  at  this  time  and  be  prepared 
for  it. 

M.  then  proceeds  to  note  in  detail  the  dangers  which  accompany  the 
operation;  from  the  anesthetic,  of  septic  infection,  of  peri-uterine  exuda- 
tion, of  opening  into  Douglas"  fo^sa,  of  opening  into  the  bladder,  of 
secondary  hemorrhage.  Precautions  against  all  of  these  will  readily 
suggest  themselves,  and  it  is  unnecessary  to  recapitulate  them  here.  We 
could  note  simply  that  out  of  450  operations  in  only  fourteen  did  sec- 
ondary hemorrhage  occur,  and  the  majority  of  these  cases  were  amongst 
those  first  operated  on  by  Martin.  In  general,  it  may  be  said  that  ampu- 
tation, in  properly  selected  cases,  is  not  a  dangerous  operation,  and  that 
through  careful  attention  to  the  technique  it  is  not  likely  to  be  followed 
by  bad  results.  As  to  these  ultimate  results  ;  in  case  of  appropriate 
cases  of  carcinoma  the  result  is  usually  a  good  one,  and  recurrence  is  in 
general  not  frequent.  Colporrhaphy  combined  with  amputation  gives 
excellent  results,  and  M.  is  familiar  with  many  cases  where  descensus 
did  not  recur,  although  his  patients  were  hard  workers.  For  myomata 
and  polypi  the  results  are  likewise  good,  and  no  recurrence  has  been 
noted.     Amputation  for  the  relief  of  chronic  endometritis  and  metritis- 
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is  followed  often  by  very  speedy  amelioration  in  tlie  symptoms  ;  where 
there  existed  stenosis  of  os  externum  or  elongation  of  the  cervix,  dys- 
menorrhea generallj-  disappears.  Sterility,  however,  can  only  be  called 
cured  in  two  cases  :  where  chronic  parenchymatous  inflammation  exists, 
a  thorough  cure  depends  on  the  care  with  which,  after  amputation,  the 
after-treatment  is  applied.  It  is  objected  to  amputation  that  stenosis  is 
likely  to  result  and,  secondarily,  menstrual  troubles.  This  )ias  never 
happened  to  any  case  noted  bj-  M.  Further,  amputation  neither  pre- 
vents secondar}-  pregnancy,  nor  does  its  performance  render  labor  diffi- 
cult, neither  is  it  likely  to  cause  miscarriage  in  case  pregnancy  should 
ensue.  The  influence  of  amputation  on  metrorrhagia  is  not  very  striking, 
for  of  the  forty-three  cases  in  which  this  operation  was  performed  on 
account  of  profuse  metrostaxis,  in  fifteen  cases  the  hemorrhage  recurred, 
at  times  so  profusely  that  total  extirpation  of  the  organ  seemed  the  only 
resource  left.  (The  metorrhagia  in  these  cases  was  neither  dependent 
on  incomplete  abortion  nor  the  presence  of  a  circumscribed  new  growth.) 
The  conclusions  with  which  this  paper  ends  are:  amputation  of  the  cer- 
vix, when  indicated,  is  an  operation  which  entails  by  far  less  danger  than 
any  other.  Aside  from  its  value  in  case  of  new  growths  limited  to  the 
cervix,  in  amputation  of  the  cervix  we  have  a  method  which  offers  the 
best  chance  of  cure  in  metritis  of  the  chronic  type  (chronic  parenchy- 
matous inflammation  of  the  uterus),  as  also  in  those  diseases  of  the  cer- 
vical mucosa  which  are  the  direct  results  of  injuries  sustained  during 
labor.  Congenital  or  acquired  alterations  in  form  of  the  cervix  are  bet- 
ter handled  by  amputation  than  by  discission,  and  old  lacerations  of  the 
cervix  rather  than  by  trachelorrhaphy.  Recent  subinvolution  of  the  uterus 
is  not  to  be  treated  by  amputation.  Recurrent  metrorrhagias  do  not,  with 
certainty,  yield  to  amputation.  The  operation  leaves  no  traces  which 
will  interfere  with  conception  ot  labor,  and  when  carefully  performed, 
is  not  attended  by  danger  or  bad  effects.  (This  cure-all  method  for  the 
treatment  of  many,  the  majority  certainly,  of  the  diseases  of  women  has 
been  handled  without  gloves  in  a  paper  by  Landau,  an  abstract  of  which 
appears  in  this  Journal  on  page  883.  It  is  needless  to  say  that  Ameri- 
can gynecologists,  so  often  accused  of  want  of  conservatism,  will,  in  the 
case  of  Martin's  method,  display  this  quality  in  a  high  degree,  by  refus- 
ing to  accept  it  as  a  universal  panacea,  in  the  belief,  in  the  knowledge 
indeed,  that  less  radical  measures  will  often  cure  diseases  for  which  Mar- 
tin would  amputate  ;  and  in  the  consciousness,  therefore,  that  unneces- 
sary mutilation  is  both  bad  surgery  and  worthy  of  strong  condemnation, 
we  question  also  if  Martin's  results  will  bear  very  close  scrutiny.  If 
the  cervix  is  such  a  worthless  part  of  woman's  anatomy  that  its  ampu- 
tation for  almost  every  disease  and  condition  will  be  a  benefit  to  her,  the 
question  naturally  arises,  why  was  the  uterus  ever  furnished  with  such  a 
useless,  little  less  than  ornamental,  adjunct  ?  Let  those  who  talk  so 
much  of  want  of  conservatism  in  gynecology,  as  practised  in  America, 
only  compare  Emmet's  beneficent  and  restoring  operation  with  the  am- 
putation so  highly  lauded  in  the  paper  from  which  we  have  abstracted, 
and  they  must  conclude  with\is  that  the  shoe  occasional!}'  fits  elsewhere, 
even  if  they  do  not  reprobate  as  strongly  as  we  do  Martin's  method,  and 
are  not  inclined  to  limit  its  application  within  as  narrow  a  field  as  we 
should.)  E.  H.  G. 
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10.  Kleinweechter  :  The  Influence  of  the  Length  of  Intermissions 
between  Pregnancies  on  the  Labors  of  Multiparae  (ZtscJtrft.  fur 
Geb.  unci  Gyn.,  XI.,  1). — This  paper  is  based  on  the  observation  of  397 
Ilpara?,  and  the  chief  conclusions  are  appended.  Multiparae  in  whom 
from  six  to  sixteen  years  elapse  between  the  first  and  second  pregnan- 
cies are  more  apt  to  be  sick  during  the  second  pregnancy  than  those  in 
whom  from  but  one  to  five  j'ears  elapse.  Morning  sickness  and  ante- 
partum hemorrhages  are  more  likely  to  occur:  there  is  apt  to  exist  a 
greater  quantity  of  liquor  amnii,  particularly  where  the  interval  has  ex- 
tended to  ten  or  more  years.  The  duration  of  labor  increases  with  in- 
creased length  of  interval,  and  the  labor  pains  are  more  apt  to  be  weak 
and  ineffective  after  along  interval  than  after  a  short.  Operative  mea- 
sures are  more  frequently  requisite  after  a  prolonged  interval,  particu- 
larly the  application  of  the  forceps.  Lacerations  of  the  perineum  and 
post-partum  hemorrhage  are  more  frequent  the  longer  the  interA^al  be- 
tween pregnancies,  similarly  the  disposition  to  adherence  of  tlie  secun- 
dines,  and  to  disease  of  the  kidneys,  particularly  the  disposition  to 
edema  of  the  lower  extremities  without  concomitant  albuminuria.  The 
tendency  to  mastitis,  and  the  ability  to  nurse  the  infant  lessen  with  the 
length  of  the  interval.  Morbidity  and  mortality  percentages  from  puer- 
peral fever  increase  luarkedly  with  prolongation  of  interval,  particularly 
in  those  cases  where  ten  or  more  years  have  elapsed,  and  the  same  aji- 
plies  to  other  puerperal  diseases.  The  longer  the  inter%-al  the  gi-eater  the 
frequency  of  premature  labor,  particularh*  after  ten  years.  Length  of 
interval  apparently  does  not  influence  the  frequency  of  normal  and  ab- 
normal presentations.  With  length  of  interval  female  births  increase, 
and  the  longer  and  heavier  will  the  fetus  be,  especially  after  ten  years' 
interval.  The  umbilical  cord  falls  sooner  the  shorter  the  interval;  ten- 
dency to  plural  births  increases  with  length  of  interval,  and  similarly  de- 
formed fetuses.  With  increase  in  interval,  there  is  increase  in  fetal 
mortality  (this  mortality  includes  dead-born,  dead  just  after  birth,  and 
dead  within  eight  days  after  labor).  On  looking  at  these  conclusions 
generally,  it  will  be  apparent  that  the  woman  with  long  interval  between 
first  and  second  pregnancies  is  liable  to  the  same  accidents,  etc.,  as  K. 
has  shown  in  another  paper  (on  the  influence  of  age  on  successive  preg- 
nancies, see  abstract  in  this  Journal,  August,  1884)  are  apt  to  affect  old 
plurij^arae  rather  than  young.  The  reason,  of  course,  is  obvious — the 
longer  the  interval  the  older  the  patient.  The  practical  deduction  is,  that 
we  should  watch  with  increased  care  both  the  pregnancy  and  the  labor 
of  those  in  whom  a  long  interval  has  elapsed  between  the  first  and  sec- 
ond pregnancies.  E.  H.  G. 

11.  Neugebauer:  A  Further  Contribution  to  the  Etiology  of 
Spondyl-Olisthesis  (Archivf.  Gyn.,  XXV.,  '2).— The  subject  of  spondyl- 
olisthesis is  evidently  a  hobby  with  Neugebauer.  His  numerous  previous 
contributions  are  supplemented  by  his  elaborate  article,  which  is  intended 
as  an  introduction  to  another.  Those  especially  interested  in  the  subject 
must  be  referred  to  the  article,  since  it  is  impossible  to  note  its  subject 
matter  in  abstract.  Fifty-five  new  cases  of  this  deformity  are  tabulated 
and  analyzed,  and  the  history  of  certain  of  the  cases  is  given  in  full,  with 
illustrations  of  the  deformity  and  description  of  the  specimen.     We  call  at- 
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tention,  in  particular,  to  cases  which  simulate  simulate  spondyl-olisthesis^ 
being  in  realitj'  due  to  a  paralysis  of  the  lumbar  muscles  and  a  resulting 
lordosis  (paralytischer  Lendenlordosen).  Such  cases  are  figured  in  this 
article,  and  stress  is  laid  on  the  necessity  of  careful  examination,  less  the 
error  be  made  of  mistaking  the  true  etiological  factor  for  spondyl- 
olisthesis. E.  H.  G. 

12.  Crede :  The  Use  of  the  Forceps  in  After-coming  Head  (Archiv 
f.  Gyu..  XXV..  2). — Authorities  are  divided  as  to  the  best  metliod  of  deliv- 
ering the  after-coming  head.  Some  prefer  delivery  by  the  hand,  after  one 
or  another  of  the  well-known  methods,  others  the  forceps.  Schroder  is 
a  pronounced  opponent  of  the  forceps,  and  it  is  to  refute  his  arguments 
that  C.  has  written  this  paper.  He  submits,  in  proof  of  the  utility  of  the 
forceps,  sixteen  cases  where  it  was  used,  with  one  niaternal  death  (not 
traceable  to  forceps,  but  due  to  secondary  hemorrhage  during  puerpe- 
rium),  and  four  infantile.  Schroder  contends  that  in  simple  cases  the 
forceps  is  unnecessary,  and  merely  renders  the  i>roguosis  for  the  child 
Morse.  and  that  in  very  complicated  cases  the  forceps  cannot  help  the 
child,  and  is  more  fatal  to  the  mother  than  perforation  of  the  after- 
coming  head.  C.  grants  this,  and  limits  his  argument  to  the  many  cases 
of  mean  grade  between  the  simple  and  very  comjilicated.  Of  the  six- 
teen cases  herein  analyzed,  twelve  of  the  children  must  needs  have  been 
perforated  and  sacrificed  had  S.'s  advice  been  taken,  for  various  manual 
measures  were  tried  without  effect,  and  the  forceps  alone  delivei-ed 
living  children.  Schroder  contends  that,  in  cases  where  manual  extraction 
fails,  the  forceps  will  not  save  the  child,  and  renders  the  prognosis  for 
the  mother  worse,  on  account  of  the  injuries  done  to  the  soft  parts  of 
the  jjelvis.  In  regard  to  the  children,  this  statement  has  already  been 
refiited  ;  in  regard  to  the  mothers,  of  the  sixteen  only  one  died,  and 
she  of  hemorrhage.  Again,  S,  says  that  the  forceps  are  especially  injuri- 
ous to  both  mother  and  child  where  the  pelvis  is  contracted.  And  yet 
in  one  of  C."s  cases,  where  the  diagonal  conjugate  was  9.5  cm.,  the  child 
was  delivered  alive  and  the  mother  had  an  undisturbed  puerjjerium. 
Altogether,  the  analysis  of  these  cases  conclusively  proves  that  the 
objections  to  the  forceps  are  unfounded.  The  application  is  not  difficult, 
seeing  that  the  vulva  has  already  been  distended  by  the  passage  of  the 
breech  ;  frequently  the  forceps  will  succeed  where  manual  means  have 
failed.  C.  does  not  claim  that  the  forceps  should  displace  all  manual 
measures.  He  claims  for  the  forceps  simply  a  place  alongside  of  these 
manual  measures.  E.  H.  G. 
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BY 

ELI  H.   LONG,  M.D., 
Buffalo.  X.  Y. 


The  abnormal  condition  known  as  brow  presentation  or  pres- 
entation of  the  OS  frontis  seems  to  occupy  a  doubtful  place  in 
the  minds  of  some  obstetrical  authorities. 

Some  question  whether  its  occurrence  is  sufficiently  distinct 
or  persistent  to  entitle  it  to  consideration  other  than  as  occur- 
ring in  tlie  history  of  some  face  presentations ;  others  admit  a 
possibility  of  the  condition ;  while  others,  if  we  judge  by  their 
silence,  appear  to  ignore  it  entirely.  Many  of  the  leading 
writers,  however,  give  the  condition  due  consideration,  but  are 
not  fully  agreed  as  to  the  best  methods  of  treatment. 

Undoubtedly,  cases  of  persistent  brow  presentation  are  rare, 
for  we  know  how  efficient  are  the  combined  operations  of  natu- 
ral conditions  and  forces  to  correct  deviations  from  the  course 
of  natural  labor  in  many  cases ;  and  such  as  may  at  first  have 
the  brow  presenting,  may  be  and  probably  in  many  cases  are, 
spontaneously  converted  into  face  or  more  rarely  into  vertex 
cases. 

57 
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Before  referring  to  tlie  literature  upon  the  subject,  I  desire 
to  present  the  liistories  of  two  cases  wLich  occurred  in  my 
practice.  In  view  of  the  rarity  of  the  condition,  it  may  be 
added  that  these  cases  botli  were  seen  early  and  corrected  ;  while, 
if  seen  first  at  a  later  stage,  one  or  both  of  them  might  have 
been  so  changed  as  to  be  classed  among  face  presentations. 
However,  the  presentation  persisted  for  some  hours  in  each 
case  before  correction,  so  they  are  justly  entitled  to  be  called 
brow  cases. 

These  cases  are  of  special  interest  to  me  because  of  the 
means  employed  in  their  management,  considered  as  question- 
able by  some  writers,  and  their  very  favorable  termination  for 
botli  mothers  and  children.  In  each  case,  the  vertex  was  sub- 
stituted for  the  brow  by  internal  manipulation  after  the  method 
of  Baudelocque,  aided  somewhat  by  liie  free  hand  externally. 

Case  I. — The  first  case  occurred  Juno  1st,  1884.  The  patient, 
a  fleshy  lady  aged  30,  second  labor.  Pains  commenced  at  3  a.m., 
was  called  at  4  p.m.  Pains  being  slow  and  weak,  five  grains  of 
quinine  were  given  which  had  the  effect  of  improving  tlieir  char- 
acter.    Dilatation  progressed  well  and  was  coni})lete  at  8  p.m. 

The  head  was  high  up,  and  I  did  not  recognize  the  true  condi- 
tion until  the  membranes  wei'e  rujitured.  Then  the  presenting 
brow  was  distinctly  recognized  with  tlie  superciliary  ridges,  de- 
pressions of  the  orbits  and  the  bridge  of  the  nose  to  the  left  pos- 
teriorly, and  the  vault  of  the  cranium  to  the  right  anteriorly. 
After  waiting  some  time  without  any  change  occurring,  I  called 
my  brother.  Dr.  B.  G.  Long,  in  consultation,  who  confirmed  my 
diagnosis.  The  head  had  not  engaged.  We  endeavored  to  cor- 
rect the  presentation  by  pushing  up  on  the  brow  so  as  to  allow  the 
occiput  to  descend.  Tliis  was  unsuccessful,  as  also  was  the  at- 
tempt to  bring  down  the  occiput  with  one  blade  of  the  forceps. 
Finally,  the  jiatient  was  anesthetized,  and  introducing  my  left 
hand  into  the  vagina,  I  pushed  up  the  head,  and  passing  several 
fingers  over  the  occiput,  I  succeeded  in  bringing  down  the  occi- 
put, and  thus  obtained  a  vertex  presentation  of  the  second  posi- 
tion. The  head  soon  engaged  and  the  pains  were  good,  but  the 
parts  being  rather  small,  little  progress  was  made,  so  I  soon  ap- 
l)lied  the  forceps  and  assisted,  until  tlie  head  bulged  tlie  perineum. 
A  good-sized  male  child  was  delivered  alive  at  11:45  p.m.  The 
mother  made  a  good  recovery.  In  this  case,  after  the  occiput  was 
brought  down,  tliere  was  a  tendency  toward  returning  to  its  ab- 
normal relation,  so  that  it  was  found  necessary  to  hold  it  in  its 
proper  position  until  the  head  engaged,  which  occurred  very 
soon. 

Case  II. — The  second  case  occurred  February  28tli,  1885.  Pa- 
tient aged  35,  sixth  labor.     Was  called  at  2  p.m.     Pains  had  been 
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■occnrring  at  intervals  of  tliirty  minutes  during  the  night  and 
forenoon.  Upon  examination,  the  os  was  found  dihited  to  the 
size  of  a  half-dolhir,  head  high  up,  and  the  presenting  part  smooth 
and  convex  on  one  side,  but  irregular  on  the  other.  The  pains 
soon  became  more  frequent  and  powerful,  and  dilatation  pro- 
gressed quite  rapidly.  Upon  making  a  thorough  examination, 
internally  and  by  external  palpation  1  was  able  to  make  a  positive 
diagnosis,  that  the  brow  Avas  i)resenting  with  the  face  to  the  left 
posteriorly.  I  determined  to  attempt  correction  as  in  the  previous 
case.  Allowing  the  j'atient  to  inhale  a  little  chloroform,  1  passed 
the  left  hand  into  the  vagina  and  the  fingers  up  over  the  occiput; 
then  by  drawing  the  occiput  downward  and  pushing  upward  on 
the  brow  as  well  as  possible  with  my  thumb,  I  succeeded  in 
bringing  down  the  vertex.  The  manipulation  required  consider- 
able time. 

The  presentation  being  corrected,  there  still  seemed  to  be  some 
slight  impediment,  for  the  head  did  not  engage  for  a  considerable 
time,  Avhen  with  one  very  powerful  pain  the  head  descended,  and 
was  speedily  born  at  7  p.m. 

To  account  for  the  delay  after  correction,  there  may  have  been 
some  slight  error  of  position  resulting  from  the  manipulation,  or 
l)ossibly  the  correction  was  not  perfectly  complete. 

The  mother  and  child  did  well. 

A  very  good  classification  of  head  presentations  is  given  by 
Dr.  Hodge'  who  recognizes  four  varieties:  1st,  of  the  vertex, 
a  condition  of  flexion ;  2d,  of  the  anterior  fontanelle,  with 
neither  flexion  nor  extension,  the  spine  being  at  a  right  angle 
to  a  line  corresponding  to  the  base  of  the  skull ;  3d,  of  the 
brow  or  os  frontis,  a  condition  of  partial  extension ;  and  4:th, 
of  the  face,  a  condition  of  complete  extension.     He  describes 

hem  all  very  fully  as  to  their  mechanism  and  management  in 

all  of  the  diff'erent  positions. 

Brow  presentation,  belonging  to  what  we  may  term  exten- 
sion presentations,  is  induced  by  about  the  same  conditions  that 
cause  face  presentation,  which  are  given  by  the  different 
authorities  to  be  :  obliquity  of  the  uterus,  contracted  pelvis,  ex- 
cessive mobility  of  the  fetus  (small  child),  broncliocele  or  other 
enlargements  of  the  neck  or  thorax  of  the  child,  and  other  con- 
ditions that  hinder  normal  descent  and  flexion.  Of  fifteen  cases 
met  by  Spiegelberg,^  six  presented  moderately  contracted 
pelves,  and  in  three  the  children  were  small,  two  being  prema- 
ture births,  and  one  a  case  of  twins,  both  of  which  presented  by 
the  brow. 

1  Hodge,  "System  of  Obstetrics." 

-  Spiegelberg,  "  Lehrbuch  der  Geburtshiilfe." 
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Any  of  these  causes  may  lead  to  partial  extension  of  the 
head.  Obliquity  of  the  uterus  if  toward  the  side  corresponding 
to  the  child's  occiput,  in  which  case  the  force  transmitted  through 
tlie  spinal  column  would  be  in  such  a  direction  as  might  deter- 
mine extension  instead  of  flexion.  Bronchocele  would  prevent 
the  approach  of  the  chin  to  the  thorax,  thus  at  least  contribut- 
ing to  the  fault}'-  condition.  Two  cases  of  this  kind  are  noticed 
by  Sir  J.  Y.  Simpson.'  In  contracted  pelvis,  normal  descent 
and  flexion  may  be  interfered  with,  as  might  also  occur  with 
the  head  relatively  large,  which  is  mentioned  by  Kleinwiichtcr'^ 
as  a  cause  of  brow  presentation.  That  author  also  gives  as 
causes :  lateral  deviation  of  the  head,  especially  the  back  part, 
and  voluntary  movements  of  the  child,  causing  extension  of  the 
head  before  it  engages.  He  adds  that  the  faulty  condition  is 
promoted  by  a  small  amount  of  amniotic  fluid. 

In  case  of  a  small  child^  the  relatively  great  pelvic  space 
may  allow  the  head  to  descend  in  any  position.  Dr.  Elliot  ^ 
mentions  two  cases  in  which  he  attributes  the  cause  to  an 
irregular  contraction  of  the  uterus,  there  being  a  firmly  con- 
tracted band  of  the  circular  fibres  which  held  the  child  so  that 
descent  and  flexion  could  not  occur. 

As  to  the  frequency  of  brow  presentation,  few  statistics  are 
given.  Kleinwachter  *  says  that  complete  delivery  with  the 
brow  presenting  occurs  only  once  in  five  thousand  or  six  thou- 
sand cases,  but  cases  that  have  the  brow  presenting  at  first  and 
are  subsequently  changed  into  face  or  vertex  cases  are  not  so 
rare.  Dr.  J.  S.  Smith,  of  this  city,  has  met  with  three  cases 
in  three  thousand. 

Persistent  brow  presentation  furnishes  one  of  the  most  difiicult 
kinds  of  labor,  as  will  be  appreciated  by  referring  to  the  relative 
diameters  of  the  child's  head  and  the  pelvis  in  the  different 
presentations.  Thus  in  vertex  cases  the  head  engages  with  the 
sub-occipito-bregmatic  diameter,  one  of  the  shortest,  in  the 
superior  strait ;  in  face  cases,  the  cervico-bregmatic  is  the 
diameter  presented ;  while  in  brow  cases  the  longest  possible 
diameter,  the  occipito-mental,  is  presented  to  the  superior  strait. 

1  Works  of  Sir  J.  Y.  Simpson,  1871,  vol.  i.,  pp.  127-8. 

^  Kleinwachter,  "  Grundriss  der  Geburtshiilfe,"  1881,  p.  115. 

3  Elliot,  "Obstetric  Clinic,"  1868,  pp.  198-200. 

■^  Kleinwachter,  "Grundriss  der  Geburtshiilfe,"  1881,  p.  118. 
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The  prognosis  is  accordingly  bad,  but  especially  so  for  the 
child.  According  to  Dr.  Scliroeder/  in  cases  collected  from 
various  sources,  of  forty-one  children  twenty-one  were  l)orn 
dead.  Spiegelberg^  says  in  fifteen  cases  that  he  has  seen,  of  the 
sixteen  children  (one  case  twins)  seven  were  born  dead.  Of  the 
nine  living  children  four  were  small,  two  being  premature,  and 
two  twins.  One  mother  died,  after  enduring  a  severe  extrac- 
tion, after  perforation.  Lusk  ^  mentions,  in  a  summary  of 
thirty-four  cases  from  Ahlfeld,  Fritsch,  and  Budin,  ten  cases  in 
which  delivery  was  spontaneous,  with  four  children  dead,  one 
of  which  had  died  previous  to  labor;  ten  cases  of  spontaneous 
delivery  which  terminated  as  face  or  vertex  presentations,  with 
one  child  dead ;  and  fourteen  cases  terminated  by  using  the 
forceps,  nine  with  the  brow  presenting,  two  children  dead,  one 
from  proLipsed  cord  and  one  dead  before  labor,  and  five  after 
conversion  into  face  or  vertex  presentations,  with  no  deaths. 

Kidd  ^  reports  a  case  where  version  had  been  tried  unsuccess 
fully.  The  membranes  had  ruptured  two  days  before,  and  the 
head  was  well  engaged.  The  forceps  also  failed,  and  cranio- 
tomy had  to  be  resorted  to.  Mother  did  well.  Lusk  "  also  re- 
ports a  case  in  which  at  first  the  anterior  fontanelle  was  the 
most  dependent  part.  It  terminated  as  a  face  presentation. 
Child  and  mother  lived.  Solowiew"  gives  the  history  of  a  case 
with  pelvis  flat  and  enlarged  in  the  transverse  diameter. 
Delivery  was  spontaneous  but  slow,  the  labor  lasting  three 
days.  The  second  stage  occupied  five  hours.  The  mother 
died  of  peritonitis,  and  the  child  from  injury  to  skull  and  apo- 
plexy. 

Hodge'  reports  three  cases.  One  he  saw  in  consultation 
after  all  ordinary  medical  and  instrumental  resources  had  failed, 
and  the  vagina  iiad  been  so  lacerated  tliat  there  was  an  opening 
into  the  peritoneal  cavity.  The  woman  was  almost  pulseless, 
so,  as  no  time  was  to  be  lost,  podalic  version  was  employed. 
The  woman  died  one-half  hour  later.     The   second  case  was 

'  Schroecler,  "Lehrbuch  der  Geburtshulfe,"  1872. 

-  Spiegelberg,  "  Lehrbuch  der  Geburtshiilfe." 

^  Lusk,  •'  Science  aud  Art  of  Midwifery,"  1883,  p.  193,  note. 

*  Obstetric  Jour,  of  Great  Britain  and  Ireland,  Oct.,  1879,  p.  465. 

*  Am.  Jour,  of  Obstetrics,  vol.  xi.,  p.  567. 

*'  Medicinische  Rundschau  (Russia),  June,  1880. 
■''  Hodge,  "  System  of  Obstetrics." 
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speedily  correctod  by  "  version  by  the  vertex,"  and  the  mother 
and  chikl  did  well.  The  third  case  occurred  in  the  same  woman 
that  furnished  the  second  case,  and  is  only  noticed  by  tiie  ob- 
servation that  the  presentation  was  speedily  relieved.  Smyth  * 
reports  a  case  of  premature  labor  where  the  brow  presented, 
with  prolapse  of  both  hands  and  feet.  The  presentation  was 
chane^ed  into  one  of  the  vertex,  and  the  labor  proceeded  with- 
out any  further  assistance. 

I  have  been  able  to  obtain  tlie  liistories  of  eleven  cases  that 
occurred  in  this  city.  Three  are  from  the  practice  of  Dr.  J.  S. 
Smith,  one  was  furnished  by  Dr.  Thos.  F.  Rochester,  one  by 
Dr.  Thomas  Lothrop,  one  was  obtained  from  Dr.  D.  W.  Har- 
rington, one  case  was  seen  by  Dr.  John  Hauenstein  in  consul- 
tation, two  were  met  by  Dr.  R.  L.  Banta,  and  two  occurred  in 
my  practice.  Of  these  eleven  cases,  three  resulted  in  death  of 
the  children,  and  one  in  death  of  the  mother.  In  each  of  the 
eight  favoral)le  cases,  the  abnortnal  condition  was  corrected  by 
bringing  down  the  vertex,  in  seven  by  internal  manipulation? 
and  in  one  by  manipulation  witli  the  forceps.  In  one  of  the  cases 
fatal  to  the  children,  correction  was  unsuccessful,  and  the  forceps 
were  used  with  the  head  in  its  unfavorable  position ;  of  the  other 
two,  one  was  terminated  by  craniotomy,  and  the  other  by  use 
of  the  forceps,  in  which  case  the  woman  died  of  peritonitis. 
The  two  latter  cases  were  those  met  by  Dr.  Banta,  and  attempts 
at  podalic  version  were  unsuccessful  in  both,  and  in  the  cranio- 
tomy case  forceps  also  had  failed . 

The  principal  importance  of  the  consideration  of  this  subject 
centres  in  the  management  of  the  cases.  Tlie  following  are 
the  principal  methods  of  treatment  recommended  by  different 
writers,  with  more  or  less  substance  of  their  remarks  there- 
upon : 

Leaving  the  case  to  nature. 

Podalic  version. 

Correction,  by  changing  into  vertex  or  face  presentation. 

Posture. 

Forceps. 

Craniotomy. 

Spiegeiberg  "  says  when  the  condition  is  recognized  early  and 

1  Bi-it.  Med.  Jour.,  188'2,  Sept.  30th. 

^  Spiegeiberg,  "  Lehrbuch  der  Geburtshiilfe." 
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the  conviction  gained  that  a  severe  labor  is  before  us,  we  should 
do  well  to  employ  podalic  version.  He  says  that  manual  con- 
version into  vertex  or  face  presentation  is  unsuccessful  with 
high  and  movable  head,  because  the  same  causes  will  still  ope- 
rate after  the  hand  is  withdrawn.  Even  when  the  head  is  some- 
what fixed,  this  will  seldom  be  permanently  successful,  having 
failed  him  every  time.  He  rejects  any  such  procedure  when 
the  head  is  lirmly  fixed.  Then  we  should  await  and  watch  the 
progress  of  labor,  having  the  woman  lie  persistently  upon  the 
side  corresponding  to  the  back  of  the  child.  When  the  head 
has  advanced  toward  the  outlet,  the  forceps  m;iy  sometimes  be 
used  to  turn  the  head  and  save  the  child.  A  long  delay  in  the 
middle  or  upper  part  of  the  passage  is  very  pernicious  to  the 
mother  when  the  position  is  unfavorable,  with  the  chin  pos- 
terior; and  with  the  slight  hope  generally  of  saving  the  child, 
it  is  well  early  to  diminish  and  extract. 

Schroeder  *  recommends,  wdien  the  os  is  sufhciently  dilated 
and  the  brow  movable,  to  perform  version.  If  this  is  no  longer 
possible,  a  trial  may  be  made  to  convert  into  vertex  or  face 
presentation  after  Hildebrandt,  i)y  pushing  upward  upon  one 
side  of  the  head,  and  allowing  the  other  (face  or  vertex)  to 
descend.  This  should  be  done  during  the  pains,  with  the 
woman  upon  the  side  toward  which  the  presenting  part  is  to  be 
moved,  so  as  to  favor  flexion  or  extension,  as  the  case  may  be, 
by  the  gravitation  of  the  child's  body,  which  would  give  the 
force  exerted  through  the  spinal  column  a  different  direction, 
favorable  to  the  aim.  If  correction  is  unsuccessful,  then,  if 
the  child  is  dead,  perforate  ;  if  the  child  is  living,  after  waiting 
a  proper  length  of  time,  use  the  forceps.  If  forceps  fail,  per- 
foration comes  into  consideration. 

Ivleinwachter"  advises  expectant  treatment,  and  says  if  the 
natural  resources  are  insuthcient  we  must  perforate.  He  says 
the  condition  changes  into  that  of  face  presentation  with  very 
few  exceptions,  so  we  are  not  justified  in  inducing  the  dangers 
of  version,  which  procedure  is  out  of  the  question  when  the 
head  is  fixed,  owing  to  the  liability  of  rupture  of  uterus  or 
vagina.  He  admits  no  advantage  from  version,  even  should  it 
be  accomplished,  for  if  the  head  has  been  pressed  into  its  char- 

^  Schroeder,  "  Lehrbuch  der  Geburtshiilfe." 
'^  Kleinwachter,  "  Grundriss  der  Geburtshiilfe." 
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RL'teristic  shape  to  cont'onn  to  the  passage,  version  would  sub- 
stitute an  enlaro;ed  diameter.  On  tlie  same  orround  lie  considers 
it  wrong  to  convert  into  a  vertex  or  face  presentation  by  means 
of  the  hand  internally  ;  the  head  would  not  have  the  proper 
shape  for  vertex  or  face  delivery,  and  time  would  be  lost  in  re- 
shaping the  head,  with  additional  danger  to  mother  and  child. 
He  adds  that  in  every  case  where  correction  is  said  to  have 
succeeded,  spontaneous  correction  had  already  commenced,  and 
from  tliat  the  manipulation  seemed  to  succeed.  All  changes 
of  mothers  position  aiming  to  change  the  position  of  the  child, 
and  all  external  manipulation,  are  without  result. 

Carl  Braun'  refers  to  the  so-called  "brow  presentation," 
which  he  calls  one  kind  of  secondary  face  presentation.  He  puts 
the  woman  upon  the  side  coi-responding  to  the  child's  chin,  and 
leaves  the  case  to  nature.  By  any  attempt  at  artificial  correc- 
tion, the  normal  course  of  the  labor  can  be  easily  disturbed, 
and  as  long  as  the  face  remains  in  the  pelvis,  all  manual  at- 
tempts are  to  be  warned  against.  He  directs  that  care  should 
be  taken  not  to  rupture  the  membranes  too  soon. 

Seanzoni"  says  that  the  method  advised  by  many,  and  par. 
ticularly  the  French,  of  holding  back  the  forehead  is  without 
result  in  hard  cases,  and  in  easy  cases  the  desired  change  occurs 
spontaneously.  Manual  correction  is  successful  only  wlien 
the  entire  body  of  the  cliild  is  movable,  but  the  natural  efforts 
would  generally  accomplish  the  same  object  more  safely.  He 
rejects  manual  and  instrumental  interference,  and  says  the  cases 
get  along  best  by  leaving  them  to  nature  as  long  as  possible. 
The  woman  should  be  placed  upon  the  side,  and  the  pains  regu- 
lated. If  interference  becomes  necessary,  he  prefers  version  to 
forceps,  especially  when  the  head  is  high  up. 

Ramsbotham'  says  the  brow  should  be  prevented,  by  judi- 
cious upward  pressure,  from  descending  further.  We  are  not 
to  expect  to  be  able  to  push  the  presenting  part  above  the 
brim,  but  by  arresting  its  descent,  the  powers  of  the  uterus  are 
expended  upon  the  back  of  the  head,  and  an  opportunity  is 
given  for  it  to  occupy  the  pelvis  more  completely. 

Byford*  advises  as  follows:  "  Ear  presentations  of  the  head, 

'  Braiin,  "  Gynakologie." 

'^  Seanzoni,  "  Lehrbuch  der  Gebvirtshiilfe, "  Vol.  ii. 

^Ranisbotham,   "System  of  Obstetrics." 

•*  By  ford,  "  Theory  and  Practice  of  Obstetrics." 
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and  brow  presentations,  should  be  left  entirely  to  nature  until 
some  reason  besides  such  exists  for  interference,  and  the  same 
rules  may  be  observed  as  in  face  presentations.  There  are 
very  few  cases,  if  any ^  of  head  presentations  that  are  suscepti- 
cle  of  change  by  the  use  of  the  hand  in  the  pelvis/' 

Leishman^  says  brow  presentations  may  be  admitted  as  possi- 
ble. They  must,  however,  be  always  looked  upon  as  of  the 
most  unfavorable  nature,  and  one  of  the  most  formidable  ob- 
jections to  Baudelocque's  operation  was  the  risk  of  converting 
it  into  a  more  unfavorable  position,  should  the  attempt  be 
arrested  midway  in  its  course. 

Flayfair''  says  flexion  or  extension  should  be  favored.  Up- 
ward pressure  upon  one  or  the  other  extremity  of  the  present- 
ing part  may  be  employed  during  pains ;  or  if  the  parts  are 
suthciently  dilated,  an  attempt  may  be  made  to  pass  the  hand 
over  the  occiput  and  draw  it  down.  It  is  questionable,  how- 
ever, if  a  well-marked  brow  presentation  be  distinctly  made  out 
while  the  head  is  still  at  the  brim,  whether  podalic  version  would 
not  be  the  easiest  and  best  operation.  If  neither  of  these  are 
successful,  the  forceps  will  probably  be  required.  Great  difli- 
culty  is  likely  to  be  experienced,  and  if  conversion  into  either 
a  vertex  or  face  presentation  cannot  be  effected,  craniotomy  is 
not  unlikely  to  be  required. 

Lusk^  refers  to  favorable  spontaneous  delivery  in  some  cases, 
and  also  to  spontaneous  conversion  into  face  or  vertex  presen- 
tation, but  says  if  the  face  turns  posteriorly,  delivery  of  a  liv- 
ing child  is  scarcely  possible.  Manual  attempts  at  correction 
possess  some  legitimate  claims  to  favor.  The  method  of  Bau- 
delocque  was  bitterly  opposed  by  Chailly,  who  urged  against  it, 
in  addition  to  the  frequency  of  failure,  the  dangers  of  uterine 
rupture,  of  prolapse  of  the  cord,  and  the  inconveniences  arising 
from  the  early  evacuation  of  the  amniotic  fluid.  There  was 
no  question  of  successes  by  this  measure,  but  the  concurrent 
risks  ought  to  limit  its  employment  to  cases  of  absolute  ne- 
cessity, as  in  justo-minor  pelvis,  or  in  persistent  mento-posterior 
positions.  In  the  latter,  the  use  of  the  forceps  is  impossible, 
and  conversion  into     a   face    presentation   does  not   lessen  the 

'  Leishman,  "  System  of  Midwifeiy."' 
^  Play  fair,  "  System  of  Midwifery." 
^  Lusk,  "  Science  and  Art  of  Mirhvifery." 
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mechanical  difficulties  of  delivery.  The  only  artifice  by  wliicli 
the  child  can  be  saved  consists  in  bringing  down  the  occiput 
and  producing  a  vertex  presentation.  Failing  in  this  maneu- 
vre,  craniotomy  becomes  inevitable. 

King'  advises  to  convert  into  either  vertex  or  face  presenta- 
tion, preferably  tlie  former.  He  considers  podalic  version 
questionable. 

Hodge''  recommends  conversion  into  vertex  presentation,  as 
soon  as  the  os  is  sufficiently  dilated  to  allow  the  hand  to  pass. 
While  admitting  that  the  faulty  condition  is  spontaneously 
converted  into  a  face  presentation  in  the  majority  of  cases,  in 
view  of  the  only  slightly  diminished  danger  in  mento-posterior 
face  cases,  he  recommends  in  all  cases  to  resort  immediately 
to  "  version  by  the  vertex."  He  considers  the  forceps  inap- 
plicable until  the  presentation  is  changed.  He  regards  the 
prognosis  as  unfavorable  if  the  cases  be  left  to  the  natural  ef- 
forts. In  most  cases,  however,  spontaneous  conversion  into 
face  presentation  will  ensue,  which  is  generally  favorable  ex- 
cept in  mento-posterior  cases.  When  proper  treatment  is  em- 
ployed, he  considers  the  prognosis  favorable. 

Dr.  Parry'  recommends  correction  by  means  of  the  hand  in 
various  unfavorable  presentations  and  positions  of  the  head. 

Maygrier,*  although  not  mentioning  brow  presentation,  says  r 
"  In  all  presentations  of  the  head,  we  should  doubtless  attempt 
to  restore  it  to  its  natural  position  by  placing  the  vertex  so  a& 
to  bring  it  constantly  toward  the  centre  of  the  pelvis,  by  which 
the  labor  may  afterward  be  left  to  nature,  if  the  uterus  still 
possesses  the  power  of  contraction." 

I  have  purposely  deferred  tlie  history  of  the  cases  given  by 
Dr.  Elliot'^  nntil  now,  so  as  to  have  it  connected  with  his  re- 
marks. Two  cases  were  due,  as  has  been  mentioned,  to  a  per- 
sistent contraction  of  a  band  of  the  circular  muscular  fibres  of 
the  uterus  which  prevented  descent  and  flexion.  This  con- 
dition was  plainly  distinguishable  through  the  abdominal  wall, 
and  in  one  case  resulted  in  imperfect  hourglass  contraction 
after  delivery. 

^  King,  "  Manual  of  Midwifery."' 

^  Hodge,  '•  System  of  Obstetrics." 

^  Am.  Jour,  of  Obstetrics,  May,  1875. 

*  Maygrier,  "  Midwifery,  Illustrated,"  Doane"s  English  Translation. 

»  Elliot,  "  Obstetric  Clinic,"  1868,  pp.  198-200. 


with  Report  of  Cases.  907 

In  each  of  these  cases  the  vertex  was  brought  down,  but  in 
spite  of  all  means  the  brow  would  again  descend  owing  to  the 
fact  that  there  was  nothing  to  hinder  its  gravitation  as  the 
heaviest  arm  of  the  cranical  lever.  Even  when  the  forceps 
were  applied  after  bringing  down  the  vertex,  traction  would  only 
draw  down  the  long  arm  of  tlie  lever  and  reproduce  the 
original  faulty  condition,  the  fetus  being  firmly  held  by  the 
irregular  muscular  contraction.  Version  also  failed,  owing  to 
the  same  condition,  and  craniotomy  had  to  be  employed.  I 
quote  his  remarks  :  "  These  cases  ofter  examples  of  a  compara- 
tively rare  cause  of  brow  presentation,  while  they  illustrate 
both  the  facility  with  which  the  head  can  be  flexed  by  the 
hand  under  the  circumstances,  and  the  futility  ot  the  effort  to 
secure  a  permanent  result,  as  the  long  arm  of  the  lever  falls  so 
soon  as  the  hand  is  withdrawn.  In  cases,  however,  in  which 
brow  or  face  presentations  occur  from  other  causes,  such 
manipulations  may  often  result  in  a  successful  and  permanent 
conversion  of  the  presentation." 

Other  cases  reported  by  Dr.  Elliot  are  as  follows  :  One,  cor- 
rected, child  delivered  alive  but  died  soon  after  birth,  mother 
did  well;  one,  corrected  and  forceps  used,  mother  and  child  did 
well;  one,  rupture  of  uterus,  version,  child  dead  and  mother 
died  soon  after  ;  and  one  witli  left  hand  and  funis  (pulseless)  pro- 
lapsed,with  brow  presenting,  version  and  crotchet,  mother  slowly 
recovered.  Kupture  of  the  uterus  in  one  of  these  cases  and  alsa 
in  another  case  that  he  saw,  he  does  not  attribute  to  the  brow 
presentation  alone.  After  giving  his  experience  with  these 
very  unfavorable  cases,  he  thus  closes  the  consideration  of  brow 
presentation  : 

"  While  it  would  be  my  endeavor  to  convert  a  brow  presenta- 
tion either  into  that  of  the  posterior  fontanelle,  or  into  that  of 
a  frank  face  presentation,  my  experience  has  taught  me  that 
the  manipulation  is  not  always  successful.  ...  I  am  well 
aware  that  the  contingency  of  a  brow  or  chin  presentation  (or 
rather  the  fact  that  one  of  these  parts  should  be  lower  than  the 
rest  of  the  face)  is  considered  as  an  accident  not  materially  in- 
fluencing the  progress  of  the  labor,  and  capable  of  restitution 
in  the  movement  of  descent.  And  I  am  very  sure  that  one 
has  a  perfect  right  to  anticipate,  or  at  least  hope  for,  such  a. 
termination.     Still  it  has  so  far   happened  in  my  experience: 
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that  these  cases  of  brow  presentation  have  been  apt  to  exhibit 
untoward  results,  and  to  demand  interference.  Such  facts  may 
have  been  exceptional,  but  still,  in  the  practice  of  my  friends, 
two  such  cases  have  been  mentioned  to  me  at  their  commence- 
ment; and  while  in  both  I  wished  the  physicians  better  luck 
than  I  had  sometimes  met  with,  in  both,  as  1  was  subsequently 
informed,  the  delivery  was  finally  accomplished  after  perfora- 
tion." 

In  advocating  any  certain  method  of  management,  nothing 
is  so  convincing  as  the  results  tliat  have  attended  its  employ- 
ment. That  a  comparison  may  be  made  and  due  consideration 
and  credit  given  to  each  method,  I  have  tabulated  the  cases 
referred  to,  as  far  as  their  management  is  given,  with  the  at- 
tendant results.  All  cases  are  excluded  wliere  death  occurred 
before  labor  or  as  the  result  of  some  complication. 
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1  Four  of  these  were  small. 

=  In  3  of  the  34  cases  given,  the  condition  did  not  cause  the  death. 

3  I  infer  from  the  language  that  these  were  artificially  corrected. 

4  Five  otlier  cases  were  terminated  with  forceps  after  correction,  so  this 
treatment  was  not  applied  to  the  original  faulty  condition. 
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Summari/. 

Children. 

Spontaneous  delivery 80  cases,     7  deaths. 

Corrected  artificially 16       "         1  " 

Forceps 11       "        2  " 

,-      .  (  2      ) 

Version o       "     -j  ],?j  f   " 

Craniotomy 8       '"        8  " 

Total  68  cases,    -j  7,.^.  -  deaths. 

Mothers. 

70  cases,      7  deaths. 

Some  of  the  successfully  corrected  cases  required  the  for- 
ceps, but  after  the  ditticulties  of  the  presentation  were  removed 
by  correction.  Those  cases  only  are  placed  in  the  forceps 
column  in  which  forceps  were  used  to  extract  with  the  head  in 
its  unfavorable  position. 

Of  the  41  cases  mentioned  Schroeder  with  21  deaths  the 
methods  of  treatment  were  not  given. 

Of  the  case  reported  by  Smyth,  and  of  one  of  Hodge's  cases, 
although  correction  was  successfully  performed,  the  results  to 
the  children  are  not  definitely  stated,  so  they  are  not  included 
in  the  list,  although  we  might  infer  from  the  reports  that  the 
labors  terminated  favorably. 

Little  needs  be  added  in  the  way  of  comment  upon  the  fig- 
ures given,  but  it  will  be  observed  that  the  results  following 
correction  are  very  much  more  favorable  than  those  of  leaving 
the  cases  to  nature,  or  version,  the  two  methods  recommended 
probably  more  than  any  others.  In  some  of  the  unfavorable 
cases,  correction  was  attempted  but  failed,  and  some  may  say 
that  an  unfair  result  is  given  by  not  classing  such  cases  with 
those  in  which  correction  was  successfully  employed  ;  but  we 
are  not  dealing  so  much  with  the  possibility  of  employing 
certain  methods  as  with  the  results  following  their  use  when 
practicable.  Moreover,  the  practicability  of  correction  in 
many  cases  is  placed  beyond  question  by  the  figures  given ;  to 
specialize,  of  eight  cases  in  this  city,  manual  correction  was  at- 
tempted in  all  and  failed  in  only  one  ;  of  Hodge's  three  cases, 
two  were  successful,  and  the  other  did  not  allow  sufiicient  time 
for  the  attempt.  In  addition,  face  cases  have  been  changed 
into  vertex  cases.  This  must  be  more  difiicult  than  in  brow 
cases  which  have  only  partial   extension   to   overcome.     Dr. 
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Haueiistein  has  employed  this  method,  having  the  women  in 
the  knee-chest  position,  in  at  least  eight'  face  cases,  and,  as  far 
as  he  knows,  without  any  loss  of  life,  he  having  been  the  con- 
sulting physician  in  some  of  tlie  cases.  Dr.  J.  S.  Smith  has 
corrected  three  out  of  six  face  cases,  and  the  children  lived. 
More  cases  might  be  mentioned  were  it  necessary.  Tlie  princi- 
pal objection  to  correction  mentioned  by  Spiegelbcrg  is  that 
when  the  head  is  movable  the  result  is  not  permanent,  and  that 
later  the  head  is  too  firmly  fixed.  In  the  first  case,  the  head 
may  be  held  in  its  new  position  until  it  engages,  and  it  is  difli- 
■cult  to  understand  how  the  same  causes  can  still  operate,  as 
he  says,  when  the  relations  are  so  changed  that  the  force 
transmitted  through  the  spine  is  directed  toward  the  occiput 
instead  of  toward  the  brow,  unless,  owing  to  the  abnormal  re- 
lations in  some  cases  of  deformed  pelvis,  the  head  is  compelled 
to  descend  \\\\\\  the  brow  first;  or,  as  in  Dr.  Elliot's  cases,  the 
child  is  lield  up  by  tonic  muscular  contraction.  When  the 
head  is  fixed,  a  trial  may  be  made,  with  the  knee-chest  posture, 
to  disengage  the  head  and  then  correct. 

The  objections  given  by  Chailly,  danger  of  uterine  rupture, 
prolapse  of  the  cord,  and  early  escape  of  the  amniotic  fluid,  do 
not  weigh  very  heavily  against  the  good  results  shown  in  the 
Above  table,  neither  condition  having  been  mentioned  as  an 
important  complication  of  correction  in  any  of  the  cases. 

The  objection  oifered  by  Kleinwachter  in  regard  to  the 
shape  of  the  head  I  think  would  hardly  apply  in  cases  seen 
before  the  head  became  firmly  fixed,  which  time  is  the  most 
favorable  for  correction. 

Probably  the  most  frequently  recommended  method  of  in- 
terference is  podalic  version;  however,  in  the  sixty-eight  cases 
^iven  it  was  employed  successfully  only  thrice,  with  death  of 
the  children  in  two  cases,  and  probably  also  in  the  other. 

The  use  of  the  forceps  shows  pretty  favorably,  but  more  so 
after  correction  has  occurred.  Its  use  in  persistent  brow  cases, 
however,  is  not  very  strongly  urged  except  when  the  head  has 
advanced  considerably  in  a  favorable  position.  Hodge  con- 
siders the  forceps  inapplicable  until  the  presentation  is 
changed.     Lusk  says  its  use  is  impossible  in  fixed  mento-pos- 

'  Three  of  these  cases  are  reported  in  an  address.  See  Buffalo  Med. 
and  Surg.  Journ.,  Feb.,  1883. 
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terior  positions.  If  tlie  above  facts  and  figures  are  to  be  relied 
upon,  they  should  certainly  lead  us  to  elect  correction  of  the 
presentation  in  most  cases,  as  the  safest  and  most  rational 
management. 

Should  we  attempt  to  convert  into  a  vertex  or  a  face  pre- 
sentation ?  The  considerations  that  should  determine  our  action 
in  any  case  of  labor  are,  danger  to  mother  and  child,  danger  to 
mother's  tissues,  and  suffering  to  mother.  All  of  these  demand 
that,  if  possible,  the  smallest  diameter  of  the  head  should  be  pre- 
sented to  the  plane  of  the  superior  strait,  which  would  be  the 
diameter  of  a  vertex  presesentation,  the  sub-occipito-bregmatic. 
Again,  if  in  a  certain  case  the  occiput  is  anterior,  conVerting 
it  into  a  face  case  would  give  us  one  with  the  chin  posterior, 
which  would  be  scarcely  less  unfavorable  than  the  original 
condition ;  and  we  should  bear  in  mind  that  most  cases  of 
labor  have  the  occiput  anterior.  This  also  forms  an  argument 
against  leaving  the  case  entirely  to  nature,  for  most  of  such  cases 
are  spontaneously  converted  into  face  cases  before  delivery,  the 
great  majority  of  which  must  at  least  primarily  have  the  chin 
posterior.  The  statistics  of  face  presentations  would  hardly 
lead  us  to  convert  a  brow  case  into  a  face  in  preference  to  a 
vertex  case.  Schroeder  gives  the  fatality  to  the  child  in  face 
cases  as  thirteen  per  cent,  and  in  vertex  cases  as  five  per  cent. 
As  to  the  mode  of  procedure,  possibly  in  some  cases  it  may 
only  be  necessary  to  push  up  on  the  brow  during  the  pains, 
thus  diverting  the  force  from  above  toward  the  occiput,  having 
the  woman  lying  upon  the  side  toward  which  the  presenting 
part  is  to  be  moved. 

If  this  is  nnsuccessful,  the  whole  hand  should  be  introduced 
into  the  vagina  and  the  fingers  passed  up  over  the  occiput, 
pushing  the  head  up  first  if  necessary,  and  then  drawing  down- 
ward upon  the  occiput,  and  with  the  tlmmb  pushing  up  the 
brow  as  well  as  possible,  tlie  head  should  be  completely  flexed. 
Assistance  can  sometimes  be  had  by  external  manipulation 
with  the  other  hand,  and  sometimes  by  having  the  woman  in 
the  knee-chest  position.  Anesthesia  should  always  be  induced 
in  order  to  relax  the  parts  and  render  the  manipulation  pain- 
less. It  would  be  interesting  to  go  more  fully  into  the  treat- 
ment of  face  presentations  by  this  method  if  space  permitted, 
inasmuch  as  the  two  conditions  are  allied  and  by  some  consid- 
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ered  identical.  The  attention  of  those  holding  the  latter  view 
is  directed  to  Lusk's  collection  of  cases,  where,  of  twenty  spon- 
taneous deliveries,  ten  were  delivered  as  brow  presentations. 

To  conclude,  permit  me  to  urge  that  this  condition  should  be 
recognized  early,  so  as  to  allow  a  complete  survey  of  the  possi 
bilities  of  the  case.  It  is  evident  that,  if  the  labor  progresses 
until  the  head  has  been  forced  into  the  pelvis,  and  lixed  with 
its  unnatural  presentation,  or  changed  into  an  unfavorable  face 
presentation,  before  the  true  condition  isrecognized,  craniotomy 
claims  a  good  share  of  the  cases.  On  the  other  hand,  if  the 
diagnosis  is  made  previous  to  or  just  after  rupture  of  the  mem- 
branes, if  correction  is  possible,  it  will  entirely  remove  the  dif- 
ficulties of  the  presentation  j9dr  se.  It  matters  not  whether  the 
case  would  terminate  as  a  brow  or  a  face  case  if  let  alone,  when 
by  such  a  comparatively  easy  method  it  may  be  converted  into- 
a  case  which  is  the  easiest,  safest,  and  most  natural,  provided 
no  complication  exists. 
1339  Main  Street. 


A  CASE  OF  INDUCTION  OF  PREMATURE  LABOR  TO   PREVENr 
THREATENED   ECLAMPSIA. 


BY 

JOSEPH  TABER  JOHNSON,  M.D., 
Washington,  D.   C. 


About  the  first  of  December,  1884,  I  was  engaged  to  attend 
Mrs.  X.  in  her  confinement,  which  was  expected  to  occur  on  the 
2d  of  March,  1885.  The  patient  and  her  family  were  appre- 
hensive of  trouble,  and  gave  me  the  following  history. 

Four  years  ago  she  was  pregnant,  and  during  the  three  months 
previous  to  delivery  she  had  albuminous  urine,  frequent  and 
severe  headaches,  vertigo,  enormously  swollen  legs  and  feet, 
scanty  urine,  was  feeble,  no  appetite,  and  slept  scarcely  any. 

Her  lower  extremities  during  the  last  two  weeks  of  gestation 
were  frequently  punctured,  and  quantities  of  serum  drained 
away. 

The  bag  of  waters  ruptured  with  her  first  pains.  Her  labor 
lasted  three  days,  and  was  finally  terminated  with  the  forceps. 
The  child  weighed  twelve  pounds,  and  was  still-born.     Her  con- 
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valescence  was  protracted;  she  has  since  had  two  premature  de- 
liveries of  still-born  children.  The  gestation  in  each  instance 
was  accompanied  by  symptoms  of  albuminuria.  One  of  her 
sisters  had  died  two  years  ago  of  puerperal  eclampsia,  and  her 
father  died  of  Bright's  disease  in  a  state  of  uremic  convulsions. 
When  I  saw  Mrs.  X.,  she  had  nearly  three  months  of  pregnancy 
yet  to  go,  and  was  very  comfortable. 

Upon  learning  the  history  of  herself  and  family,  I  suggested 
that  we  could  probably  save  this  child,  and  pi-event  a  very  posi- 
tive danger  to  the  mother,  by  the  induction  of  premature  labor, 
should  albuminuria  develop  later  on.  She  had  then  only  slight 
swelling  of  the  feet.  The  urine  was  normal,  and  the  patient  able 
to  walk  about  and  receive  calls  in  tightly  fitting  dresses.  I  had 
weekly  examinations  of  the  urine  made,  and  kept  myself  other- 
wise informed  of  the  progress  of  the  case. 

About  the  middle  of  January,  she  began  to  see  spots  floating  in 
the  air,  and  her  eyes  Avere  so  affected  that  it  was  difficult  for  her 
to  read;  headaches  were  frequent  and  troublesome.  Her  ankles 
and  legs  became  so  swollen  that  by  the  20th  she  could  not  walk 
up  and  down  stairs.  The  urine,  however,  was  not  diminished  in 
quantity  and  contained  no  albumin. 

She  soon  became  so  burdensome  to  herself  that  she  was  com- 
pelled to  get  out  of  bed  to  turn  over.  Her  breathing  was  so  in- 
terfered with  when  reclining  that  she  had  to  sit  upright  in  bed 
to  secure  sleep  or  comfort. 

From  the  20th  to  the  25th  of  January,  all  these  symptoms 
grew  worse,  and  on  the  25th  I  found  her  urine  contained  ten 
per  cent  of  albumin,  and  the  quantity  was  reduced  to  one  pint  in 
the  twenty-four  hours.  I  then  informed  the  patient  and  her  hus- 
band that  in  my  opinion  the  time  had  come  when  the  best  inter- 
<?3ts  of  both  mother  and  child  demanded  that  the  labor  should  be 
brought  on;  that  I  feared  convulsions  and  a  dead-born  child  if  the 
pregnancy  were  allowed  to  continue  longer. 

They  were  anxious  for  a  living  child,  and  fully  and  cheerfully 
agreed  that  I  should  proceed  to  evacuate  the  uterus. 

As  a  preliminary  step  in  the  plan  of  operations,  I  gave  thirty 
grains  of  the  comp.  jalap  powder  to  overcome  a  tempjrary  con- 
stipation and  secure  free  watery  stools.  I  explained  to' the  family 
that  I  should  stimulate  uterine  contractions  by  the  introduction 
of  a  flexible  bougie  into  the  uterus  over  night,  Vupture  the  bag  of 
Avaters  in  the  morning,  dilate  the  cervix  with  Barnes'  dilators,  etc., 
etc.  The  jalap  failed  to  act,  and  in  six  hours  I  gave  five  grains 
of  calomel,  and  3  vi.  Kochelle  salts.  This  was  soon  followed  by 
several  free,  full  watery  stools  with  some  tenesmus.  In  one  of 
these  efforts  at  stool,  the  amniotic  sac  gave  Avay,  and  there  was  a 
free  discharge  of  fluid.  I  was  at  once  notified  by  telephone,  and 
responded  immediately,  taking  with  me  a  previously  well  packed 
obstetric  bag.  I  found  the  head  presenting  in  the  left  occipito- 
anterior position;  and  fearing  that  the  Barnes'  dilators  would  dis- 
place it  by  pressing  it  awav  from  the  os,  I  dilated  the  cervix 
58 
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with  my  fingers,  stimulated  uterine  contractions  by  friction,  pres- 
sure, and  the  free  use  of  quinine. 

Tlie  expression  of  ^Ivs.  X.  was  that  of  a  patient  suffering  al- 
ready from  puerperal  eclampsia,  swollen  face,  puffy  eyelids, 
stupid,  and  ;it  times  unsatisfactory  answers  to  questions.  Her 
li])s  and  tongue  even  were  swollen. 

While  the  os  Avas  yielding  and  soft,  no  pains  whatever  could  be 
excited  for  six  hours,  and  these  were  of  the  most  feeble  and  un- 
satisfactory character.  The  cervix  being  dilatable,  with  the  head 
just  entering  the  brim  of  the  pelvis,  with  a  tight  bandage  over 
the  uterus,  holding  the  presenting  part  firmly  in  position  four 
hours  after  the  mildest  sort  of  pains  set  in,  1  applied  the  for- 
ceps high  up  and  slowly  extracted  a  living  child.  The  mother 
was  under  the  influence  of  the  A.  0.  E.  mixture.  An  hypodermic 
of  ergotine  was  immediately  given.  The  uterus  contracted  well 
and  there  was  no  unusual  hemorrhage. 

The  patient  had  a  troublesome  cough  for  several  days. 

Upon  auscultation,  I  discovered  considerable  edema  of  the 
lungs,  which  soon  disappeared  under  the  influence  of  digitalis, 
carbonate  of  ammonia,  and  the  frequent  use  of  saline  purgatives. 
Mrs.  X.  had  large  breasts,  but  scarcely  any  milk,  and  the  child, 
from  the  first,  has  been  fed  on  the  bottle.  It  is  now  six  months 
old  and  is  doing  well.  The  mother  made  a  rapid  and  perfect 
convalescence. 

Her  labor  was  induced  thirty-eight  days  before  the  end  of 
normal  gestation. 

This  child  weighed  eight  pounds. 

The  first  child  weighed  twelve. 

The  propriety  of  inducing  premature  labor  under  the  circum- 
stances narrated  can  hardly  be  questioned,  especially  when  the 
favorable  result  is  considered,  and  the  previous  history  of  the  pa- 
tient and  her  family  remembered. 

The  physician  who  attended  the  labor,  four  years  ago,  informs 
me  that  he  has  ever  since  regretted  that  he  did  not  induce  pre- 
mature labor,  and  thus  terminate  a  pregnancy  accompanied  by 
such  distressing  symptoms.  He  believes  that  had  he  applied  the 
forceps  earlier  m  her  labor,  he  might  have  saved  her  child. 

Though  in  labor  three  days,  at  no  time  did  she  have  strong  pains; 
and  when  he  finally  determined  to  use  instruments,  the  child  was 
dead. 

He  found  the  cervix  yielding,  and  the  operation  which  he  had 
expected  to  be  difficult  was  readily  performed.  The  head  not 
having  been  forced  through  the  superior  strait  by  her  feeble 
pains,  the  operation  was,  of  necessity,  though  performed  on  the 
third  day,  a  high-forceps  operation,  but,  as  it  turned  out,  a  very 
easy  one. 

1  had  the  advantage  of  his  experience,  and  profited  by  his 
example.  He  waited  seventy-two  hours  for  the  pains  to  become 
strong,  and  was  disappointed.  In  my  case,  the  bag  of  waters 
ruptured  at  6  p.m.    I  was  until  midnight  in  producing  pain?,  and 


{ 
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these  were  of  so  little  avail  that  I  delivered  with  forceps  at  4 

A.M. 

The  obstetric  rule  in  these  eases  is  plain  enough,  and  I  do  not 
pretend  to  have  suggested  or  practised  anything  new ;  but  it 
being  the  first  time  that  just  such  a  case  has  been  observed  by  me, 
it  has  interested  me  greatly,  and  its  complete  success  has  in- 
duced me  to  report  it. 


MENSTRUAL    SUBINVOLUTION    OR    METRITIS   OF    THE   NON- 
PARTURIENT  UTERUS. 

[STUDIES  IN  ENDOMETRITIS.] 


MARY  PUTNAM  JACOBI,   5I.D., 
New  York. 


Since  the  menstrual  crisis  is  the  physiological  homologue 
of  parturition,  it  might  be  presumed  that  the  observations  of 
partm-ient  involution  would  be  paralleled  in  the  post-menstrual 
period,  and  such  in  fact  is  the  case.     Careful  clinical  observa- 
tions, combined  with  inductions  drawn  from  the  facts  of  the 
menstrual  f)rocess,  show  that  when  homologous  (^.  e.,  non-in- 
fectious) uterine  disease  does  not  date  from  a  confinement,  it 
develops,  suddenly  or  gradually,  from  an  aberration  of  men- 
struation.    Further,  as  the  chronic  metritis  of  parous  women 
is  not  initiated  during  pregnancy,  or  the  ascending  phase  of 
the  reproductive  cycle,  but  during  involution,  or  the  descend- 
ing phase;    so.  the  chronic  metritis  of  nulliparae,  as  also  that 
which  occasionally  develops  in  the  intervals  of  child-bearings 
does  not  originate  in  the  formative  stage  of  menstruation,  but 
during  the  decline  of  the  process,  in  an  imperfect  involution  of 
tissues  which  have  developed  during  the  intermenstrual  period  ; 
constitutes,  therefore,  a  menstrual  subinvolution.    This,  like  the 
subinvolution    after  parturition,  always  immediately  depends 
upon  an  excess  of  venous  and  a  deficiency  of  arterial  tension ; 


916  Jacobi  :  Menstrual  Subinvolution  or 

of  constitutional  origin,  when  the  latter  condition  is  primary ; 
of  local  origin  when,  from  the  persistence  of  cervical  catarrh, 
the  excess  of  venous  tension  precedes  in  the  uterine  body  the 
lowering  of  arterial  tension. 

These  facts,  liave,  as  far  as  we  have  been  able  to  ascertain, 
not  been  hitherto  recognized.  The  relation  of  menstruation  to 
metritis  lias  been  looked  upon  as  a  relation  of  active  conges- 
tion to  an  inflammatory  process :  the  fundamental  relations  of 
rhvthmic  growth  and  disintegration  of  tissue  have  been  over- 
looked. But  to  say  that  endometritis  originates  in  a  "men- 
strual congestion,"  2.  c,  in  the  afliux  of  blood  to  the  uterus 
which  occurs  during  one  period  of  the  menstrual  cycle,  is  like 
sayino-  that  a  gastritis  originates  in  the  afflux  of  blood  to  the 
stomach  which  takes  place  during  digestion. 

For  the  preservation  of  general  and  local  health,  it  is  essen- 
tial that  the  intermittent  rhythm  of  the  menstrual  process  be 
preserved ;  and  that  after  the  point  of  maximum  development 
of  the  reproductive  tissues  has  been  reached,  these  should  re- 
cede to  their  minimum  as  promptly  and  as  completely  as  pos- 
sible. The  consequences  of  a  failure  in  this  process  of  reces- 
sion, disintegration,  involution,  have  been  first  recognized  in 
the  subinvolution  of  the  greater  cycle.  They  are  not  less 
serious  in  subinvolution  of  the  lesser,  and  result  in  what  we 
will  call  "  menstrual  metritis." 

An  important  practical  corollary  of  the  view  thus  stated  is 
this.  Homologous  utero-ovarian  disease  consists  essentially  in 
the  persistence  of  an  excess  of  reproductive  tissues,  which  are, 
moreover,  altered  in  character.  The  essential  aim  of  treat- 
ment must  always  he  to  destroy  this  excess  of  tissue  ;  and  all 
successful  methods  of  treatment  loill  he  found  to  have  this 
effect. 

Each  event  in  parturient  involution  is  paralleled  in  menstrual 
involution,  and  there  is  a  similarly  exact  parallel  between  the 
aberrations.  Thus  the  arrest  in  the  growth  of  the  endome- 
trium, by  the  pressure  of  the  non-expanding  uterine  cavity, 
corresponds  to  the  term  set  to  pregnancy  l>y  the  cessation  of 
the  uterus  to  further  expand,  when  its  power  of  growth  has 
been  converted  into  function. 

The  rupture  of  the  capillaries  on  the  surface  of  the  endo- 
metrium, and  consequent  interference  with  the  nutrition  of  the 
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latter,  corresponds    to    the    formation   of   thromboses  on    the 
placental  margin  which  precedes  parturition. 

The  menstrual  hemorrhage,  which,  typically,  should  succeed 
the  silent  passage  of  the  non-fecundated  ovum,  corresponds  to 
the  hemorrhage  which  immediately  succeeds  the  birth  of  the 
child.  Like  the  latter,  it  carries  away  the  detritus  of  exfoli- 
ated endometrial  elements  (after  parturition,  the  placenta  and 
membranes),  together  with  the  blood  and  detritus  from  rapidly 
retrograding  periuterine  plexuses. 

The  cessation  of  the  hemorrhage  on  the  fourth  day,  as  the 
pressure  in  the  reservoirs  falls,  and  the  elastic  uterine  walls  re- 
tract on  the  blood-vessels  contained  in  them,  corresponds  to 
the  seventh  or  eighth  day  after  delivery,  when  the  lochial  dis- 
charge should  cease  to  be  sanguinolent. 

The  regeneration  of  the  surface  epithelium  begins  in  the 
same  way  in  both  processes  at  the  open  extremities  of  the 
glands  and  extending  between  them.  No  new  glands  are 
formed,  nor  any  new  interglandular  tissue  after  menstruation ; 
and  similarly  after  pregnancy,  the  endometrium  is  reformed, 
but  certainly  not  the  deciduse. 

The  first  step  in  menstrual  involution  is  hindered  when  the 
endometrium  grows  in  a  uterine  cavity  of  abnormal  size,  as, 
for  instance,  when  menstruation  sets  in  a  month  or  two  after 
delivery,  or  even  in  a  cavity  already  dilated  by  chronic  catarrh. 
In  such  a  cavity  the  endometrium  tends  to  grow  to  excess, 
because  its  growth  is  exposed  to  no  check  from  pressure.  The 
final  arrest,  indeed,  seems  to  be  due  rather  to  habit  than  to 
pressure,  for  in  many  such  cases  the  dilated  cavity  is  not  filled 
by  the  endometrium  even  at  its  most  ample  development. 

The  second  step,  exfoliation  of  the  surface  elements  of  the 
endometrium,  is  apt  to  be  delayed  in  a  membrane  previously 
thickened  and  hyperemic.  Thus,  in  certain  cases  of  endome- 
tritis and  metritis,  the  intermenstrual  period  is  often  unduly 
prolonged,  and  the  delay  is  attended  by  much  pain  and  suffer- 
ing. 

Case  XXIV. — ^larried  woman,  get.  27.  Two  children,  youngest 
two  years  old.  Since  birth  of  last  cliild,  has  suffered  constant 
pain,  with  great  sensitiveness  on  pressure  over  the  point  of  emer- 
gence of  the  first  sacral  nerve  on  the  right  side.  Patient  did  not 
suffer  much  pain  at  menstruation,  but  much  weight  and  drag- 
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ging  in  hypogastrium  during  pre-menstrual  week.  The  men- 
struation was  often  delayed  as  much  two  weeks,  and  then  these 
pre-menstrual  pains  were  prolonged  throughout  the  entire  period 
of  dela}'.  The  uterine  cavity  measured  eight  centimetres,  the 
cervix  was  red  and  swollen,  the  endometrium  sensitive. 

An  acceleration  of  the  hemorrhagic  period  often  indicates) 
on  the  contrary,  more  complete  involution  or  a  previously 
thickened  mucosa. 

In  a  severe  case  (Case  VI.)  of  endometritis  and  ovaritis  with 
retroflexion,  it  happened  on  several  occasions  after  different  treat- 
ments that  the  menstrual  flow,  habitually  regular,  occurred 
four  or  six  days  in  advance  of  time.  On  these  occasions  it  was 
almost  or  quite  painless. 

At  other  times,  a  premature  setting  in  of  the  menstrual 
flow  indicates  excessive  filling  of  the  capillary  network. 
Thus  it  is  common  in  cases  of  previous  subinvolution  of  capil- 
laries. 

Apart  from  these  cases,  in  intensely  irritative  forms  of  metri- 
tis, where  the  entire  endometrium  is  highly  vascular  and  sen- 
sitive, the  menstrual  hemorrhage  is  often  accelerated  from  the 
evident  fragility  of  the  tissues,  and  their  inability  to  bear  an 
increased  blood  supply. 

The  menstrual  aberrations  just  mentioned  imply  that  an 
endometritis  has  been  established.  The  first  aberration,  and 
that  which  initiates  such  disease,  occurs  at  that  epoch  of  the 
menstrual  cycle  when  the  mouths  of  the  venous  radicles  of  the 
endometrium  have  been  exposed  by  rupture  of  the  surface- 
capillaries,  and  the  contents  of  the  peri-uterine  reservoirs  begin 
to  be  evacuated  through  the  nterine  veins. 

When  this  third  step  of  menstrual  involution  is  reached, 
in  a  person  with  lowered  tension  of  the  pelvic  arteries,  serious 
deviations  from  the  norm  are  always  imminent.' 

In  the  first  place,  the  veins  of  the  uterine  parenchyma  are 
liable  to  become  unduly  distended  from  deficiency  of  the  ar- 
terial vis  a  tergo.     The  distention  is  facilitated  by  the  loss  of 

1  "  The  frequent  occurrence  of  chronic  metritis  in  consequence  of 
chlorosis  and  anemia  is  generally  admitted.  In  such  cases,  the  propulsive 
power  of  the  heart  is  diminished,  and  it  is  not  surprising  that  the  dimin- 
ished vis  a  tergo  of  the  arterial  blood  is  no  longer  sufficient  to  overcome 
the  obstacles  offered  to  the  passage  of  the  venous  blood  from  the  pelvic 
blood-vessels,  and  especially  from  the  uterus  and  its  immediate  sur- 
roundings."    Mayrhofer,  loc.  cit.,  p.  166. 
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tonicity  of  the  uterine  fibre,  which  forms  the  walls  of  these 
veins,  and  which  shares  the  loss  common  to  all  the  muscular 
fibre  of  the  body  at  periods  of  lowered  arterial  tension.  When 
this  double  predisposition  has  been  determined,  the  distention 
is  actually  effected  by  the  mass  of  blood  which  is  somewhat 
suddenly  poured  through  the  uterine  veins  from  the  peri-uter- 
ine reservoirs.  Until  the  morbid  process  has  been  often  re- 
peated, the  unnatural  distention  of  its  veins  irritates  the  mus- 
cular fibre,  exciting  it  to  contraction,  thus  causing  cramps  and 
much  temporary  suffering  to  the  patient.  But  at  the  close  of 
the  hemorrhage,  the  uterine  veins  will  have  been  thoroughly  eva- 
cuated under  pressure,  the  integrity  of  the  parenchyma  restored. 
At  the  endometrium,  however,  where  the  venous  radicles 
share  in  the  general  atony,  there  is  no  corresponding  mechan- 
ism to  counteract  its  effects.  The  veins,  therefore,  are  liable 
to  remain  distended,  the  entire  mucosa  supplied  with  an  ex- 
cessive amount  of  venous  blood  at  the  very  moment  that  an 
excess  of  arterial  blood  is  required  for  the  disintegration  of 
tissue. 

The  first  consequence  of  this  is,  that  the  disintegration  is  in- 
completely effected.  The  epithelium  is  already  gone  ;  but  the 
subepithelial  adenoid  elements,  together  with  the  glands  and 
the  blood-vessels,  remain  in  relative  excess.  There  is  a  sub- 
involution of  the  endometrium — a  condition  which  is  generally 
described  by  saying  that  the  endometrium  remains  congested. 
Yet  there  is  no  evidence  that  the  afflux  of  blood  to  it  has  been 
more  abundant  than  normal,  although  the  menstruation  has 
been  so  much  more  painful.  It  is  the  recession  of  blood,  the 
involution  of  tissue  which  has  been  interfered  with  ;  and  it  is 
a  common  observation  that,  at  a  painful  menstrual  period,  the 
flow  is  apt  to  be  scantier  than  usual.  The  menses  are  said  to  be 
partially  or  wholly  "  suppressed  " ;  and  the  patient  usually  ex- 
plains everything  on  the  hypothesis  that  she  has  "  taken  cold." 

The  error  of  a  single  period  of  menstrual  involution  may 
very  possibly  be  entirely  corrected  at  the  next,  and  then  the  flow 
is  unusually  abundant.  The  subinvolution  is  compensated  by 
a  superinvolution,  and  the  patient  who,  during  the  months 
intervening  between  the  two  periods,  has  suffered  from  more  or 
less  severe  pelvic  distress  and  "  bearing-down  "  feelings,  re- 
covers her  usual  health. 
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But  in  unfavorable  cases  this  does  not  occur.  It  sometimes 
happens  that  the  next  invohition,  i.  e.,  the  next  menstruation, 
is  delayed  for  months :  and  if  the  uterus  be  examined  during 
this  period  of  amenorrhea,  it  will  be  found,  not  anemic,  as  in 
cases  of  pure  constitutional  amenorrhea,  but  with  the  endome- 
metrium  congested  and  sensitive,  thus  showing  a  superficial 
form  of  endometritis. 

Case  XXV. — JEL  24.  Manied  for  two  years.  Very  small, 
but  not  anemic  in  appearance.  First  menstruation  at  19.  Since 
then  regular,  but  excessively  scanty,  usually  preceded  by  hys- 
terical convulsions,  and  attended  during  the  first  day  by  violent 
uterine  cramps.  Menstruation  sometimes  absent  for  two  or  three 
months,  and  then  replaced  by  hysterical  convulsions.  Often  pain 
in  left  ovarian  region.  Uterus  examined  after  tliree  months' 
amenorrliea,  with  local  pain  and  hysterical  symptoms  increasing; 
found  normal  in  size,  shape,  and  position;  but  with  red  rim 
around  os  ;  canal  red;  passage  of  sound  somewhat  painful  and 
causing  bleeding. 

Thus,  at  this  time,  there  was  a  superficial  endometritis  from 
arrested  involution  of  the  endometrium. 

In  the  following  case,  the  amenorrhea  and  endometritis  per- 
sisted together  for  years. 

Case  XXVI. — Married  woman,  ast.  25;  very  stout.  First  men- 
struated at  14,  then  only  seven  or  eight  times  before  19,  when  mar- 
ried. Since  then,  had  only  menstruated  four  to  five  times,  the  last 
iust  a  month  previous  to  consultation.  Previous  to  this,  had  not 
'menstruated  for  three  years.  During  the  last  year,  much  hysterical 
neurasthenia.  Examination  finds  uterus  small,  cavity  only  mea- 
sures six  centimetres;  external  os  dilated,  surrounded  by  a  large 
circle  of  granular  abrasion;  cervical  canal  red  and  filled  with  an 
opaque  secretion  streaked  with  blood.  The  passage  of  the  sound 
along  the  uterine  canal,  though  easy,  was  extremely  painful  and 
caused  bleeding. 

This  catarrhal  endometritis  resulted  from  subinvolution  after 
menstruation  in  the  ill-developed  uterus  of  a  chloro-anemic  girl. 
After  six  weeks  of  hydrotherapic  and  massage  treatment,  a  spon- 
taneous menstruation  occurred.  Twelve  days  later,  found  cervi- 
cal discharge  much  diminished,  and  abrasion  skinning  over.  In 
the  subsequent  history  of  this  patient,  upon  whom  general  or 
local  treatment  for  the  amenorrhea  seemed  to  have  a  constantly 
diminishing  effect,  though  the  general  health  became  re-estab- 
lished,' after  periods  of  prolonged  absence  of  menstruation,  the 
endometrium  would   invariably  be   found   congested,   sensitive, 

'  It  seems  possible  that  this  local  treatment  was  not  pursued  with  suffi- 
cient energy. 
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hypersecreting,  bleeding.    The  vascularity  and  hyperesthesia  often 
extended  to  the  vagina  and.  even  vulva. 

The  menstrual  involution  is  never  deferred  by  local,  but 
only  by  constitutional  conditions.  The  endometritis  observed 
in  the  preceding  cases  was  the  consequence  and  not  the  cause 
of  the  amenorrhea.  Such  prolonged  amenorrhea  is,  however, 
rare.  Much  more  frequently  after  a  menstrual  subinvolution 
the  next  menstrual  crisis  recurs  promptly,  but  under  unfavor- 
able conditions.  The  excess  of  venous  blood  left  over  in  the 
endometrium  is  liable  to  again  interfere  with  menstrual  invo- 
lution, and,  during  one  or  successive  intermenstrual  periods, 
to  determine  hypersecretion  of  glands,  their  proliferation, 
the  multiplication  of  the  interglandular  embryonic  elements 
always  ready  to  grow  ;  even  development  of  the  fine  filaments 
of  connective  tissue  which  form  the  skeleton  of  the  stroma. 
The  earliest  of  these  changes  is  the  stimulated  activity  of 
gland  elements,  which  results  in  an  abnormal  production  of 
mucin.'  In  a  certain  class  of  cases,  the  nutritive  activity 
passes  to  a  yet  higher  grade,  the  epithelium  proliferates, 
and,  in  the  highest  grade  of  glandular  catarrh,  new  glands  are 
formed.    There  is  thus  a  sort  of  adenoma  of  the  endometrium.'^ 

1  Fritsch  (loc.  cit.)  distinguishes  from  the  catarrhal  form  of  endome- 
tretis  cases  of  pure  "hypersecretion"  without  catarrh.  In  these,  the 
discharge  is  perfectly  transparent  mucin,  unmixed  with  either  epithelial 
cells  or  leucocytes.  It  seems  to  us  that  such  cases  of  purely  functional 
disorder  are  principally  found  in  the  cervical  endometrium,  where  in- 
deed they  are  not  unfrequent.  The  "  sudden  leucorrheas,"  abundant, 
watery,  and  transitory,  to  which  hysterical  women  are  liable,  are  often 
of  this  character.  The  hyj^ersecretions  may  pi-obably  be  explained  by  an 
irritation  of  nerve  filaments  supplying  the  glands,  irritation  analagous 
to  the  electrical  irritation  in  Bernard's  and  Heidenheim"s  experiments. 

"^  "  The  microscopic  sections  showed  the  inflammatory  change  to  be 
chiefly  in  the  epithelium  of  the  glands,  while  little  alteration  was  seen  in 
the  interglandular  stroma,  except  that  there  were  numerous  vessels 
distended  Avith  blood  immediately  beneath  the  surface.  The  surface 
epithelium  had  lost  its  regular  columnar  character,  and  the  cells  were 
proliferating  irregularly,  as  was  also  the  epithelium  of  the  glands.  The 
lumen  of  the  gland-tubes  was  generally  filled  up  with  round  cells.  .  .  . 
Also,  there  was  a  localized  proliferation  of  gland-tissue  in  the  body  of  the 
uterus,  dipping  into  the  muscular  wall  to  more  than  one  inch  from  the 
surface."  Galabin,  "Trans.  Lond.  Obstet.  Soc.,"Vol.  xxii.,  p.  47.  Com- 
pare with  general  descriptions  catarrhal  inflam.  mvicuous  membranes. 
"  Hyperemia  is,  of  course,  present.  .  .  .  Catarrhal  secretion  from  blood- 
vessels, liquid  extravasations,  and  fi'om  epithelial  cells,  forming  great 
quantities  of  glassy  mucus.   .  .  .     Sooner  or  later,  .  .  .  epithelial  cells 
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The  following  case  was  an  exquisite  example  of  this  vari- 
ety : 

Case  XXVII. — Widow,  37  years  old,  four  children.  Four 
years  before  consultation,  after  rapid  successive  pregnancies,  first 
attack  of  biliary  colic.  Attacks  of  such  colic  became  frequent 
during  the  two  years  preceding  the  uterine  disease.  During  this 
same  period  the  patient,  then  recently  a  widow,  suffered  much 
from  mental  depression  ;  her  general  health  deteriorated  rapidly, 
without  other  than  the  mental  cause  ;  she  became  more  and  more 
profoundly  anemic.  In  July,  while  at  the  sea-shore,  she  began 
to  have  vaginal  leucorrhea.  In  September,  a  vaginal  injection 
containing  two  per  cent  of  carbolic  acid  was  followed,  and  im- 
mediately, by  a  violent  uterine  colic  ;  and,  on  the  next  day,  with 
symptoms  of  a  slight  parametritis,  which  rapidly  subsided.  Tiie 
anemia  continued  to  progress,  and  during  a  journey  out  West, 
undertaken  in  October,  the  patient  became  attacked  with  a 
febrile  disease,  whose  precise  nature  was  not  diagnosed,  but  which 
kept  her  in  bed  for  eight  weeks.  On  her  return  to  the  city,  in 
December,  the  patient  showed  symptoms  of  fatty  degeneration 
of  the  heart,  a  condition  which  the  autopsy,  some  little  time 
later,  proved  to  really  exist.  The  patient  was  profoundly  debil- 
itated, and  fainted  on  the  least  exertion;  the  heart's  impulse  Avas 
very  feeble,  the  first  sound  inaudible.  In  January,  a  uterine 
examination  was  made;  the  uterus  was  found  retroverted,  the 
cervix  swollen  and  soft,  the  canal  widely  dilated,  while  from  the 
OS  poured  a  thin  purulent  discharge.  There  was  no  sensitiveness 
to  the  organ,  no  spontaneous  pain,  no  dysmenorrhea.  All  traces 
of  the  parametritis  of  September  had  disappeared. 

The  patient  subsequently  died,  and  examination  of  the  uterus 
after  death  showed  an  enormous  development  of  the  glands  of 
the  entire  endometrium,  which  were  even  perceptible  to  the 
naked  eye  on  the  section  made,  at  the  junction  of  body  and 
cervix;  the  microscopic  section  seemed  completely  honey-combed 
with  the  openings  of  the  glands.  This  glandular  proliferation 
had  been  entirely  effected  in  six  months,  as,  previously  to  the 
attack  of  leucorrhea  in  July,-  the  patient  had  been  entirely  free 
from  uterine  disease. 

From  the  same  excess  of  venous  blood  as  originates  the 
foregoing  changes,  there  is  a  tendency  to  multiplication  of  the 
interslandular  embryonal  elements,    which    contributes    still 

begin  to  be  shed,  ,  ,  .  and  when  the  secretion  thus  contains  a  consider- 
able proportion,  we  have  what  may  be  called  epithelial  catarrh,"  Zieg- 
ler,  "  Pathol.  Anat.,"  Eng.  Trans.,  1884,  p.  232.  Ruge,  Zeitschrift  fiir  Ge- 
burtsh,  u.  Gjai.,  Bd.  v.,  Heft  2,  1880.  Ruge  describes  three  forms  of 
endometritis  :  a  glandular  with  marked  proliferation  of  the  glands  ;  an 
interstitial  with  proliferation  of  the  interglandular  stroma:  and  a  mixed 
form.  The  first  is  said  to  be  more  frequently  observed  after  the 
climacteric. 
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farther  to  thicken  the  subinvolved  endonietrium.    Cells  wander 
from  the  lymphatic  spaces  into  the  glands,  which  are  found 


Fig.  23. — Internal  endometrium  in  general- 
ized glandular  endometritis,  rapidly  devel- 
oped.   Oc.  1,  Object  4. 


Fig.  2.3.— Isolated  from  same,  more 
highly  magnified.    Oc.  2,  Object  7. 


Fig.  24.— Cervical  mucosa  from  same  case.     Section         Fig.  25.— Isolated  gland  from  same, 
glands  visible  to  naked  eye.    Oc.  1,  Object  4.     (Ap-    Oc.  2,  Object  7. 
parent  size.) 

stuffed  with  them.'     The  same  cells  appear  iu  the  lencorrheal 

discharge,    together  with   others    emigrated   from    distended 

veins,  and  render  this   opaque,  or,  when   in   great  abundance, 

'  Galabin.     Lond.  Obstet.  Trans..  1880. 
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purulent.  In  severe  cases  of  long  standing,  the  tine  filaments 
of  connective  tissue  forming  the  skeleton  of  the  endometrium 
thicken,  and  may  ultimately  smother  a  large  part  of  the  glands. 
It  is  then  that  non-vascular  granulations  are  formed,  gradually 
giving  the  uterine  cavity  the  appearance  of  a  purulent  sinus. 
In  these  severe  cases,  the  endometritis  loses  much  of  its  typical 
characters:  its  epithelium  is  lost;  it  seems  probable  that  its 
rhythmic  growth  no  longer  continues  in  the  same  manner. 
The  most  dangerous  peculiarity  consists  in  the  enlargement  of 
the  periglandular  lymphatic  spa(*es  in  the  endometrium,  with 
consequent  enlargement  of  the  lymphatic  channels  in  the  body 
of  the  uterus ;  hence  greatly  increased  liability  to  infection  of 
the  peri-uterine  tissues,  and  extensive  peri-uterine  inflammation. 
The  danger  is  again  increased  by  the  impairment  of  the  con- 
tractility of  the  uterus  which  results  from  the  interposition  be- 
tween its  fibres  of  transuded  serum. 

For,  after  a  certain  duration  of  the  endometritis,  gradually 
established  by  a  succession  of  menstrual  subinvolutions,  the 
venous  hyperemia  begins  to  permanently  invade  the  paren- 
chyma. The  invasion  is  effected  in  two  ways.  1st.  The  dila- 
tation of  the  venous  radicles,  at  the  base  of  the  endometrium, 
gradually  extends  deeper  and  deeper  towards  the  parenchyma- 
tous veins.  2d.  The  tonicity  of  the  uterine  fibre  becomes  ex- 
hausted by  the  cramps  excited  when  an  already  hyperemic 
endometrium  receives  the  additional  irritation  of  the  menstrual 
afliux.  When  the  flow  ceases,  this  fibre,  in  which  the  blood- 
vessels are  directly  imbedded,  remains  relaxed,  the  blood-vessels, 
therefore,  unduly  distended.  When  the  next  menstrual  crisis 
arrives,  it  finds  not  only  the  blood-vessels  of  the  endometrium 
dilated  and  multiplied,  but  the  veins  of  the  parenchyma 
enlarged  as  well ;  and  these  veins  become  filled  according  to 
the  measure  of  their  newly-acquired  capacity.  The  uterine 
fibre  is  then  irritated,  not  only  reflexly  from  the  endometrium, 
but  directly  by  the  pressure  of  these  distended  veins.  Simul- 
taneously, its  contractility  is  impaired,  on  account  of  the  rela- 
tive deficiency  in  the  quantity  and  tension  of  the  arterial  blood 
which  necessarily  accompanies  the  venous  hyperemia.  Thus 
compression  and  evacuation  of  the  uterine  veins  become  in- 
creasingly difiicult. 

A  succession  of  such  menstrual  subinvolutions  finally  leaves 
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the  uterine  parenchyma  painfully  engorged,  sensitive,  swollen, 
closely  imitating,  in  the  appearance  of  its  accessible  portion — 
the  cervix — and  in  its  local  and  irradiated  symptoms,  the  second 
form  of  (typical)  chronic  metritis  developed  from  a  parturient 
subinvolution. 

It  is  a  pseudo-metritis  which  exists — a  peri-inflammatory  con- 
gestion— whose  focus  of  inflammation  is  the  endometrium.  The 
intense  nervous  irritation  which  may  be  associated  with  this  con- 
dition entirely  resembles  that  of  the  chronic  metritis  of  parous 
women.  It  seems  as  if  some  degree  of  inflammatory  transuda- 
tion did  take  place  to  account  for  these  symptoms,  which  are 
much  more  intense  than  are  those  of  a  venous  hyperemia  alone; 
and  the  periodical  rise  of  intravascular  pressure,  which  has  been 
shown  to  be  an  immediate  causal  factor  in  the  production  of 
parturient  metritis,  exists  for  these  cases  also.  Whether  there 
really  be  such  structural  alteration  of  the  walls  of  the  blood-ves- 
sels as  is  essential  to  the  complete  evolution  of  an  inflammatory 
process,  we  have  not  at  present  the  data  to  decide,  and  it  is  as  yet 
quite  uncertain  whether  perivascular  sclerosis  ever  develops  in 
the  body  of  a  uterus  which  has  never  been  pregnant.  It  seems 
to  be  possible  in  the  cervix  of  women,  married  but  sterile.  But 
these  cases  are  not  analogous,  because — what  has  not  been  the 
case  for  the  body  of  the  organ  in  nulliparae — the  aflected  tis- 
sues have  sustained  physiological  excitation,  though  not  com- 
plete physiological  development. 

In  unmarried  nulliparae,  the  phenomena  of  pathological 
growth  are  principally,  if  not  exclusively,  concentrated  upon 
the  tissues  which  have  already  traversed  cycles  of  physiological 
growth  ;  namely,  the  germinative  membrane,  embracing  the 
endometrium  and  the  cortex  of  the  ovary. 

The  characteristic  disease  of  reproductive  tissues  in  7iulli- 
par(B  is  endometritis^  alone  or  associated  with  cortical  ovaritis 
{the  superficial  interstitial^  or  the  pta^t'enchymatous  ovaritis 
of  Slavjajiski). 

The  swelling  and  tension  of  the  rudimentary,  because  nulli- 
parous,  parenchyma  surrounding  the  endometrium,  which  may 
develop  by  the  double  mechanism  involved  in  a  succession  of 
menstrual  subinvolutions,  are  secondary  phenomena,  often, 
indeed,  intermediate  phenomena,  between  the  endometritis, 
which  is  the  primary  term,  and  the  ovaritis  or  peri-uterine  in- 
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llammation,  which  may  be  the  ultimate  terms  of  the  long  morbid 
process. 

The  condition  above  descrilied  corresponds,  as  has  been  said, 
to  the  second  form  of  typical  clironic  metritis  after  confine- 
ment. In  botli  is  often  remarkable  an  absence  of  the  tendency 
to  flexion  which  is  so  common  in  other  forms.  According  to 
Schultze,  the  structure  of  the  uterus  may  be  inferred  to  be 
altered  when  it  fails  to  bend  forward  at  a  nearly  right  angle 
upon  an  empty  bladder,  which  is  what  a  healthy  uterus  should  do. 

On  the  other  hand,  anteflexion  is  nevertheless  often  associ- 
ated with  nulliparous  metritis,  because  :  1st,  it  is  congenital, 
and  has  thus  antedated  the  inflammation  ;  2d,  the  form  of 
metritis  is  not  the  one  in  question,  but  another,  immediately 
to  be  described,  wherein  the  walls  of  the  uterus  remain  soft ; 
3d,  the  second  (stiffening)  form  of  metritis  has  been  grafted 
on  a  first  after  anteflexion  had  occurred.  In  the  first  and 
third  cases,  the  rule  of  Schultze  still  holds  good,  but  inversely. 
The  body  of  the  uterus  does  not  rise  under  the  pressure  of  a 
full  bladder ;  the  abnormal  rigidity  of  its  tissues  is  thus  dem- 
onstrated as  positively  as  when  it  fails  to  fall. 

There  is  another  form  of  nulliparous  metritis,  which  cor- 
responds in  appearance  and  symptoms  to  the  first  form  in 
multiparse,  namely,  the  parturient  subinvolution  pure  and  sim- 
ple. In  this,  the  cervix  is  soft  and  succulent,  though  swollen, 
and  bimanual  palpation  may  give  rise  to  little  pain.  The  ca- 
vity of  the  uterus  is  dilated  ;  the  canal  may  measure  as  much 
as  three  inches.  This  dilatation  can  only  be  accomplished  by 
the  elongation,  i.  e.,  the  hypertrophy  of  the  circular  fibres  of  the 
parenchyma  surrounding  the  cavity,  and  as  this  cannot  be  re- 
ferred to  a  subinvolution  after  pregnancy,  it  necessarily  im. 
plies  an  abnormal  new  growth.  This  hypertrophy  is  not 
inflammatory,  but  like  that  observed  after  parturient  subinvolu- 
tion, is  the  result  of  subinvolution  after  a  physiological  growth. 

It  has  been  shown  that  we  must  infer  a  rudimentary  inter- 
menstrual growth  of  the  fibres  at  the  internal  os  in  the 
nulliparous  uterus  in  order  to  explain  the  easy  passage 
of  blood  and  detritus  in  cases  of  normal  menstruation.  This 
growth,  like  that  of  the  other  reproductive  tissues,  is  (nor- 
mally) neutralized  by  the  movement  of  involution  at  the  men- 
strual crisis.      But  when  the  movement  of  involution  is  im- 


Metritis  of  the  Non-Parturient  Uterus.  927 

peded,  the  fibres  at  the  os  remain  elongated.  Repetition  of 
successive  cycles  of  growth  and  subinvolution  finally  increase 
this  elongation  to  such  a  degree  that  the  os  remains  perma- 
nently open,  as  after  parturition.  The  movement  gradually 
extends,  aided  by  the  menstrual  imbibition  with  nutritive 
fluids,  to  which  is  subjected  the  layer  of  parenchyma  immedi- 
ately subjacent  to  the  hyperemic  endometrium.  Thus,  little 
by  little  the  entire  cavity  dilates.  The  process  closely  re- 
sembles that  by  which  dilatation  of  the  uterine  cavity  is  effected 
at  the  beginning  of  pregnancy. 

This  form  of  nulliparous  metritis,  even  more  than  the  otlier 
constitutes  a  miniature  subinvolution,  concentrated  upon  the 
tissues  concerned  in  menstruation,  as  the  typical  subinvolution 
extends  to  all  the  tissues  involved  in  parturition.  It  is  in 
this  form  that  the  endometrium  thickens  the  most,  thickenino- 
greatly  favored  by  every  increase  in  the  size  of  the  cavity. 
As  in  the  typical  parturient  subinvolution,  with  fungous  en- 
dometritis, the  symptoms  are  principally  passive,  mechanical, 
associated  with  debility  and  menorrhagia ;  so  in  the  typical 
primary  subinvolution  of  menstruation,  the  symptoms  are  pas- 
sive rather  than  irritative,  associated  with  debility,  often  pecu 
liar  exhaustion  of  nerve-centres  (passive  neurasthenia),  profuse 
uterine  catarrh.  In  both  the  parturient  and  the  menstrual 
subinvolution,  flexions  of  the  uterus  are  common. 

Besides  this  common,  we  may  say  regular,  form  of  hyper- 
trophy of  the  muscular  fibre  of  the  nulliparous  uterus,  there 
is  observed,  though  much  less  frequently,  real  hypertrophy 
of  the  cervix.  This  is  chiefiy  seen,  as  already  pointed 
out,  in  married  sterile  women,  and  it  has  been  suggested  that 
the  elongation  of  some  cases  of  Huguier's  hypertrophy  de- 
pends, not  on  new  growth,  but  on  simply  drawing  out  of  the 
muscular  fibres.'  At  all  events,  and  especially  in  those  cases 
in  which  examinations  of  an  amputated  cervix  seem  to  have 
demonstrated  muscular  hypertrophy,  as  well  as  connective-tis- 
sue hyperplasia,  the  tissues  have  been  submitted  to  physiologi- 
cal rather  than  inflammatory  excitation. 

Sometimes,  however,  this  is  lacking.     In  the  following  case, 

'  Martin  attributes  such  hypertrophy  uniformly  to  cervical  catarrh 
with  great  proliferation  of  the  glands.  "  Lehrbuch  der  Frauen-Krank- 
heiten,"  Berlin,  1884, 
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the  cervix  of  a  young  uiimarried  girl  attained  such  a  size, 
while  causing  so  few  symptoms  of  nerve  irritation,  that 
the  process  certainly  closely  resembled  one  of  homeoplastic 
growth,  i.  e.,  of  muscular  fibres,  as  in  myomata. 

Case  XXVIII. — Girl,  19.  After  some  symptoms  of  cervical 
catarrli,  uterus  found  retroflexed.  Pessary  inserted,  and  worn 
with  entire  relief  to  backache.  Examination  at  the  end  of  four 
montlis  found  cervix  very  much  hypertropliicd,  wide  and  soft, 
normal  in  feeling;  canal  widely  dilated,  looking  like  that  of  a 
multipara,  the  lips  superficially  abraded.  It  was  positive,  how- 
ever, that  the  girl  had  never  been  pregnant,  and  there  was  not 
the  least  reason  to  suspect  vicious  habits.  The  patient  suffered 
very  little  inconvenience,  the  leucorrhea  Avas  moderate.  Under 
local  treatment  the  cervical  abrasion  healed,  the  canal  contracted, 
and  the  bulk  of  the  cervix  gradually  diminished. 

Local  irritation  is  less  with  the  soft  than  with  the  tense 
form  of  endometritis.  But  in  both  forms  it  is  the  venous 
hyperemia  of  the  fundal  endometrium  which,  through  malnu- 
trition of  the  utero-ovarian  nerve,  is  liable  to  initiate  the  most 
distressing  parasthesias,  and  which  bear  a  close  resemblance 
to  those  of  early  pregnancy.  Thus  anorexia,  nausea,  tinnitus 
aurium,  dyspepsia,  tympanites,  constipation;  vesical  irritation, 
mammary  pains ;  burning  in  dorsal  region  of  back,  occipital 
headache,  stricture  across  forehead  or  distressing  sensation  at 
vertex ;  great  disinclination  to  muscular  effort,  or  to  any 
form  of  exertion.  The  entire  motor  system  seems  to  be 
inhibited  by  the  exaggerated  action  going  on  at  the  periphery 
of  one  of  its  most  important  sensory  tracts.  The  mental 
symptoms  reflect  exactly  the  physical ;  the  motor  faculties  of 
the  mind,  attention  and  will,  are  inhibited ;  the  sensory,  the 
emotional,  exalted  in  impressionability.  Hence,  the  hysterical 
temperament  gradually  and  only  too  readily  developed  on  a 
basis  of  fundal  endometritis. 

This  complex  condition,  which  patients  themselves  often 
pronounce  "  indescribable,''  which  renders  them  extremely 
wretched,  and  yet  is  often  overlooked  from  the  slightness  of 
the  physical  signs,  is  only  the  initial  stage  of  uterine  disease ; 
but  it  already  shows  the  individual  life  invaded,  subjugated 
by  the  unnatural  activity  of  the  reproductive  tissues. 

The  following  case  illustrates,  by  an  unfortunately  common 
history,  the  first  class  of  cases  of  nulliparous  metritis  (tense 
variety). 
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Case  XXIX. — Unmarried,  very  delicate  girl,  Eet.  27.  Suffer- 
ing from  symptoms  of  uterine  disease  gradually  developed  during 
four  or  five  years.  Uterus  partially  retroverted;  cervix  swollen, 
tense,  sensitive ;  as  also  entire  organ  to  bimanual  palpation  ; 
endometrium  highly  sensitive  and  vascular;  both  ovaries  engorged 
and  prolapsed;  constant  pain  in  abdomen  and  sacrum,  aggravated 
during  premenstrual  week,  severe  burning  dysmenorrhea,  mingled 
with  cramps  ;  constipation,  tympanites,  nausea. 

The  following  case  illustrates  the  soft  (more  purely  subin- 
volution form)  of  nuUiparous  metritis. 

Case  XXX. — Very  anemic  and  miserable-looking  girl  of  21. 
Had  suffered  both  from  dysmenorrhea  and  intermenstrual  pain 
during  nine  months  previous  to  consultation.  Illness  dated  from 
a  menstrual  period,  during  which,  on  the  third  day,  she  had 
walked  three  or  four  miles.  Since  then,  constant  sacral  pain, 
with  much  pain  on  pressure  over  left  sacral  nerves.  Burning 
sensations  over  hips,  aggravated  by  standing,  and  increased  at 
menstruation;  much  nausea,  burning  and  aching  of  eyes;  uterus 
retroliexed;  canal  dilated,  red,  filled  with  semi-opaque  discharge; 
cervix  moderately  swollen;  internal  endometrium  very  sensitive, 
bleeding  to  touch;  left  ovary  prolapsed  and  sensitive. 

In  this  case,  after  preparatory  treatment,  the  displacement  of 
the  uterus  and  ovary  was  corrected  by  means  of  a  pessary,  but 
the  patient  continued  to  suffer  in  almost  every  respect  as  much 
as  before  until  the  treatment  of  the  endometritis.  The  internal 
endometritis  was  cured,  and  the  symptoms  disappeared.  But 
some  years  later,  the  cervical  catarrh,  in  which  the  whole  trouble 
probably  originated,  was  found  persistent. 

An  internal  metritis  may  be  presumed  to  have  originated  in 
a  cervical  catarrh,  when  the  history  states  that  for  months  or 
years  before  the  development  of  characteristic  symptoms  the 
patient  had  suffered  from  a  painless  leucorrhea ;  at  a  certain 
moment  this  becomes  complicated  with  pain  at  menstruation, 
at  first  slight,  and  limited  to  the  period  of  the  flow,  gradually 
increasing  in  intensity,  and  encroaching  more  and  more  on 
the  premenstrual  week  Finally,  intermenstrual  symptoms 
appear,  and  the  evolution  of  the  disease  is  complete. 

The  cervical  catarrh  itself  invariably  results  from  venous 
hyperemia,  due  to  either  :  1st.  Low  arterial  tension,  dependent 
upon  any  cause  of  debility ;  2d.  Slackened  abdominal  circula- 
tion from  insuflicient  respiratory  aspiration,  sedentary  habits, 
hepatic  congestions,  constipation,  hemorrhoids ;  3d.  Unre- 
lieved physiological  congestions. 

The  venous  blood  is  a  direct  stimulant  to  a  hypersecretion 
59 
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of  mucin  by  the  cervical  glands.  Tliis  hj^persecretion  ulti- 
mately results  in  the  proliferation  of  tlie  gland-strncture  itself; 
the  glands  enlarge  and  ramify  to  an  extraordinary  extent. 
The  connection  between  the  increased  function  and  increased 
growth  which  succeeds  it  becomes  comprehensible  by  refer- 
ence to  the  fact,  already  mentioned,  tliat  the  secretion  consists 
of  the  melted  protoplasma  of  the  secreting  cells.  These  must, 
therefore,  proliferate  in  even  the  transparent  catarrhs  or  hyper- 
secretions; but  the  proliferation  of  cells  which  remain  adhe- 
rent to  the  basement  substance,  seems  to  result  from  a  higher 
degree  of  nutritive  activity  than  that  wliicli  is  accompanied 
by  immediate  deliquescence  and  exfoliation. 

Case  XXYII.,  already  described,  was  a  remarkable  exam- 
ple of  the  conversion  of  the  cervical  mucosa  into  a  species 
of  adenoma  by  enormous  development  of  the  glands.  In  such 
cases  the  cervical  epithelium  seems  to  have  risen  to  the  full 
capacity  of  embryonal  development  normally  possessed  by  the 
internal  epithelium. 

The  venous  hyperemia  and  glandular  proliferation  of  the 
cervix  are  both  liable  to  extend  through  the  internal  os  to  the 
uterine  cavity  at  the  time  this  os  dihates,  i.  e.,  at  the  men- 
strual crisis.  The  extension  may  occur  just  before  the  flow, 
increasing  to  excess  the  hyperemia  of  the  developed  endome- 
trium. The  hyperemia,  moreover,  differs  from  the  physiolo- 
gical hyperemia  in  being  venous,  and  also  in  occupying  the 
deeper  part  of  the  membrane,  instead  of  constituting  a  capil- 
lary injection  of  the  surface.  At  this  point  (the  junction  of 
body  and  cervix),  it  tend  s  especially  to  favor  subinvolution  of 
the  menstrually  developed  fibres  of  the  os  internum,  thus  lead- 
ing to  the  permanent  dilatation  of  the  os  and  of  the  entire 
canal. 

The  second  form  of  nulli/parotis  Tnetritis,  with  softened  tis- 
sues, dilated,  seer etiyig  cavity,  and  frequently  jiexion,  is  (pi'oh- 
ubly  always)  derived  mediately  from  a  lowered  arteiial 
tension  through  the  medium  of  a  chronic  cervical  catarrh.  The 
cervical  lesion  is  the  proximate  cause  of  the  menstrual  subinvo- 
hitioji;  as  laceration  of  the  cervix  is  so  often  the  proximate 
cause  of  parturient  subinvolution. 

The  other,  or  "  tense  "  form  of  nulliparous  endometritis  is 
not  preceded  by  cervical  catarrh  ;  is,  therefore  primary.     It  is 
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this  form  that  has  the  greatest  (though  not  the  exclusive)  ten- 
dency to  extend  to  the  ovaries.  Occasionally,  however,  it 
descends  to  the  cervix ;  the  internal  os  then  dilates,  and  the 
symptoms  become  very  much  mitigated. 

Case  XXXI. — Unmarried  woman,  get.  29.  For  a  year  suffered 
some  irregularities  in  menstruation,  sometimes  delayed  for  three 
or  four  weeks  over  the  proper  time.  Then  began  to  have  violent 
attacks  of  ovarian  neuralgia;  simultaneously  menstruation  became 
very  painful.  Uterus  found  in  left  latero-flexion;  sensitive  to  bi- 
manual palpations;  endometrium  highly  sensitive  to  probe;  sen- 
sitiveness on  pressure  in  left  ovarian  region,  where,  however,  the 
ovary  was  not  distinctly  discernible.  Cervix  normal,  os  internum 
'Closed.  The  patient  continued  to  suffer,  no  particular  treatment 
Deing  adopted  during  two  or  three  years.  Then  certain  irritat- 
ing moral  conditions  changed;  the  patient,  moreover,  went  to 
the  country;  the  ovarian  pain  and  dysmenorrhea  gradually  sub- 
sided; coincidently  an  abundant  leucorrhea  established  itself  for 
the  first  time.  Examination  found  the  uterus  in  position,  the 
cervix  soft,  somewhat  swollen,  the  canal  dilated,  the  seat  of 
abundant  catarrh. 

It  is  evident  that  cervical  catarrh,  and  endocervicitis  of  all 
degrees  of  severity,  may  remain  completely  isolated  from  the 
body  of  the  organ.  So  a  laceration  at  parturition  may  limit 
its  effects  to  subinvolution  of  the  cervix,  the  involution  of  the 
body  going  on  to  completion.  With  this  class  of  uterine  dis- 
ease this  essay  has  nothing  to  do,  because  its  causes  lie  outside 
the  range  of  the  menstrual  cycle,  although,  as  shown,  easily 
trenching  upon  the  phenomena  of  this.  It  is,  however,  ex- 
tremely important  to  note  : 

1st.  That  many  cases  of  endocervicitis,  especially  those  in 
which  the  cervix  is  very  tense,  much  swollen,  and  hyperesthetic, 
occasion  symptoms  distinguishable  with  difficulty  from  those  of 
internal  corporeal  metritis.  The  practical  corollary  is  that 
whenever  cervical  disease  exists,  it  must  be  treated  first  before 
therapeutic  efforts  are  directed  to  the  body  of  the  uterus. 

2d.  That  absence  of  cervical  disease  does  not  in  the  least  imply 
freedom  from  disorder  in  the  reproductive  tissues,  since  the 
most  severe  forms  of  internal  metritis,  in  either  parous  women 
or  nulliparge,  may  coexist  with  a  perfectly  healthy  cervix. 

3d.  That  when,  after  appropriate  treatment  of  the  cervix, 
the  symptoms  of  the  patient  persist,  and  even  the  cervical 
lesions    show   especial  resistance,    both    phenomena   may    be 
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ascribed  with  great  probability  to  tlie  existence  of  a  concealed 
focus  of  inflammation  at  the  internal  endometrium.  Bennet 
relates  a  case  that  illustrates  this. 

Case  XXXII. — A  young  unmarried  woman  luid  been  treated  for 
some  time  by  a  boxwood  pessary,  ^'shoved  up"  with  great  diffi- 
culty every  few  clays.  She  suffered  from  constant  pains,  radiat- 
ing from  an  abdominal  focus,  violent  dysmenorrliea,  intermen- 
strual nausea,  wliich  disappeared  with  the  menses;  extreme  sen- 
sitiveness of  uterus  to  palpation;  cervix  swollen  and  ulcerated;  an 
antiphlogistic  treatment  was  instituted,  the  barbarous  pessary 
laid  aside;  leeches  api)lied  to  the  cervix  ten  days  after  menstrua- 
tion, followed  by  astringent  vaginal  injections,  cold  rectal  injec- 
tions, tepid  hip-baths.  There  was  much  improvement,  but  still 
great  dj'smenorrhea  at  the  next  menstrual  period.  The  leeching 
was  recommenced,  the  ulcer  treated  with  nitrate  of  silver,  and 
afterwards  acid  nitrate  of  mercury.  After  four  months  the  ulce- 
ration was  healed,  the  cervix  greatly  diminished  in  size,  the  pains 
in  the  back  had  disappeared;  but  hypogastric  pain  and  dysmen- 
orrhea persisted.  After  more  leeching,  sponge  tents  were  used 
several  times  during  the  intermenstrual  period,  and  the  following 
menstrual  crisis  was,  at  last,  painless.' 


THE  TREATMENT  OF  ABORTION  AT  THE  FOURTH  OR  FIFTH 
MONTH.  WITH  RETAINED  PLACENTA. 


BY 

G.   R.   SOUTHWICK,   M.D., 
Boston,  Mass. 


Ik  many  cases  of  abortion,  the  ovum  comes  away  entire, 
and  there  is  no  further  trouble ;  but  at  this  particular  period  of 
pregnancy  the  placenta  is  very  iirmly  attached  and  likely  to  be 
retained.  These  cases  are  often  very  troublesome  and  cause 
much  anxiety.  The  attending  physician  thinks  all  the  placenta 
has  been  removed,  and  yet  a  continuous  bloody  discharge 
shows  that  small  portions  still  remain,  or  worse  still,  septi- 
cemia may  develop. 

In   many  instances,  there  is  doubt  as  to  whether  the  entire 

1  Cases  like  these,  treated  by  the  extraordinary  pessaries  in  use  thirty 
and  forty  years  ago,  may  be  used  to  balance  the  account  run  up  by  Dr. 
Hodge,  of  patients  long  tormented  by  antiphlogistic  treatment,  then 
cured  of  all  their  ills,  including  "  ulceration,"  by  the  simple  insertion  of  a 
lever  pessary. 
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■contents  of  the  uterus  have  been  expelled.  The  clots  have 
been  thrown  away  before  the  arrival  of  the  physician,  and  no 
one  is  able  to  describe  them.  However,  if  tlie  cervical  canal 
is  patulous,  the  body  of  the  uterus  smaller  in  size  than  it  should 
be  at  that  period  of  pregnancy,  and  flattened  antero-poste- 
riorly,  instead  of  having  a  globular  shape,  and  there  is  no 
further  hemorrhage,  the  uterine  cavity  is  in  all  probability 
empty. 

The  treatment  of  retained  secundines  has  received  not  a 
little  consideration  from  eminent  gynecologists  during  the  last 
eighteen  months,  and  the  prevailing  opinion  seems  to  be  that 
immediate  removal  should  he  j^ractised  in  all  cases,  regardless 
of  all  Indications  except  the  fact  of  retention} 

The  question  arises.  Has  not  tlie  pendulum  swung  to  the 
opposite  extreme  from  absolute  expectancy?  Is  there  not  a 
mean  wliich  may  be  safer  for  the  patient  ? 

T  lic'lieve,  however,  that  lohere  the  hemorrhage  is  long  con- 
tinned — unless  a  trifling  amount — where  tlie  lochia  are 
offensive,  or  there  is  a  rise  of  temperature  or  chill  (i.  e.,  septi- 
cemia), and  the  secundines  are  retained  /  in  the  latter  case,  "  7io 
onatter  how  soon  or  how  late  after  the  exjyulsion  of  the  fetus, 
they  should  he  removed  at  once,  and  the  cervix  dilated,  f  neces- 
sary, to  facilitate  the  operation.''''  (Munde,  1.  c,  Feb.  No.,  p. 
14ii.) 

It  is  well  known  to  every  physician  that  the  connection  be- 
tween the  uterus  and  placenta  is  much  more  intimate  at  the 
fourth  or  fifth  month  of  pregnancy  than  at  a  later  period.  The 
veins  and  arteries  are  enlarged  and  there  is  a  rich  blood  supply. 
It  follows  that  hemorrhage  will  result  if  there  be  partial  or 
complete  separation  and  Nature  is  unable  to  arrest  it  by  uterine 
contraction  or  the  formation  of  thrombi. 

When  labor  takes  place  at  term,  the  uterus  contracts  away 
from  the  placenta,  which  is  a  non-contractile  body,  and  thus 
separation  takes  place.  The  uterine  muscular  tissue  con- 
tinuing in  the  contracted  state  constricts  the  sinuses,  and  hem- 
orrhage is  prevented  ;  thrombi  form  back  of  these  constrictions 
and,  when  the  uterus  partially  relaxes  in  twenty-four  to 
thirty-six  hours,  serve  to  plug  the  vessels  and  in  turn  also  prevent 

'  See  papers  by  AUoway,  Munde,  and  Inglis  in  American  Journal  of 
Obstetrics,  1883. 
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hemorrhage.  But  when  abortion  takes  phice  in  the  middle 
of  pregnancy,  the  muscular  tissue  of  the  uterus  has  not  reached 
that  degree  of  development  and  become  ready  for  the  meta- 
morphosis which  takes  place  at  term.  The  surface  contraction 
is  less  in  ])roportion,  ^.  6.,  there  is  less  contraction  to  the  square 
inch  of  surface,  and  consequently  separation  of  the  placenta 
is  less  likely  to  follow,  both  for  this  reason  and  on  account  of  its 
firm  attachment.  Thrombi,  therefore,  do  not  form  so  readily, 
and  hemorrhage  is  liable  to  ensue,  though  not  so  severe  as- 
under similar  circumstances  at  term. 

In  some  rare  cases,  small  portions  of  adherent  placenta  be- 
come organized,  and  a  fibroid  polypus  or  a  hydatidiform  mole 
develops.  In  Nature's  method  of  removal,  the  blood-vessels 
are  closed  behind  the  adherent  portions,  the  placental  tissue 
gradually  disintegrates,  and  is  cast  off.  Here  another  element 
must  be  considered — the  danger  of  septicemia. 

Modern  research,  especially  in  Germany,  tends  to  show  that 
septicemia  is  always  heterogenetic,  i.  e.,  it  must  be  caused  by 
some  germ  which  is  introduced  from  without,  and  that  it  can 
never  be  self -generated.  The  danger  of  septicemia,  then,  de- 
pends very  largely  upon  the  care  taken  to  prevent  the  intro- 
duction of  such  germs,  and  the  disinfection  of  the  site  which, 
is  liable  to  become  the  focus  of  infection. 

Retention  of  a  part  or  the  whole  of  the  placenta  is,  there- 
fore, liable  to  give  rise  to  one  of  the  following  complications : 

1.  Hemorrhage,  either  immediately  and  profuse,  or  remote 
and  become  continuous  in  small  quantities. 

2.  Septicemia. 

3.  Some  intrauterine  growth. 

The  aim  of  treatment  is  to  prevent  or  forestall  them,  and 
may  be  active  or  conservative.  Active  treatment  consists  in 
the  immediate  removal  of  all  the  secundines  in  every  case, 
either  by  the  finger,  placental  forceps,  or  the  curette.  There 
is  good  reason  to  fear  the  results  of  traumatism,  as  inflammation 
of  the  uterus  and  cellular  tissue,  or  even  perforation  of  the  uterus, 
especially  when  performed  by  an  unskilful  hand,  which  is  not 
infrequently  the  case.  Yery  often  the  removal  of  the  placenta 
is  tedious  and  accompanied  by  considerable  hemorrhage.  If 
no  urgent  symptoms  be  present,  such  as  those  mentioned  in 
the  beginning  of  this  article,  is  it  not  well  to  see  what  con- 
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servative  treatment  will  do  ?  There  are  few  physicians  who 
have  not  attended  a  case  of  abortion  with  retained  secundines, 
plugged  the  vagina,  and  on  removing  the  plug  a  few  hours 
later,  found  the  secundines  expelled  behind  it.  This  is  in 
deed  the  rule,  and  is  it  not  better  than  to  make  the  patient 
undergo  a  painful  operation,  attended  with  a  certain  amount 
of  risk  ? ' 

It  sounds  easy  to  read  that,  to  remove  the  placenta,  the 
uterus  is  to  be  pressed  down  in  the  pelvis  with  one  hand  ex- 
ternally, while  the  forefinger  of  the  other  enters  the  uterine 
cavity,  passes  up  over  one  side  of  the  placenta  and  down  on 
the  other,  so  as  to  hook  it  down  and  extract  it  from  the  uterus. 
It  is  not  difficult  to  do  this  in  rare  cases ;  but,  as  a  rule,  only 
partial  separation  is  effected,  the  blood-vessels  are  ruptured, 
the  uterus  cannot  contract  to  advantage,  and  the  hemorrhage 
is  worse,  or  else  a  considerable  amount  of  blood  is  lost  before 
tlie  object  is  accomplished. 

Some,  objecting  to  the  plug  as  a  means  of  controlling  hem- 
orrhage, say  that  it  is  merely  temporary ;  that  even  after  care- 
ful and  thorough  plugging  the  plug  becomes  compressed,  and 
the  blood  escapes  around  it  as  before.  This  is  no  doubt  the 
experience  of  many,  and  is  due  to  the  material  composing  the 
plug,  which  should  never  be  of  dr^y  absorbent  cotton.  This 
takes  up  a  large  amount  of  fluid,  becomes  hard,  and  is  very 
easily  compressed  into  much  smaller  shape  than  the  original 
form.  The  best  plug  is  made  by  squeezing  quite  dry  out  of  a 
ten-per-cent  solution  of  alum  and  water  some  disks  of  absor- 
bent cotton  two  inches  in  circumference  and  half  an  inch 
thick.  With  the  aid  of  a  Sims'  speculum,  the  space  aroimd 
and  over  the  cervix  is  first  packed  firmly  with  these  disks,  and 
then  the  vagina  with  disks  squeezed  out  of  clear  water.  It  is 
important  to  remember  in  plugging  that  no  portion  of  the  plug 
should  protrude  between  the  labia,  as  it  would  be  almost  cer- 
tainly forced  out  by  muscular  action.  The  alum  acts  both  as 
an  astringent  and  disinfectant,  but  "should  not  be  used  unless 
the  hemorrhage  be  excessive.  In  case  it  is  used,  a  tam- 
pon of  glycerin,  after  its  removal,  will  do  much  to  soothe  the 
dry  and  puckered  condition  of  the  vagina.     A  fine  quality  of 

'  See  "Lebrbuch  der  GeburtsbtiUe,"  by  Dr.  Karl  Scbroeder.     7th  ect., 
page  467, 
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prepared  otikuin,  or  cotton  whicli  has  not  been  treated  with 
etlier,  will  also  make  an  effectual  plug.  It  is  more  elastic  and 
also  more  comfortable  for  the  patient  to  bear  than  the  former. 
The  plug  serves  the  double  purpose  of  promoting  uterine  con- 
tractions and  expulsion  of  the  secundines,  as  well  as  efiectually 
controlling  the  hemorrhage.  Zweifel,'  one  of  the  latest  au- 
thorities, warmly  advocates  the  use  of  the  plug,  and  does  not 
advise  any  interference  witli  the  placenta,  unless  there  are 
symptoms  of  septicemia,  which  call  for  immediate  removal  of 
the  contents  of  the  uterus. 

The  next  danger,  and  perhaps  the  one  most  to  be  dreaded,  is  sep- 
ticemia. As  stated  before,  it  is  probably  introduced  from  with- 
out, in  some  manner,  by  the  hands,  instruments,  or  air.  It  goes 
without  saying  that  no  physician  should  go  directly  to  a  case  of 
abortion  or  labor  from  the  bedside  of  a  patient  suffering  from 
a  zymotic  disease,  or  where  septic  material  is  present.  In  every 
case  the  hands  and  instruments  should  be  invariably  washed 
and  disinfected  before  introducing  them  within  the  genitals. 
This  may  seem  superfluous,  but  it  is  a  very  important  matter 
which  never  ought  to  be  neglected,  if  we  act  in  the  best 
interests  of  our  patients. 

Recognizing  the  importance  of  avoidino;  septic  infection, 
how  can  the  uterine  cavity  be  kept  aseptic  with  the  lochia  pres- 
ent, and  the  facility  with  which  air  can  obtain  a  partial  en 
trance  ?  I  would  answer,  by  intrauterine  injections,  if  properly 
performed.  A  double  channelled  vulcanite  catheter  should  bfe 
used,  perforated  on  the  sides,  but  not  at  the  point,  in  such  a 
way  as  to  throw  the  return  current  backwards.  Wash  out 
the  vagina  first  with  a  couple  of  quarts  of  warm  water  (108°)j 
and  then  with  the  finger  as  a  guide  gently  introduce  the  point 
of  the  injection  tube  a  little  above  the  internal  os.  Inject  slowly 
and  carefully  half  a  pint  of  hot  (10S°-110°)  solution  of  cor- 
rosive sublimate,  1  in  3,000,  and  withdraw  the  tube.  Especial 
care  is  needed  after  the  third  or  fourth  day,  as  the  sinuses 
are  then  closed  by  coagula,  which  might  be  disturbed  by  a 
powerful  current.  See  that  the  syringe  is  filled  with  water 
when  first  introduced,  and  that  no  air  subsequently  enters  it. 
This  injection  will  wash  away  the  debris  and  render  the  ute- 
rine cavity  aseptic.  The  hot  water  will  cause  uterine  contrac- 
^  See  Zweifel,  "  Lehrbuch  der  Operativen  Geburtshiilfe,"  p,  302. 
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lion  and  tluis  lessen  the  danger  of  absorption,  hasten  separation 
of  the  placenta  as  well  as  promote  involution,  besides  being 
one  of  the  best  prophylactics  of  inflammation.  The  injection 
tube  should  not  be  made  of  metal,  as  this  collects  the  lieat  and 
becomes  very  painful  to  the  patient.  It  has  been  shown  that 
the  contracted  uterus  does  not  absorb  nearly  so  readily  as 
when  relaxed.'  For  this  reason,  small  doses  of  ergot  have 
been  recommended  as  a  prophylactic. 

The  third  complication,  formation  of  mole  or  polypus,  is 
not  apt  to  follow.  In  case  it  happens,  removal  is  easily  ac- 
complished by  the  curette,  placenta  forceps,  or  sometimes  the 
ecraseur.  Metrorrliagia  is  the  most  constant  symptom  in  these 
cases.  The  cervical  canal  is  patulous,  and  can  be  readily  en- 
tered by  the  examining  finger,  if  the  uterus  is  steadied  by 
vulsellum  forceps.  Such  an  examination  is  often  necessary, 
as  the  portions  retained  may  be  too  small  to  seize  with  for- 
ceps, or  snare  with  an  ecraseur,  or  even  peel  off  with  the 
finger.  In  this  latter  case,  try  the  blunt  wire-curette,  having 
the  patient  in  Sims'  position,  using  Sims'  speculum,  and  after- 
wards wash  out  the  cavity  with  hot  water  (110°),  and  direct 
her  to  use  hot  vaginal  douclies,  six  quarts  at  a  time,  night  and 
morning,  till  all  hemorrhage  has  ceased.  This  will  be  sufficient 
in  nearly  every  case.  In  many  cases  I  have  found  that  an 
intrauterine  injection  of  hot  water,  followed  by  hot  douches 
without  using  the  curette,  has  been  very  effectual  where  no 
growths  were  present.  The  above-mentioned  use  of  the  wire 
curette  and  hot  water  also  applies  to  those  cases  where  me- 
tritis and  septicemia  have  developed.  Here  the  utmost  gentle- 
ness is  necessary  in  removing  the  secundines,  lest  peritonitis 
result. 

There  is  still  another  class  of  rare  cases  where  the  metror- 
rhagia still  persists  in  spite  of  the  above  measures.  The  most 
effectual  remedy  is  the  thorough  application  of  the  spoon- 
curette,  washing  out  with  hot  water  and  injecting  a  few  drops 
of  a  fifty-per-cent  solution  of  the  tincture  of  the  perchloride  of 
iron.  I  have  seen  a  large  number  of  cases  treated  in  this  way, 
and  have  not  known  of  any  untoward  symptoms  to  follow,  or 
a  single  case  where  the  metrorrhagia  returned.  Care  must  be 
taken  that  the  cervical  canal  is  dilated  sufficiently  to  allow 
1  Schroeder,  "  Lehrbuch  der  Geburtshillfe,"  p.  779. 
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the  free  escape  of  all  fluids  thrown  into  it ;  and  no  operation 
involving  any  force,  or  rough  usage  should  be  undertaken  if 
there  is  the  least  tenderness  or  inflammation,  I  have  used,  in- 
stead of  the  iron,  a  piece  of  cotton  wound  round  a  sound  and 
dipped  in  iodine  to  swab  out  the  cavity  ;  it  has  seemed  to  be 
equally  effectual,  and  I  think  is  preferable.  In  cases  where 
the  cervical  canal  is  closed,  tupelo  tents  are  the  best  for  slow 
dilatation,  and  if  rapid  dilatation  is  necessary,  I  know  of  no 
instrument  so  good  as  Goodell's  modification  of  Ellinger's 
dilator. 

The  method  I  have  suggested  in  the  treatment  of  retained 
secundines  is  essentially  the  same  used  at  tlie  Rotunda  Lying- 
in  Hospital,  Dublin.  There,  the  plug  was  used  in  case  of 
hemorrhage,  and  a  two-per-cent  solution  of  carbolic  acid  instead 
of  the  1  in  3,000  of  corrosive  sublimate.  There  was  not  a 
single  fatal  case,  to  my  knowledge,  during  the  six  months  T  was 
there,  and  only  one  case  of  septicemia,  which  was  traced 
directly  to  infection  from  another  case  of  septicemia.  ;I 
regret  vei-y  much  not  to  be  able  to  present  a  table  of  these 
cases,  as  they  were  of  very  frequent  occurrence. 

I  firmly  believe  that  the  conservative  treatment  of  using  the 
plug  and  antiseptic  injections  (except  where  there  are  symp- 
toms of  septicemia  or  hemorrhage  continuing  more  than  a 
couple  of  days)  will  give  far  better  results  than  immediately 
emptying  the  uterus  in  every  case. 


AN   OBSTETRIC  FORCEPS, 


BY 

L.  E.   NEALE,   M.D., 

Chief  of  the  Obstetrical  Cliaic  and  Demonstrator  of  Obstetrics  in  the  University  of 

Maryland. 


The  construction  of  this  instrument  is  based  upon  the  follow- 
ing premises : 

1st.  No  obstetrical  forceps  has  so  well  stood  the  crucial  test 
of  experience,  is  as  generally  employed  abroad,  or  is  growing 
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as  much  in  professional  favor  at  home,  up  to  tlie  present  period, 
as  the  Simpson. 

2d.  The  Tarnier  principle  of  axis  traction  is  the  "  most  im- 
portant moditication  of  the  forceps  that  has  been  devised 
within  the  past  quarter  of  a  century,"  *  and  this  principle  is 
especially  applicable  to  the  fetal  head  impacted  in  the  pelvic- 
brim. 

3d.  Certain  objections,  valid  or  not,  such  as  unwieldiness,- 
complexity,  liability  to    lacerate  the   soft  parts,  the    ajjpai'ent 


Fig.  1.— The  practically  unaltered  Simpson  forceps. 

necessity  of  having  two  instruments,  a  simpler  forceps  for  easy 
cases  and  the  Tarnier  for  those  more  difficult,  etc.,  have 
been  urged  against  the  latter  forceps. 

For  these  reasons  principally,  I  have  designed  an  instrument 
representing  the  Simpson  forceps  practically  unaltered,  capable 
of  being  combined  at  option  with  the  Tarnier  attachment. 

The  following  is  an  illustrated  description. 

1st.  A  practically  unaltered  Simpson  forceps  (Fig.  1). 

2d.  The  button-hole  perforations,  one  behind  each  fenestra, 
into  which  traction  rods  (Fig.  2,  4  and  5)  are  inserted  and 
maintained  by  the  button  on  the  ends  of  the  rods. 

3d.  A  removable  compression  thumb-screw  (Fig.  2,  6), 
which  sinks  into  a  groove  made  in  the  extremities  of  the 
handles  of  the  Simpson  forceps  (Fig.  2,  7). 

4tli.  The  hard-rubber  handle  for  the  traction  rods,  like 
Tarnier's,  in  which  handle  is  concealed  a  sliding  bar,  to  be 
used  at  option,  so  as  to  render  the  swivel-joint  immovable  (Fig. 
2,8). 

The  following  is  my  resume  of  the  advantages  of  this  for- 
ceps, as  read  before  the  Medico-Cliirurgical  Faculty  of  Mary- 
land, held  in  Baltimore,  May,  1885. 

^  Dr.  Fordyce  Barker,    "Trans.   Internat.  Med.  Cong.,"'  London,  1881, 
Vol.  iv.,  p.  266. 
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1st.  We  have  the  Simpson  forceps  practically  unaltered. 

2d.  The  Tarnier  attachment,  to  be  used  or  not  at  the  option 
of  tlie  operator. 

3d.  By  removing  the  compression  screw,  and  tlie  liandle  to 
the  traction  rods,  when  the  liead  is  low  down,  without  removing 
the  forceps  from  the  head,  delivery  may  be  completed  by  the 
simple  Simpson,  thereby  subjecting  the  perineum  to  as  little 
danger  as  possible. 

4:th.  By  employing  the  fixation  bar,  concealed  in  the  handle 
to  the  traction  rods,  rotation  may  be  governed  (so  far  as  lies  in 


Fig.  2.— The  Simpson  forceps  with  Tarnier  attachment.  <1)  Compression  thumb- 
screw in  position;  (0),  The  same  separate;  (.3),  Traction  rods  in  position;  (4  and  .5),  The 
same  separate;  (7),  Groove  in  end  of  handle  for  reception  of  screw;  (8),  The  swivel-joint 
hard-rubber  Tarnier  handle  to  traction  rods  with  concealed  fixation-bar. 

the  power  of  the  operator  with  any  instrument)  without  touch- 
ing the  handles  of  the  introduced  blades,  or  in  any  way  inter- 
fering with  their  action  as  an  indicating  needle. 

5th.  Compression  by  the  screw  may  be  instantaneously 
varied  at  option. 

6th.  The  inst?'umejii  cojnhines  hi  the  least  coinplex  and  most 
])ractical  manner^  the  tioo  principal  forceps  of  the  present  day, 
VIZ.,  the  Si?npso}i  and  the  Tar?iier,  oivina  us  either  one  or  both 
in  the  same  forceps,  as  desired. 
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My  own  experience  with  this  forceps,  both  on  the  living  and 
the  dead,  fully  justified  its  publication,  and  in  offering  it  to  the 
profession,  I  believe  it  is  simple  enough  and  apparently  presents 
advantages  enough,  to  at  least  deserve  a  fair  trial,  which  is  all 
I  ask. 

The  idea  of  its  construction  is  not  entirely  original  with  me^ 
as  the  button-hole  joint  for  the  traction  rods  was  first  shown 
to  me  by  Dr.  Felsenreich,  first  assistant  to  Prof.  Carl  Braun, 
of  the  Vienna  clinic,  in  1882. 

Manufactured  and  sold  by  Chas.  Willms,  79  K.  Howard 
street,  Baltimore.     Price,  818.00. 


CORRESPONDElSrCE. 


PUNCTURE  OF  THE  MEMBRANES  WHEN  ADHERENT  TO  THE 

CERVIX. 


Dr.  Paul  F.  Muxde.  Editor,  etc. 


Dear  Doctor: — In  the  report  of  the  Transactions  of  the  Chi- 
cago Gynecological  Society  in  July  number  of  the  Am.  Journal 
OF  Obstetrics,  which  I  find  on  my  table  on  my  return  from  my 
vacation,  there  is  so  serious  an  error  that  I  must  ask  you  to  cor- 
rect it. 

Prof.  De  Laskie  Miller  does  not  teach  "  that  the  adherent 
membranes  shall  be  ruptured,"  but  that  they  shall  be  carefully 
dissected  from  the  cervix  with  the  finger  where  adherent,  and 
preserved  as  long  as  possible,  and  this  is  my  practice.  A  i:)re- 
existing  cervical  inflammation  will  produce  adherent  membranes 
at  the  cervix,  and,  if  not  separated,  labor  must  be  impeded  or  the 
membranes  prematurely  ruptured  or  both.  In  practice,  it  will 
be  found  frequently  that  adherent  membranes  prevent  and  delay 
the  proper  dilatation  of  the  cervix,  separate  the  adhesions,  but 
preserve  the  membranes  as  long  as  possible. 

Very  truly  yours, 

Dan'l  T.  Nelson,  M.D. 
2400  Indiana  Ave. 

[The  proceedings  referred  to  in  the  above  letter  were  printed 
precisely  as  received  from  their  editor. — Ed.] 
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CONCERNING  MORPHIA  IN  CHOLERA  INFANTUM. 


In  the  July  number  of  the  American  Journal  of  Obstet- 
rics, there  appeared  a  paper  by  Spencer  M.  Free,  A.M.,  M.D., 
on  *'  Morphia  in  Cholera  Infantum,"  in  which  he  seems  to  regard 
this  treatment  in  the  light  of  a  new  departure,  inasmuch  as  he 
finds  no  mention  of  it  in  the  forty-three  authorities  at  his  com- 
mand, and  to  his  knowledge  it  is  recommended  only  by  Prof.  A. 
A.  Smith,  of  New  York  City. 

I  take  this  oportunity  to  refer  Dr.  Free  to  the  work  of  Eustace 
Smith  on  "Disease  in  Children,"  published  by  Wm.  Wood  &  Co., 
in  1884,  where,  on  pp.  645-646,  he  will  lind  the  following:  "In 
my  experience,  by  far  the  most  valuable  remedy  is  morphia  ad- 
ministered hypodermically.  The  sulphate  of  morphia,  as  being 
less  likely  to  be  converted  into  apomorphia  in  the  blood,  is  re- 
commended by  Dr.  W.  Hardman  for  this  purpose.  ...  In  such 
cases,  the  effect  of  the  sedative  so  introduced  is  to  arrest  the  vom- 
iting and  purging  almost  immediately,  without  producing  any 
signs  of  narcotism."  Again,  in  Einger's  "Therapeutics,"  9tli 
edition,  p.  579:  "Dr.  T.  J.  Gallaher,  of  Pittsburg,  and  more  re- 
cently Dr.  John  Patterson,  of  Constantinople,  have  witnessed 
great  benefit  from  the  hypodermic  injection  of  morphia  in  cholera 
even  in  the  stage  of  collapse.  .  .  .  Br.  Patter&on  lias  employed 
tliis  treatment  for  children."  (The  italics  are  mine.)  It  may 
be  said  that  this  last  refers  to  Asiatic  cholera;  but  even  so,  chol- 
era infantum,  occurring  when  Asiatic  cholera  is  epidemic,  is 
almost,  if  not  quite,  impossible  of  differentiation. 

I  would  also  offer  a  friendly  criticism  on  the  statement  of  Dr. 
Free  that,  "the  danger  of  giving  an  overdose  is  not  so  great 
comparatively  as  in  adults.  My  opinion  is  that  children,  as  a 
rule,  tolerate  large  doses  of  opiates."  This,  I  would  suggest,  is 
not  the  opinion  of  such  observers  as  Gubler,  Ringer,  Wood,  and 
others,  who  say  that  children  bear  opiates  badly.  It  will  be  safer 
for  the  young  practitioner  who  has  the  good  fortune  to  read  the 
Journal  of  Obstetrics  to  bear  this  in  mind,  and  not  put  too 
much  faith  in  this  opinion  of  Dr.  Free. 

I  think  his  dosage  unsafe  to  begin  with,  and  that  it  would  be 
iar  better  to  give  a  smaller  quantity  and  repeat  if  necessary. 

W.  H.    FULLERTON,   M.D. 

Hudson,  Wis.,  Aug.  1st,  1885. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


Meeting,  January  20th,  1885. 
Dr.  James  B.  Hunter  presented 

A  SPIRAIi  TENACULUM, 

which  he  had  found  especially  useful  in  operations  for  fistulse 
"within  the  vagina,  and  for  repairing  the  perineum  and  cervix 
uteri.  The  instrument  retained  its  grasp  upon  the  tissues  more 
firmly  than  the  ordinary  tenaculum,  and  was  easily  engaged  and 
disengaged. 
He  also  presented 

A   SOFT-RUBBER   FEMALE   CATHETER, 

The  opening  was  at  the  extremity  of  the  tube,  and  the  walls 
gi'adually  increased  in  thickness  toward  one  end.  He  had  known 
nurses  to  set  up  a  urethritis  or  cystitis  by  the  use  of  rigid  cathe- 
ters after  minor  operations,  which  was  more  troublesome  than  the 
original  disease.  He  never  em.ployed  the  silver  catheter,  because 
of  the  danger  of  the  mucous  membrane  becoming  engaged  in  the 
orifice  and  being  injured. 

Dr.  Chamberlain  thought  the  spiral  tenaculum  might  enable  us 
to  avoid  hacking  the  tissues,  w^hich  sometimes  took  place  w^ien  the 
ordinary  tenaculum  failed  to  retain  its  grasp.  With  regard  to 
the  rubber  catheter,  he  asked  if  it  w^ould  not  in  some  cases  be  too 
soft. 

Dr.  Hunter  said  that  when  a  firmer  instrument  was  required 
the  ordinary  rubber  male  catheter  could  be  used. 

REMOVAL  OF  THE  OVARIES  AND  TUBES  FOR  EXTREME  DYSMENORRHEA 

AND  MANIA. 

Dr.  B.  F.  Dawson  presented  the  Fallopian  tubes  and  ovaries 
removed  two  days  before  from  a  patient  with  the  following  his- 
tory: She  was  36  years  of  age,  from  New  Jersey,  had  been 
suffering  from  apparently  hysterical  symptoms  for  two  years 
and  from  dysmenorrhea,  which  became  more  aggravated  at  each 
return  of  the  menstrual  flow.  Dr.  Dawson  first  saw  her  eighteen 
months  ago,  but  was  unable  to  make  a  satisfactory  examination 
of  the  pelvic  organs  because  of  hyperesthesia  and  symptoms  of 
hysteria.  Two  months  afterward,  he  made  another  examination, 
and  found  tenderness  over  the  region  of  both  ovaries,  but  the  pa- 
tient's condition  was  still  such  as  to  forbid  a  thorough  explora- 
tion of  the  pelvic  organs.  She  then  passed  into  the  hands  of  a 
physician  prominent  in  the  treatment  of  nervous  diseases,  who 
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stated  that  her  syiuptoins  were  due  to  simple  hysteria  and  nerv- 
ous disturbance.  But  she  grew  worse,  and  became  the  subject  of 
marked  convulsive  seizures,  and  two  months  ago  was  advised  to 
come  to  New  York  for  further  examination  and  treatment  for 
disease  of  the  sexual  organs.  December  29th,  her  physician.  Dr. 
Allen,  wrote  Dr.  Dawson  that  she  was  in  one  of  her  periodical  at- 
tacks, and  had  for  foiu*  days  been  lying  in  a  maniacal  state.  He 
advised  that  an  operation  be  performed  for  her  relief  before  the 
return  of  another  menstrual  period,  as  it  was  feared  she  would  not 
be  able  to  live  through  another  attack.  The  patient  arrived  in 
New  York  on  Saturday  night,  pulseless  at  the  wrist,  the  extremi- 
ties cold,  the  mind  lethargic.  There  was  ovarian  enlargement 
with  tenderness.  After  a  consultation  it  was  decided  to  operate 
the  next  morning,  but,  when  morning  came,  two  hours  were  spent 
in  stimulating  the  patient,  to  put  her  in  a  condition  at  all  suitable 
for  an  operation.  It  was  probable  that  not  more  than  a  wineglass- 
ful  of  blood  was  lost  during  the  operation.  The  right  ovary  was 
removed  with  some  difficulty.  The  left  one  was  as  large  as  alien's 
egg,  and  bound  down  by  adhesions.  While  he  was  endeavoring 
to  liberate  it  it  burst  in  his  hand,  and  material  escaped  which  felt 
like  lumps  of  charcoal.  It  proved  to  be  a  black,  granular  mass, 
probably  composed  of  coagulated  blood  which  had  become  encysted 
within  the  tumor.  This  ovary  also  contained  sev^eral  cysts,  and 
both  organs  were  in  a  state  of  congestion.  The  patient  rallied 
well  just  after  the  operation,  her  mind  was  clear,  and  she  said  she 
felt  better  than  for  many  months,  and  confidently  believed  that 
she  would  recover.  But  the  following  morning  the  temperature 
rose  to  105.5'  F.,  and,  although  it  was  readily  reduced  temporarily 
by  the  coiled  tube  conveying  water,  it  would  again  rise,  and  death 
seemed  inevitable.  At  4  p.m.  the  pulse  could  scarcely  be  felt  at  the 
wrist.  By  request.  Dr.  Howe  transfused  about  three  ounces  of 
blood  and  an  equal  quantity  of  salt  and  water.  But  neither  the 
pulse  nor  the  respiration  showed  any  marked  improvement,  and 
she  died  in  the  morning.  Death  might  have  been  accelerated  by 
shock,  but  it  wa,s  thought  to  be  chiefly  due  to  inanition  and  loss  of 
nerve  power  resulting  from  protracted  illness. 

Dr.  Dawson  was  of  opinion  that  the  blood-clot  removed  from 
the  left  ovary  was  formed  at  the  last  menstrual  period,  when  it 
was  feared  that  the  patient  would  die.  He  attributed  her  symp- 
toms to  the  condition  of  the  ovaries,  and  said  that,  had  an  opera- 
tion been  allowed  when  he  urged  it  six  months  ago,  the  patient 
would  have  stood  a  better  chance  of  recovery,  and  would  have 
been  spared  months  of  extreme  suffering. 

Dr.  A.  Jacobi  said  that,  in  order  to  complete  the  history  of 
the  case,  one  or  two  things  would  be  desirable.  One  was,  recov- 
ery after  the  operation;  another,  since  the  patient  had  died,  a 
post-mortem  examination,  and  he  would  suggest  that,  if  it  was 
possible,  one  should  yet  be  made.  Those  who  had  listened  to  the 
history  had  not  seen  the  patient ;  certainly  Dr.  Dawson  had,  and 
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he  had  given  reasons  why  he  had  regarded  the  symptoms  as  of 
reflex  origin,  and  therefore  had  operated  upon  the  ovaries.  But 
possibly  an  autopsy  would  give  a  clew  to  the  origin  of  the  symp- 
toms, as  it  had  done  in  some  other  cases,  in  a  direction  different 
from  that  to  which  Dr.  Dawson  had  pointed.  He  would  not  say 
that  this  was  one  of  the  cases,  but  meningitis,  more  or  less  local- 
ized and  more  or  less  old,  had  given  rise  to  a  great  many  symp- 
toms which  had  very '  frequently  been  mistaken  for  reflex 
symptoms.  He  therefore  thought  that  a  post-mortem  examination 
would  be  very  important  in  order  to  determine  absolutely  that 
there  was  nothing  in  the  brain  which  might  explain  the  symptoms. 
If  nothing  was  found  in  the  brain,  he  would  certainly  be  of  the 
same  opinion  with  Dr.  Dawson,  that  the  ovaries  w^ere  the  cause  of 
all  the  symptoms  complained  of  for  so  many  years. 

Dr.  Dawson  remarked  that  the  maniacal  symptoms  dated  back 
only  a  few  menstrual  periods,  and  that  after  the  operation  the  pa- 
tient became  clear  in  her  mind.  The  history  Av^as  not  one  of  men- 
ingeal trouble. 

Dr.  Jacobi  said  there  were  many  cases  of  meningitis  which  did 
not  shov/  pathognomonic  symptoms.  He  did  not  think  our  knowl- 
edge of  reflex  symptoms  was  sufficiently  advanced  to  enable  us 
always  to  exclude  disease  of  the  central  organ  of  which  we  knew 
so  little. 

Dr.  Dawson  said  that  a  year  ago,  at  the  request  of  Dr.  C.  H. 
Brown,  he  saw  a  woman  wath  mania,  in  whom  he  detected  an  en- 
larged ovary,  and,  inasmuch  as  there  was  a  possibility  of  the 
mental  trouble  being  of  reflex  origin,  he  advised  an  operation, 
which  was  consented  to.  The  specimen  was  shown  to  the  Society. 
He  saw  the  woman  about  six  weeks  ago,  and  her  husband  told 
him  that  she  was  herself  again,  and  absolutely  free  from  maniacal 
symptoms ;  the  operation,  he  said,  had  cured  her.  A  month  ago, 
however,  her  symptoms  of  mania  had  returned.  This  case  would 
go  to  support  the  view  taken  by  Dr.  Jacobi  that  we  were  in  igno- 
rance of  the  influence  which  disease  of  the  ovaries  might  have  in 
the  production  of  mania. 

Dr.  Hunter  thought  that  time  enough  was  not  always  allowed 
to  elapse  after  removal  of  the  ovaries  before  denying  its  beneficial 
effect.  He  recalled  a  case  operated  upon  by  Dr.  Thomas  some 
years  ago  for  the  relief  of  maniacal  symptoms  for  which  the  pa- 
tient had  been  restrained  nearly  a  year.  Both  ovaries  v^^ere  found 
to  be  diseased,  but  no  improvement  followed  their  removal;  the 
patient  became  a  hopeless  maniac.  But,  after  the  lapse  of  a 
number  of  months,  improvement  began,  and  now,  two  years  after 
the  operation,  the  patient  was  perfectly  well.  She  had  been  a 
burden  to  her  household  for  ten  years.  Dr.  Hunter  had  seen  sev- 
eral other  cases  in  which  recovery  did  not  begin  to  take  place  for 
from  twelve  to  eighteen  months  after  removal  of  the  ovaries  for 
symptoms  attributed  to  disease  of  those  organs. 

Dr.  Jacobi  inquired  of  Dr.  Hunter  whether  he  attributed  the 
patient's  improvement  eighteen  months  after  the  operation  to  re- 
moval of  the  ovaries. 

Dr.  Hunter  replied  that  that  was  the  deduction ;  there  was  no 
question  as  to  disease  of  the  ovaries ;  they  were  both  cystic.  The 
symptoms  of  mania  began  with  dysmenorrhea,  and  were  aggra- 
vated during  each  menstrual  period. 

Dr.  Jacobi  thought  that  such  cases  ought  to  be  accepted  with  a 
good  deal  of  doubt.  Eighteen  months  was  a  long  time  to  wait 
GO 
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after  an  operation  for  recovery  to  take  place ;  he  did  not  think 
that  so  great  a  length  of  time  should  be  required  for  the  absorption 
of  inflammatory  deposits  which  might  have  occurred  in  the  neigh- 
borhood of  the  diseased  organs  and  caused  a  continuance  of  the 
symptoms.  Besides,  there  were  many  cases  of  mania  which  got 
well  without  removal  of  the  ovaries,  and  cases  of  the  kind  i*elated 
by  Dr.  Hunter  should  not,  therefore,  be  allowed  to  prove  too  much 
in  favor  of  the  operation. 

Dr.  Hunter  remarked  that  in  the  case  to  which  he  referred, 
menstruation  had  continued  with  more  or  less  regularity  a  year 
or  two  after  the  operation.  He  had  records  of  cases  in  which 
menstruation  had  continued  for  about  a  year  after  the  operation. 
If  the  periods  continued  to  recur  for  a  year,  it  was  not  unreason- 
able to  suppose  that  improvement  would  begin  at  the  end  of  that 
time.  He  believed,  with  Dr.  Jacobi,  that  it  would  require  a 
number  of  cases  to  prove  the  matter  positively. 

Dr.  Chamberlain  inquired  whether  we  wei^e  to  understand  that 
the  improvement  began  with  the  cessation  of  menstruation. 

Dr.  Hunter  replied  in  the  affirmative.  He  further  referred  ta 
a  case  of  which  he  had  very  full  records — that  of  a  woman  who 
had  suffered  from  dysmenorrhea  of  increasing  severity  for  eight 
years.  She  preferred  death  to  her  condition  before  the  operation. 
No  marked  improvement  followed  the  removal  of  the  ovaries,  and 
at  the  end  of  six  months  she  was  still  suffering  from  severe  pain. 
At  the  close  of  the  year,  however,  she  wrote  that  she  was  perfectly 
well.  She  menstruated  about  the  eleventh  month  after  the  opera- 
tion. One  ovary  had  been  found  to  be  enlarged  and  cystic,  and 
both  tubes  were  enlarged. 

prolapsus  op  the  rectum. 

Dr.  a.  Jacobi  related  the  history  of  a  case  of  prolapsus  of  the 
rectum  in  a  child  nearly  three  years  of  age,  which  was  presented 
at  his  clinic  recently.  As  it  entered  the  room  it  walked  a  little 
peculiarly,  as  if  suffering  from  soreness  of  the  inguinal  glands.  It 
was  unable  to  have  a  movement  from  the  bowels  without  strain- 
ing, and  in  the  passage  of  both  feces  and  urine  was  obliged  to  he 
upon  the  belly  and  face.  Dr.  Jacobi  attempted  to  place  the  boy 
upon  a  chair,  but  he  struggled  against  it,  and  his  mother  said  he 
was  unable  to  sit.  On  letting  his  pantaloons  down  it  was  observed 
there  was  prolapsus  of  the  rectum  a  distance  of  three  inches,  pre- 
senting the  appearance  of  a  sausage  of  a  dark -red  hue.  The  pro- 
trusion bled  very  easily  when  touched.  At  the  outer  end  was  an 
opening,  into  which  he  inserted  his  thermometer-case  to  take  the 
measurements.  As  the  silver  case  passed  the  anus  it  was  grasped 
rather  tightly,  which  would  explain  why  there  had  been  difficulty 
in  having  passages.  This  condition  had  lasted  for  three  weeks. 
An  attempt  had  been  made  at  reduction,  but  unsuccessfully.  Dr. 
Jacobi  supposed  the  intestine,  being  so  tightly  grasped  by  the  anus, 
could  not  be  in  a  healthy  condition,  and,  on  examining  the  parts 
with  great  care,  he  found  that  at  the  seat  of  the  constriction  there 
were  numerous  cuts,  with  rough  edges,  of  varying  depth,  some 
extending  as  deep  as  the  peritoneal  coat,  showing  that  amputation 
of  the  protruded  gut  was  gradually  taking  place.     He  certainly 
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would  not  undertake  reposition  at  the  college  clinic-room,  and  ac- 
cordingly bad  the  child  sent  to  Mount  Sinai  Hospital,  there  to  be 
kept  under  observation.     It  seemed  wiser  to  allow  the  colon  to  be- 
come gradually  amputated  than  to  undertake  reduction,  in  view 
of  the  liability  of  tearing  the  exposed  peritoneum.     He  drove  to 
the  hospital  himself  shortly  after  the  child  was  sent,  to  instruct 
the  house  physician  to  do  nothing  in  the  case  except  under  his 
directions  or  those  of  the  physician  in  charge.     He  was  told  the 
next  day  that  one  of  the  assistants,  on  seeing  a  case  of  prolapsus 
of  the  rectum  enter  the  wards,  availed  himself  of  the  absence  of 
the  house  physician,  and  squeezed  and  handled  the  parts  long 
enough  to  reduce  the  protrusion.    The  next  day  the  child  had  some 
diflBcidty  in  passing  feces,   but  the  difficulty  disappeared  by  the 
third  day.     Little  or  nothing  that  was  pecuUar  could  be  felt  in  the 
rectum ;    probably  the  incarcerated  parts  were  too  high  to  be 
reached.     But  the  patient  was  unable  to  pass  urine,   and  the 
catheter  had  to  be  used.     Six  or  seven  days  afterward,  leariring 
that  the  elastic  catheter  had  been  used  two  or  three  times  daily  by 
the  nurse  in  the  presence  of  the  house  physician,  Dr.  Jacobi  told 
the  physician  to  employ  a  silver  catheter  so  that  the  bladder  could 
be  properly  explored.     A  good  deal  of  difficulty  was  experienced 
in  introducing  the  catheter:  the  bladder  was  bent  at  its  neck,  and 
some  force  had  to  be  employed  to  overcome  the  obstruction.     Be- 
fore the  catheter  was  withdrawn  the  curve  was  turned,  which 
straightened  the  canal,  and  no  further  difficulty  was  experienced 
in  urination.     It  was  not  easy  to  say  what  had  caused  the  flexion 
of  the  neck  of  the  bladder  to  become  aggravated  on  the  reduction 
of  the  prolapsed  rectum.     It  could  not  very  well  have  been  caused 
by  peritonitic  adhesions,  for  the  reason  that  one  introduction  of 
the  silver  catheter,  with  anteflexion  of  the  bladder  to  the  normal 
or  nearly  normal  position,  was  sufficient  to  relieve  the  trouble. 
While  the  child  at  present  seemed  to  be  quite  well,  an  important 
question  arose  as  to  what  would  be  the  final  result  in  the  case.     It 
was  hardly  possible  that  a  considerable  amount  of  cicatrization 
woidd  not  take  place  where  there  had  been  partial  amputation  of 
the  gut,  and  it  seemed  more  than  probable  that  in  the  course  of 
time  the  child  would  suffer  from  stricture  of  the  intestine.     If  this 
should  occur,  the  case  would  be  a  difficult  one  to  treat,  because  of 
the  marked  sigmoid  flexure  which  existed  in  children.     Had  spon- 
taneous amputation  taken  place,  the  child  would  have  been  under 
his  immediate  observation,  and  it  v/as  not  probable  that  it  would, 
have  been  attended  by  any  serious  danger,  inasmuch  as  a  portion 
of  the  gut  was  sometimes  successfully  amputated  in  intussuscep- 
tion. 

Dr.  CHA3IBERLAIN  thought  there  was  at  present  danger  of  fecal 
matter  becoming  lodged  in  some  of  the  cuts  within  the  intestinal 
coats,  and  producing  further  injury. 
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Meeting,  February  3d,  1885. 
PLACENTA  PREVIA  AND  TWIN  PREGNANCY. 

Dr.  H.  T.  Hanks  had  recently  been  requested  by  Dr.  Bull  to  see 
a  patient  with  placenta  previa,  who,  after  the  seventh  month, 
had  lost  so  much  blood  that  it  was  decided  to  effect  an  early  de- 
livery. After  giving  ether.  Dr.  Bull  introduced  his  hand  into  the 
uterus,  seized  the  foot  of  the  cliild,  and  extracted  it,  not  waiting, 
on  account  of  the  amount  of  blood  Avhich  had  been  lost,  for  uterine 
contractions.  The  placenta  did  not  come  away  at  once,  and  it  was 
found  that  there  was  a  second  child,  which  also  was  extracted  by 
the  feet.  The  placenta  was  double.  Very  little  blood  was  lost 
after  the  extraction  of  the  first  child.  Both  children  were  living, 
but  one,  being  quite  weakly,  died  within  a  few  days. 

Dr.  R.  a.  Murray  inquired  whether  there  had  been  repeated 
hemorrhages,  or  only  a  single  severe  one. 

Dr.  Hanks  replied  that  there  had  been  slight  attacks  of  hemor- 
rhage for  a  few  weeks  before  delivery. 

Dr.  Murray  had  made  the  inquiry  because,  in  his  experience, 
cases  of  placenta  previa,  so  far  as  hemorrhage  was  concerned,  fell 
into  two  classes :  those  in  which  there  was  a  slight  dribbling  of 
blood  for  some  time  before  term,  and  those  in  which  there  was 
but  a  single  attack  of  hemorrhage,  which  was  severe  and  occurred 
at  the  onset  of  labor.  In  the  latter  class,  the  hemorrhage  would 
almost  certainly  pi"ove  fatal  to  the  child.  He  referred  to  two  in- 
stances which  could  be  attested  by  certain  members  of  the  Soci- 
ety. In  one  the  woman  was  in  perfect  health,  and  had  been  out 
driving  the  day  before  an  extremely  severe  hemorrhage  took 
place,  which  rendered  her  pulseless  at  the  wrist  and  in  the  femo- 
rals,  and  caused  the  death  of  the  child. 

SARCOMA  OF  THE   ABDOMINAL  WALL  AND  PERITONEUM. 

Dr.  J.  B.  Hunter  related  the  case  of  a  woman  of  stout  build, 
45  years  of  age,  who,  about  a  year  ago,  noticed  what  she  called  a 
small  lump,  just  above  the  umbilicus,  which  was  increasing  in 
size.  A  month  ago,  the  tumor  appeared  to  be  about  four  inches  in 
length  and  two  and  a  half  in  breadth,  irregular  in  outline,  and  sit- 
uated just  above  the  umbilicus.  At  the  latter  point  there  was  an 
ulceration,  which  gave  forth  an  offensive  discharge.  The  diagno- 
sis lay  between  sarcoma  and  fibroma.  An  incision  having  been 
made  across  the  timior  and  the  finger  introduced,  the  growth  be- 
gan to  shell  out  like  a  fibroid  from  its  capsule ;  but  at  its  lower 
border,  while  scarcely  any  effort  was  being  made,  the  finger  en- 
tered the  peritoneal  cavity,  and  it  was  found  that  the  growth 
was  attached  to  the  omentum.  It  was  removed  with  very  little 
difficulty.  The  peritoneum  was  then  found  to  have  on  its  surface 
little  masses  of  epithelioma  which  bled  easily.  Further  explora- 
tion revealed  a  second  tumor,  similar  to  the  one  removed,  extend- 
ing from  the  umbilicus  nearly  down  to  the  pubes,  and  apparently 
covering  the  greater  part  of  the  interior  of  the  abdomen  with  its 
flattened  surface.     It  had  had  no  connection  with  the  first  tumor. 
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The  peritoneal  opening  made  during  the  removal  of  the  upper 
growth  ^vas  two  inches  and  a  half  in  length,  and  was  closed  with 
difficulty  on  account  of  the  degenerated  condition  of  the  mem- 
brane. A  drainage-tube  was  inserted  into  the  wound  and  an 
iodoform  dressing  applied.  Unexpectedly  the  patient  s'ur^-i-ed 
and  had  no  bad  symptoms  whatever.  The  drainage-tube  was  still 
in  situ,  and  from  it  some  offensive  pus  had  been  withdrawn  by 
aspiration.  The  patient  would  be  able  to  return  to  her  home, 
although  the  malignant  disease  would  remain  uncured.  Dr  Hun- 
ter was  disposed  to  think  the  growth  originated  in  the  abdominal 
wall. 

OVULATION  IN   ONE   OVARY  AT  A   TIME. 

Dr.  H.  C.  Coe  referred  to  an  idea  which  had  been  termed  rather 
fanciful,  viz.,  that  ovulation  took  place  in  but  one  ovary  at  a 
time.  He  had  recently  observed  a  few  cases  which  seemed  to  con- 
firm that  view.  In  three  or  four  instances  the  patients  suffered  no 
pam  at  one  menstrual  period,  while  at  the  next  there  was  always 
severe  dysmenorrhea,  and  in  aU  but  one  of  the  patients  the  ovary 
on  the  side  to  which  the  pain  was  referred,  the  left,  was  enlarged 
and  prolapsed. 

Dr  Hanks  asked  Dr.  Coe  if  he  had  observed  whether  the  cor- 
pora lutea  m  the  two  ovaries  were  apparently  of  the  same  or  dif- 
erent  dates. 

Dr.  Coe  replied  in  the  negative. 

Dr  Hunter  said  that  in  one  case  of  intense  dysmenorrhea  re- 
ferred to  the  right  ovary,  which  was  enlarged,  he  removed  the 
ovary  and  the  symptoms  disappeared  for  a  year.  The  left  ovarv 
was  closely  adherent,  and  was  not  removed.  With  the  return  Jf 
the  symptoms  he  attempted  to  remove  the  other  ovarv  but  s-ave 
up  the  operation  on  account  of  the  extent  of  the  adhesions  This 
case  seemed  to  support  the  theory  mentioned  by  Dr  Coe 

Dr.  Hanks  had  two  patients  under  observation  whose  sufferings 
were  much  more  severe  at  alternate  menstrual  periods. 

VAGINAL  HYSTERECTOMY. 

Dr.  p.  F.  Munde  presented  a  uterus,  and  related  the  following 
history:  About  two  months  ago,  the  woman  was  sent  from  the 
out-door  department  of  m.  Sinai  Hospital  to  his  clinic  and  her 
case  was  found  to  be  a  typical  one  of  epithehoma  confined  to  the 
hps  of  a  lacerated  cervix.  Apparently  the  disease  did  not  extend 
a  line  beyond  the  lips,  and,  as  the  case  seemed  to  be  a  very  favor- 
able  one  for  hysterectomy,  he  advised  the  patient  to  have  the 
operation  done  without  delay.  But  she  did  not  return  for  two 
months,  and  at  that  time  desired  to  have  the  operation  performed. 
The  lips  of  the  cervix  were  then  much  more  infiltrated,  but  the 
disease  had  not  extended  into  the  parametrium.  The  uterus  was 
stm  perfectly  movable.  The  greatest  obstacle  in  the  operation 
was  the  narrowness  of  the  vagina;  it  was  difficult  to  expose  the 
cervix  m  the  vaginal  vault.  The  operation  was  performed  on  the 
afternoon  of  the  fourth  day  before  the  meeting.   \ls  in  two  former 
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cases  he  had  experienced  some  difficulty  in  reaching  the  broad 
ligaments  and  introducing  ligatures  with  the  patient  upon  the 
side,  in  the  present  instance  he  undertook  Martin's  method,  with 
the  patient  upon  the  back.  In  this  position,  however,  he  found  it 
ahnost  impossible  to  reach  Douglas'  pouch,  and,  on  account  of  the 
presence  of  the  specula,  it  was  with  the  greatest  difficulty  that  he 
was  enabled  to  lift  the  peritoneum  Avith  the  finger.  In  the  other 
cases,  with  the  patient  on  the  side,  and  using  Sims'  specmum,  this 
step  in  the  operation  was  attended  by  no  difficulty  whatever- 
Having  finally  brought  the  fundus  of  the  uterus  outside  the  vulva, 
he  was  able  to  pass  the  ligatures  and  separate  the  side  attachments 
with  ease.  The  elastic  ligature  having  broken,  he  was  obliged  to 
use  silk  upon  the  left  side.  Each  vessel  Avas  ligated  separately, 
and  little  blood  was  lost — perhaps  as  much  as  twelve  ounces  in  all. 
There  was  a  slight  amount  of  oozing  from  the  posterior  incision, 
between  the  peritoneum  and  the  vaginal  wall,  which  might  have 
been  avoided  had  he  been  able  to  pass  sutures,  as  he  had  tried 
to  do.  The  operation  consumed  about  an  hour  and  a  half.  It 
would  have  been  shortened  had  the  first  part  been  performed  with 
the  patient  upon  the  side,  turning  her  upon  the  back  to  evert  the 
uterus  and  ligate  the  ligaments.  The  patient  remained  pulseless 
at  the  wi'ist,  and  died  thirty  hours  after  the  operation. 

The  lessons  which  the  case  taught  were,  first,  those  concerning 
the  technicalities  of  the  operation,  and,  second,  those  relating  to  its 
justifiability.  As  bearing  on  the  indications  of  the  operation,  he 
referred  to  a  paper  which  he  read  at  the  last  meeting  of  the 
American  Gynecological  Society.  The  of tener  we  performed  an 
operation  the  more  dexterous  would  we  become,  and  the  more 
successful  would  be  the  results.  In  the  paper  referred  to,  he  had 
maintained  that  hysterectomy  ought  to  be  performed  in  suitable 
cases  of  cancer  of  the  uterus,  and  he  was  of  the  same  opinion  still, 
although  he  might  hesitate  longer  before  undertaking  it. 

Dr.  Hanks  said  he  had  never  removed  the  uterus,  but  he  had 
often  used  the  galvanic  or  Paquelin's  cautery  in  cancerous  cases, 
and  he  would  ask  Dr.  Munde  whether  he  would  not  have  been 
justified  in  first  giving  the  patient  the  benefit  of  a  trial  of  that 
method  of  treatment.  Was  it  not  just  one  of  those  cases  in  which 
this  form  of  treatment  would  have  been  indicated  ?  If  the  cautery 
did  not  cure  the  disease,  it  certainly  arrested  its  progress,  and 
afterward,  if  necessary,  removal  of  the  entire  uterus  might  be 
resorted  to.  He  had  witnessed  hysterectomy  in  several  cases,  and 
he  believed  that  in  the  majority  of  instances  in  this  city  the  result 
had  been  unsatisfactory.  If,  then,  we  could  prolong  life  six 
months  or  a  year,  or  even  a  longer  time,  by  the  old  method  of 
partial  removal  of  the  uterus,  should  it  not  be  preferred  to  entire 
removal  of  the  organ  i  He  doubted  if  we  were  justified  in  remov- 
ing the  uterus  in  cases  in  which  the  cervix  alone  was  involved  ; 
the  risk  was  too  great. 

Dr.  Munde  asked  Dr.  Hanks  in  what  manner  he  would  operate. 

Dr.  Hanks  replied  that  he  would  destroy  the  diseased  tissue  by 
means  of  the  galvanic  tip. 
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Dr.  Munde  said  he  might  have  done  too  much,  but  he  thought 
Dr.  Hanks  would  have  done  too  little.  If  the  patient  had  declined 
to  have  hysterectomy  performed,  he  would  then  have  drawn  the 
cervix  down  to  the  vulva,  made  a  circular  incision  through  the 
vaginal  vault  all  round,  and  amputated  the  cervix  with  the  gal- 
vanic cautery  as  high  as  possible  without  touching  the  peritoneum 
or  bladder.  He  thought  this  method  better  than  Schroeder's,  in 
Tvhich  the  cervix  was  amputated  with  the  knife,  and  the  raw  sur- 
fa.ces  were  united  with  sutures. 

Dr.  Hanks  had  no  particular  choice  as  to  the  manner  in  which 
the  cervical  tissue  w^as  removed  by  the  cautery,  but  the  point  was 
that  partial  removal  of  the  uterus  was  preferable  to  hysterectomy. 
He  knew  of  at  least  six  women  who  had  lived  a  year,  eighteen 
months,  or  two  years  after  the  use  of  the  cautery. 

Dr.  Munde  said,  in  reply  to  a  question,  that  in  thirty -nine  per 
cent  of  the  cases  of  removal  of  the  uterus  the  women  had  remained 
well  two  years  after  the  operation.  Seventy-two  per  cent  recovered 
from  the  operation.  Those  were  better  figures  than  could  be 
shown  for  any  palliative  treatment. 

Dr.  Hunter  had  a  patient  who  had  lived  nine  or  ten  years 
after  the  removal  of  undoubted  epithelioma  of  the  cervix.  He 
thought  hysterectomy  w^ould  ultimately  be  limited  to  sarcoma  of 
the  fundus. 

Dr.  Goe  had  seen  Braun  undertake  to  remove  the  uterus  with 
the  patient  upon  the  back,  and  fail  because  of  the  want  of  room 
Tvithin  the  vagina. 

A  LARGE   retro-uterine   HEMATOMA. 

Dr.  Munde  said  that  two  weeks  ago  a  woman  came  to  Mt.  Sinai 
Hospital  with  the  history  that  six  weeks  before  she  had  had  a  mis- 
carriage, and  afterward  had  had  fever  and  a  great  deal  of  abdom- 
inal pain,  and  she  gave  an  indistinct  history  of  diffuse  cellulitis. 
When  first  seen  by  gaslight  her  complexion  was  waxy  yellow  or 
cachectic.  A  tumor  was  found  occupying  the  whole  of  the  posterior 
portion  of  the  pelvic  ca\nty,  the  cervix  being  pushed  against  the 
pubic  symphysis.  It  apparently  contained  fluid,  and  was  supposed 
to  be  a  pelvic  abscess  of  very  large  size.  The  next  morning  the  patient 
•wras  seen  by  daylight,  and  her  complexion  was  less  yellow,  and  this 
fact,  with  that  of  the  withdra^val  of  only  blood  by  aspiration,  led  to 
the  diagnosis  of  hematoma.  The  patient's  condition  was  not  favor- 
able, but  it  was  believed  that  absorption  of  so  large  a  quantity  of 
blood  would  not  take  place,  and  he  therefore  proceeded  a,t  once  to 
make  an  incision,  two  inches  in  length,  at  the  point  of  greatest 
tension  in  the  posterior  vaginal  wall.  Eighteen  ounces  of  co- 
agulated blood  escaped.  A  tumor  was  then  recognized  within  the 
cavity,  of  the  size,  form,  and  consistence  of  the  human  heart.  The 
patient's  condition  did  not  seem  to  justify  him  in  manipulating 
the  tumor  to  discover  its  exact  nature,  but  it  was  thought  it  might 
be  a  sa.rcoma.  The  cavity  was  washed  out  with  a  solution  of  cor- 
rosive sublimate,  1  to  5,000,  a  drainage-tube  was  introduced,  and 
also  iodoform  gauze.  Within  a  day  or  two  frequent  irrigations 
with  the  disinfectant  were  begun,  but  the  temperature  rose  to 
103"^  to  104'  F.,  falling  after  each  irrigation.     As  it  was  evident 
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that  the  rise  of  temperature  was  of  septic  origin,  the  cavity  of  the 
hematoma  was  explored,  and  the  tumor  refeiTed  to  was  found  to 
be  composed  of  coagvilated  blood,  and  breaking  down.  It  was 
scraped  out,  and  weighed  eight  ounces ;  the  cavity  from  which  it 
came  measured  five  inches  in  diameter.  The  irrigations  had  been 
kept  up,  the  temperature  had  fallen,  and  the  patient  was  doing  well. 
He  did  not  think  absorption  of  the  fluid  would  have  taken  place 
had  it  been  allowed  to  remain;  the  largest  hematocele  which  he 
had  known  to  be  absorbed  was  not  larger  than  his  two  fists.  In 
this  case  it  was  extra-peritoneal.  [The  patient  made  an  uninter- 
rupted recovery.] 

PERFORATION  OF  THE  CERVIX  TTERI  BY  A  LAMINARIA  TENT. 

Dr.  C.  C.  Lee  related  a  case  which  suggested  the  advisability  of 
caution  in  using  laminaria  tents  for  dilating  the  cervix  uteri.  The 
patient,  a  middle-aged  single  woman,  entered  his  service  at  the 
Woman's  Hospital  with  what  was  believed  to  be  a  submucous 
fibroid  attached  to  the  anterior  wall  of  the  uterus  a  short  distance 
above  the  internal  os.  The  vagina  was  narrow  and  the  cervix 
long,  making  it  difficult  to  outline  the  growth  with  the  finger,  and, 
as  frequent  hemorrhages  pointed  to  the  necessity  of  adopting  some 
efficient  mode  of  treatment,  it  was  decided  to  dilate  the  cervical 
canal.  Laminaria  tents  were  introduced,  carefully  watched,  and 
changed  sufficiently  often.  They  were  held  in  position  by  care- 
fully adjusted  vaginal  tampons,  which  were  never  very  tightly 
packed.  The  uterus  was  slightly  an teverted.  On  the  removal  of 
the  tents  on  the  last  occasion— they  had  not  been  put  in  by  him- 
self, but  by  a  careful  and  experienced  house  surgeon — he  was- 
astonished  to  find  a  large  perforation  on  the  anterior  surface  of  the 
cervix  at  the  internal  os.  It  was  evident  that  these  tents,  of 
which  two  were  then  in  the  canal,  had,  by  their  expansion  and  by 
the  pressure  of  the  tampon,  perforated  the  anterior  side  of  the 
cervix  at  the  vaginal  junction.  This  was  the  first  time  he  had 
known  the  accident  to  occur,  but,  on  inquiry  among  his  friends, 
he  had  learned  of  two  other  similar  cases,  the  tents  used  being  of 
laminaria.  In  his  case,  instead  of  making  the  usual  incision,  he 
divided  the  cervix  posteriorly  up  to  the  internal  os,  and  anteriorly 
up  to  the  perforation,  and  was  then  able  to  reach  the  greater  por- 
tion of  the  tumor.  Carbolized  cotton  was  applied  to  the  cervix, 
and  the  patient,  notwithstanding  her  reduced  condition,  re- 
covered. The  result  of  the  granulating  surfaces  was  such  as  to 
call  for  trachelorrhaphy,  after  which  the  cervix  was  left  in  a  pretty 
fair  condition. 

Dr.  Munde  had  met  with  cases  in  vv^hich  an  ulcer  in  the  wall  of 
a  long  cervix  had  been  formed  by  stem  pessaries  and  tents  which 
the  physician  had  failed  to  introduce  through  the  internal  os.  In 
some  cases  a  little  force  was  required  to  push  the  instrument 
through  the  internal  os,  and  he  had  no  doubt  that  inexperienced 
or  careless  persons  might  make  a  mistake  and  cause  an  injury  of 
the  cervical  wall.   A  laminaria  tent  would  be  more  likely  to  cause 
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ulceration  than  one  of  tupelo,  on  account  of  its  rough  surface  when 
swollen. 

Dr.  Lee  remarked  that  it  was  possible  the  tent  used  in  this  case 
was  a  tupelo  instead  of  laminaria,  but  he  thought  it  was  the  latter. 
The  accident  could  not  have  arisen  from  the  cause  spoken  of  by 
Dr.  Munde,  because  the  internal  os  was  well  dilated  when  the  last 
tent  was  removed.  He  could  readily  understand,  however,  that, 
if  a  tent  was  not  made  to  pass  the  internal  os,  it  might  press 
against  the  solid  tissue  of  the  wall  and  cause  ulceration. 

EXFOLIATION  OP  THE  MUCOUS  MEMBRANE  OF  THE   RECTUM. 

Dr.  Munde  had  recently  performed  Emmet's  new  operation 
upon  the  prolapsed  vagina  in  two  cases,  the  immediate  result  in 
both  being  perfectly  satisfactory.  In  dne  there  was  a  temperature 
of  from  101°  to  102°  F.,  which  was  not  regarded  as  having  any 
special  significance.  On  the  tenth  day,  when  he  was  about  to 
remove  some  of  the  stitches,  the  house  surgeon  called  his  atten- 
tion to  a  mass  protruding  from  the  rectum.  Seizing  it  with 
forceps,  he  removed  fuUy  six  inches  of  the  mucous  membrane 
of  the  rectum,  which  was  gangrenous  and  very  offensive.  He 
supposed  there  would  finally  be  stricture  of  the  rectum.  Was 
it  possible  that  narrowing  of  the  posterior  vaginal  wall  could 
have  interfered  with  the  rectal  circulation  and  produced  this  re- 
sult ?  In  reply  to  a  question,  he  said  rectal  etherization  had  not 
been  employed. 

Dr.  Hanks  referred  to  a  case  in  which  there  was  discharge  of  a 
part  of  the  mucous  membrane  of  the  rectum  every  few  weeks,  and 
asked  what  the  treatment  should  be.  This  patient  had  retro- 
version, and  formerly  casts  of  the  lining  membrane  of  the  uterus 
were  discharged. 

Dr.  Munde  remarked  that  this  condition  Avas  called  membran- 
ous or  exfoliative  colitis.  About  ten  years  ago  Dr.  Peaslee  presented 
long  casts  of  the  mucous  membrane  of  the  bowel.  Dr.  Munde  had 
seen  two  instances,  in  one  of  which  there  was  retroversion  of  the 
uterus,  and  in  the  other  chronic  oophoritis.  He  did  not  have 
an  opportunity  to  institute  treatment  for  the  rectal  trouble. 

Dr.  C  Mackenzie  inquired  whether  any  of  the  patients  had  suf- 
fered from  diarrhoea.  He  had  seen  a  case  in  which  there  was 
morning  diarrhoea,  with  marked  retroversion  of  the  uterus,  and 
more  recently  a  fissure  of  the  anus  had  been  discovered. 


Meeting,  February  \~dh,  1885. 
SARCOMA  OF  THE  UTERUS. 

Dr.  Dawson  showed  a  quantity  of  soft  brain-like  material  which 
he  had  removed  from  the  uterine  cavity  of  a  patient  at  the 
Woman's  Hospital.  She  had  had  constant  leucorrhea  for  four  years, 
with  repeated  hemorrhages  during  the  past  three  months.  The 
discharge  always  had  a  very  offensive  odor.  He  found  an  irregular 
patulous  OS,  from  which  protruded  a  dark,  friable  mass,  which 
bled  easily  on  being  touched.     The  uterus  was  enlarged  and  soft, 
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but  freely  movable.  The  diagnosis  seemed  to  lie  between  slough- 
ing fibroid  and  sarcoma.  The  cervix  was  divided  and  the  interior 
of  the  uterus  was  thoroughly  scraped  with  the  spoon-saw  (which 
was  used  as  a  curette).  Although  the  patient  had  showed  symp- 
toms of  septic  poisoning  before  the  operation,  she  recovered  per- 
fectly and  was  now  comfortable.  It  would  probably  be  necessary 
to  remove  the  uterus  eventuallj^. 

Dr.  Dawson  remarked  that  this  case  was  interesting  from  the 
fact  that  if  tlie  conditions  had  been  recognized  at  an  early  day 
much  trouble  might  have  been  saved. 

Dr.  H,  C.  Coe  said  that  he  had  examined  the  specimen  and  found 
it  to  be  round-celled  sarcoma. 

Dr.  a.  Jacobi  said  that  he  had  the  impression  that  sarcoma  was 
rarely  attended  by  any  considerable  affection  of  the  neighboring 
glands.  He  further  stated  that  sarcoma  of  the  uterus  sometimes 
bore  a  close  resemblance  to  fungoid  growths.  He  recalled  the 
case  of  a  woman,  forty  years  of  age,  from  the  interior  of  whose 
uterus  he  had  removed  with  a  common  soup-spoon  a  cauliflower 
mass  as  large  as  a  man's  fist,  which  proved  to  be  a  round-celled 
sarcoma.  No  secondary  deposits  existed,  so  far  as  could  be  ascer- 
tained; in  fact,  sarcoma  might  run  a  long  course  without  the 
formation  of  metastatic  growths. 

Dr.  p.  F.  Munde  mentioned  the  case  of  an  Irishwoman,  who  en- 
tered his  service  at  Mt.  Smai  Hospital,  complaining  of  frequent 
uterine  hemorrhages  and  a  constant  offensive  discharge.  The 
uterine  cavity  was  found  to  be  four  inches  in  depth  and  was  filled 
with  a  soft  mass  which  broke  down  under  the  finger.  As  the 
patient  was  too  weak  at  the  time  of  entrance,  he  intended  to  build 
up  her  strength  and  then  to  scrape  out  the  ca\aty  with  a  Simon's 
sharp  spoon  and  subsequently  swab  it  out  with  chloride  of  zinc, 
but  an  operation  was  declined. 

A  SHOT-PERFORATOR. 

Dp.  C.  Cleveland  presented  a  modified  shot-perforator,  in 
which  a  spring  was  so  arranged  that  the  shot  were  disengaged 
from  the  pin  as  the  forceps  opened. 

A  UTERINE  DRAINAGE-TUBE. 

Dr.  W.  G.  Wylie  showed  a  uterine  drainage-tube  of  hard  rub- 
ber for  use  after  dilatation  of  the  cervix,  or  whenever  it  was  desira- 
ble to  maintain  patency  of  the  canal.  He  said  that  he  used  six 
sizes  of  the  instrument,  there  being  three  variations  in  the  length 
and  three  in  the  diameter.  He  maintained  the  following  advan- 
tages for  the  tube:  1.  Having  a  bulbous  extremity,  it  could  not 
slip  out  of  the  canal.  2.  The  groove  along  its  side  allowed  of  free 
drainage.  3.  The  curve  was  such  that  it  adapted  itself  perfectly 
to  the  shape  of  the  uterus.  3.  There  was  a  knob  at  the  lower 
end,  which  could  be  held  with  a  forceps  and  the  tube  easily  with- 
drawn. 

Dr.  J.  B.  Hunter  asked  when  this  instrument  was  indicated. 
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The  answer  was,  when  it  was  necessary  either  to  drain  the  uterus 
or  overcome  stenosis. 

Dr.  Munde  thought  that  a  straight  stem  could  be  introduced 
perfectly  well  if  the  os  was  dilated  thoroughly  and  the  anterior 
lip  was  then  drawn  down  with  a  tenaculum. 

Dr.  Hunter  remarked  that  Dr.  Sims  originally  used  a  straight 
tube,  but  subsequently  modified  it. 

Dr.  Dawson  and  Dr.  Perky  thought  that  the  cervical  mucous 
membrane  might  become  entangled  in  the  slot  at  the  side  of  the 
stem,  so  that  it  would  be  impossible  to  withdraw  it. 

Dr.  Wylie  said  that  this  never  occurred  after  proper  dilatation. 
He  thought  that  the  cervix  was  stretched  during  the  attempt  to 
introduce  a  straight  stem.  He  had  been  led  to  adopt  this  form  of 
stem  from  observing  how  often  it  was  necessary  to  hold  the  other 
varieties  in  situ  by  means  of  tampons.  He  was  of  the  opinion 
that  in  many  cases  the  plug  had  not  been  passed  through  the  in- 
ternal OS  at  all. 

Dr.  Cleveland  asked  if  stems  were  not  sometimes  forced  out 
even  after  they  had  been  introduced  through  the  os  internum. 

Dr.  Wylie  thought  not.  He  subsequently  admitted  that  they 
might  be  expelled  by  uterine  contractions. 

Dr.  Munde  differed  with  Dr.  Wylie.  and  thought  that  he  had 
frequently  introduced  laminaria  tents  through  the  os  and  had 
seen  them  come  out  again,  simply  because  they  were  slippery. 

Dr.  Wylie  thought  that  a  distinction  should  be  drawn  between 
slipping  and  rebounding. 

silvered  copper  wire.    * 

Dr.  Hunter  showed  a  specimen  of  silvered  copper  wire  which 
possessed  all  the  advantages  of  solid  silver  wire  and  yet  cost  only 
about  one-twentieth  as  much.     It  was  less  brittle  than  silver. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF   PHILADELPHIA. 


Meeting,  TJmrsday,  April  2cl,  1885. 

Tlie  President,  B.  F.  Baer,  M.D.,  in  the  Chair. 

The  President  exhibited  the  specimen,  and  reported  the  case  of 
a  rapidly  growing 

OVARIAN  CYST. 

A  patient  of  Dr.  A.  G.  Walls,  of  Lock  Haven,  Pa.— M.  L.,  a?t.  26, 
single,  puberty  at  14,  always  well,  and  possessed  of  a  remarkably 
fine  physique,  tall  and  robust— felt  some  pain  and  uneasiness  in 
the  ovarian  region  three  months  ago.  She  was  examined  by  Dr. 
Walls,  who  found  the  right  ovary  enlarged  to  the  size  of  a  large 
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orange.    She  soon  after  found  that  her  abdomen  was  increasing  in 
size. 

On  March  9th  I  saw  her.  She  was  beginning  to  show  facial 
signs  of  ovarian  disease,  in  sHght  emaciation,  pallor,  and  the  pe- 
culiar distress  of  countenance.  The  menses  were  regular ;  the  ab- 
domen was  distended  to  the  size  of  the  eighth  month  of  pregnancy, 
and  was  perfectly  symmetrical,  pyriform  in  shape,  dull  on  percus- 
sion, with  a  resonant  corona,  extending  around  from  one  flank  to 
the  other,  and  there  was  marked  fluctuation.  Vagina  virginal; 
cervix  utei-i  pointing  slightly  forwai'ds,  body  retroverted  and 
mobile.  The  lower  border  of  the  abdominal  tumor  could  be 
touched  per  vaginam.  The  uterus  was  not  affected  by  the  move- 
ment of  the  tumor. 

Diagnosis. — Ovarian  cystoma.     Immediate  removal  advised. 

Operation. — Assisted  by  Drs.  Walls,  Hayes,  and  Lichtenthaler ; 
in  the  presence  of  Drs.  Watson  and  Ball.  Incision,  two  and  a 
half  inches ;  fat  in  abdominal  wall  at  least  an  inch  in  thickness. 

Tapped  the  cyst,  which  contained  a  bucketful  of  a  thick  fluid 
the  color  of  pus.  Removed  the  collapsed  tumor  through  the  small 
incision — there  were  no  adhesions — ligatured  the  short  pedicle  and 
dropped  it.  The  left  ovary  Avas  found  to  be  as  large  as  a  walnut, 
and  undergoing  polycystic  degeneration ;  it  was  also  removed.  The 
incision  was  closed  with  six  silk  sutures.  The  patient  recovered 
without  an  untoward  symptom. 

The  rapidity  of  the  development  of  this  tumor  was  remarkable, 
and  justified  me  in  bringing  it  before  you.  The  other  ovary  is  a 
beautiful  siDecimeu  of  beginning  polycystic  disease.  It  is  a  curious 
fact,  that  of  my  last  six  ovariotomies,  in  not  one  of  them  did  the 
period  of  development  extend  over  nine  months  from  the  time  the 
disease  was  first  discovered.  One  of  them,  only  three  months,  as 
just  reported,  from  the  time  it  was  found  by  Dr.  Walls  to  be  the 
size  of  an  orange.  They  were  all  good-sized  tumors,  two  of  them 
weighing  nearly  forty  pounds  each. 

THE  BROMIDE   OP   ETHYL  AS  AN  ANESTHETIC   IN   LABOR.' 

Dr.  D.  M.  Barr  is  much  interested  in  this  subject,  and  thinks, 
from  this  report,  that  the  indications  for  the  usefulness  of  bromide 
of  ethyl  are  favorable.  He  v/ould  like  to  know  to  what  degree  the 
patient  returned  to  consciousness  betv/een  pains.  He  will  use 
bromide  of  ethyl  as  an  experiment,  but  he  will  say  here  that  his 
old  combination  still  gives  him  the  very  best  effects  with  perfect 
safety.  He  has  continued  to  use  it  in  almost  every  case  of  labor 
since  his  report  on  anesthetics  in  labor  (see  Med.  and  Surg.  Re- 
porter, March  13th,  1880).  He  would  feel  some  hesitation  in  using 
the  bromide  of  ethyl,  as  it  is  dangerous,  even  if  not  so  much  so  as 
chloroform.  How  would  it  act  if  mixed  with  ether  ?  The  objec- 
tionable qualities  of  chloroform  and  ether  balance  and  overcome 
each  other,  and  the  addition  of  alcohol  to  the  mixture  prevents 
their  explosive  action,  so  to  say ;  that  is,  the  sudden  effect  of  a  full 

1  See  original  article  by  Dr.  Montgomery,  June  number. 
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and  deep  inspiration  of  the  strong  vapor  of  the  anesthetics  is  pre- 
vented by  the  admixture  of  alcohol,  in  the  proportion  of  chloro- 
form one  part  by  measure,  ether  three  parts,  and  alcohol  two 
parts.  If  a  portion  of  this  mixture  be  placed  in  a  saucer  and 
heated,  it  will  all  evaporate  together :  the  ether  does  not  pass  off 
from  the  alcohol.  This  mixture  soothes  the  pain  and  makes  the 
patient  happy.  The  excited  or  drunken  stage  of  ether  is  avoided; 
the  danger  of  chloroform  is  avoided.  Unconsciousness  is  unne- 
cessary, and  is  not  produced.  If  bromide  of  ethyl  has  any  of  the 
dangers  of  chloroform,  they  are  unchecked  by  admixture  with 
correcting  agents.  Dr.  Barr  relates  the  particulars  of  a  case  in 
which  he  had  employed  his  mixture,  to  show  how  kindly  it  acted 
in  presence  of  suspected  functional  heart  disease.  In  this  case  its 
administration  was  continued  for  nine  hours.  The  pain  was  re- 
lieved, there  was  no  vomiting,  no  effect  upon  the  pulse. 

Dr.  R.  p.  Harris  remarked  that  chloroform  was  considered  per- 
fectly safe  as  an  anesthetic  in  labor.  Playfair  in  his  last  book  ad- 
vocates it  on  this  ground.  But  there  have  been  fatal  cases.  The 
danger  of  an  anesthetic  can  only  be  ascertained  after  it  has  been 
used  and  reported  by  many  observers,  so  as  to  get  an  average. 
Some  men  are  careful  and  cautious,  but  all  are  not.  The  use  of 
mixed  anesthetics  is  becoming  more  general  in  England. 

Dr.  W.  M.  Welch,  upon  in^-itation  by  the  President,  remarked 
that  he  had  had  no  experience  with  bromide  of  ethyl,  and  but 
very  little  with  other  anesthetics.  He  had  given  ether  in  one 
case,  and  a  troublesome  condition  of  intoxication  had  been  devel- 
oped. He  was  applying  the  forceps,  and  the  patient  suddenly 
seized  one  blade,  and  wrenching  it  out  of  the  vagina,  tore  the 
vulva.     He  prefers  to  get  along  without  the  use  of  anesthetics. 

Dr.  Henry  Leaman,  upon  invitation  by  the  President,  said  that 
he  also  had  no  experience  with  the  bromide  of  ethyl.  He  does  not 
hesitate  to  use  ether  in  bad  cases  of  labor,  but  he  does  not  employ 
it  when  he  can  avoid  it.  He  is  not  yet  convinced  that  the  use  of 
anesthetics  in  natural  labor  is  advisable.  There  has  not  yet  been 
formulated  a  satisfactory  definition  of  natural  labor.  He  is  now 
engaged  in  studying  that  subject.  He  has  observed  in  private 
practice  most  of  the  positions  described  by  Engelmann  in  his 
papers  on  primitive  obstetric  practice.  The  synapathetic  system 
in  labor  reacts  upon  the  cerebro-spinal  system  and  produces  the 
condition  of  nervous  excitement  which  is  seen  in  the  patient,  and 
which  often  extends  to  the  friends  of  the  patient,  and  even  to  the 
doctor  in  charge  of  the  case.  After  a  close  observation  of  over  six 
hundred  cases,  he  thinks  labor  can  be  as  natural  a  physiological 
operation  as  respiration,  or  the  circulation  of  the  blood,  or  any 
other  function  of  the  body,  with  this  one  difference :  that  whereas 
the  ordinary  performance  of  function  is  pleasurable,  in  labor 
pleasure  is  replaced  by  pain.  He  is  not  in  favor  of  the  use  of  an- 
esthetics merely  to  remove  or  obtund  this  pain,  as  it  is  natural, 
and  anesthetics  may  interfere  with  the  natural  process,  and  cause 
relaxation  or  retard  involution,  resulting  in  that  root  of  endless 
misery,  a  sub-involuted  uterus. 

He  has  been  making  careful  studies  with  a  dynamometer,  which 
measures  the  available  pressure.  I  believe  that  it  gives  the  sum  of 
the  pressure  applied  to  the  o\iim,  expressed  in  the  projection  of 
the  advancing  part,  against  which  it  rests.  He  will  continue 
these  studies,  which  are  not  yet  complete.  The  force  of  the  acces- 
sory muscles,  as  the  diaphragm  and  abdominal  muscles,  takes  no 
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real  part  in  the  expulsion  of  the  fetus,  but  merely  embraces  the 
uterus,  preventing  any  rebound  or  loss  of  force  when  the  ovum 
impinges  against  the  pelvic  walls  or  perineum,  their  action  being 
to  sustain  or  hold  the  uterus  closely  to  its  work.  The  entire  force 
exei-ted  is  not  nearly  so  great  as  is  usually  supposed.  The  force 
of  labor  does  not  exceed  that  of  arterial  pressure,  which  I  think  is 
about  six  pounds.  The  exit  of  the  child  is  not  violent,  but  gradual. 
It  is  a  popular  belief  that  a  majority  of  labors  occur  at  night,  but 
of  his  six  hundred  carefully  recorded  cases,  an  equal  number  were 
born  between  6  a.m.  and  6  p.m.,  and  betsveen  6  p.m.  and  6  a.m 
There  are,  however,  two  acmes,  one  at  11  p.m.  and  another 
between  "and  8  a.m.  These  two  periods  correspond  to  the  times 
of  greatest  blood-pressure.  He  ranges  himself  on  the  side  of  those 
who  laelieve  in  the  non-necessity  of  the  use  of  anesthetics  in 
natural  labor. 

Dr.  W.  H.  Parish  would  like  to  hear  particularly  from 
Dr.  Montgomery,  in  his  closing  remarks  respecting  the  safety 
of  bromide  of  ethyl  as  an  anesthetic.  A  few  years  ago  it 
was  introduced  into  surgical  practice  in  this  city,  and  was  aban- 
doned in  consequence  of  its  dangerous  character.  If  it  is  danger- 
ous in  surgery,  why  should  it  not  be  so  also  in  obstetrics  ;•  Chlo- 
roform, which  was  at  one  time  considered  perfectly  harmless  in 
the  latter  class,  has  been  found  to  be  no  safer  there  than  in  ordi- 
nary cases.  . 

He  has  established  for  himself  three  rules  respectmg  the  use  of 
anesthetics  in  obstetric  cases : 

First, — In  easy  normal  cases  no  anesthetic  is  required. 

Second. — If  the  patient  is  nervous,  excited,  and  uncontrollable, 
he  gives  chloroform  at  the  incipiency  of  each  pain  to  quiet  the  ex- 
citability of  the  patient  and  take  off  the  sharpness  of  the  pain 
without  producing  unconsciousness.  During  the  intervals  between 
pains  the  chloroform  is  withheld. 

Third. — Whenever  he  considers  that  unconsciousness  (full  anes- 
thesia) is  necessary,  he  employs  ether,  so  as  to  avoid  the  depress- 
ing effects  of  chloroform.  Bromide  of  ethyl  might  be  used  in 
place  of  chloroform,  as  indicated  in  his  second  rule,  if  shown  to  be 
perfectly  safe ;  but  he  would  not  consider  it  proper  to  use  it  to 
produce  complete  relaxation,  as  required  for  version  or  the  appli- 
cation of  the  forceps.  Prof.  Wood  in  his  experiments  found  bro- 
mide of  ethyl  more  dangerous  than  chloroform.  Dr.  Parish  does 
not  now  use  it,  and  he  fears  it  would  go  hard  with  any  physician 
before  our  courts  if  he  had  a  fatal  accident  occur  during  its  use. 

Dr.  Barr  thought  Dr.  Leaman's  estimate  of  the  force  required 
to  extrude  a  full-term  fetus  far  below  the  mark.  A  child  weighing 
seven  pounds,  or  over,  is  pushed  through  a  curved,  horizontal,  re- 
sisting passage  with  irresistible  power,  and  sometimes  rapidity. 
A  force  of  six  pounds  would  not  lacerate  a  perineum.  In  some 
cases  there  is  but  slight  resistance,  and  the  force  required  is  smaU 
and  the  pain  not  severe.  He  has  seen  cows  moaning  from  the 
severity  of  their  pains  during  parturition.  In  one  case  recently,  a 
cat  was  delivered  of  its  first  kitten  after  severe  and  prolonged 
pain,  and  the  second  kitten  required  three  hours  for  its  extrusion. 
The  pains  of  labor  are  more  easily  alleviated  than  the  pains  of 
surgery  by  anesthetics,  and  with  no  increase,  if  not  a  diminution, 
of  danger. 

Dr.  Montgomery,  in  closing,  said  that  as  to  danger  from  the  use 
of  bromide  of  ethyl,  he  thought  there  was  no  danger  if  a  pure 
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article  was  carefully  used.  The  patient  is  not  completely  narco- 
tized, consciousness  is  not  lost,  the  administration  of  the  drug  is 
interrupted.  The  patient  can  co-operate,  although  relieved  of  suf- 
fering. She  can  answer  questions.  Prof.  Miiller  is  the  only  one 
who  has  failed  in  obtaining  good  effects,  and  this  was  probably 
due  to  impurity  in  the  drug.  Bromide  of  ethyl  does  not  take  the 
place  of  chloroform,  nor  does  it  produce  muscular  relaxation,  nor 
relaxation  of  the  uterus  as  required  in  version.  It  can  be  pushed 
to  complete  unconsciousness,  but  that  is  not  necessary,  as  pain 
will  be  relieved  without,  while  the  conti-actions  of  the  uterus  ^and 
respiratory  muscles  are  fully  as  effective  as  without  it.  Labor  is 
undoubtedly  a  physiological  process,  as  much  so  as  respiration  or 
defecation,  but  it  does  hurt.  It  is  the  type  of  the  most  severe  and 
agonizing  suffering ;  and  we,  as  physicians,  are  called  on  to  relieve 
that  suffering,  and  prevent  the  waste  of  vital  force  to  the  extent 
that  we  can  by  preventing  pain,  long-continued  pain.  Bromide  of 
ethyl  is  apparently  entirely  safe  when  given  as  I  have  used  it. 
Experimental  physiologists  do  not  all  agree  with  Prof.  Wood  as  to 
the  comparative  danger  of  this  and  other  anesthetics. 


Meeting,  Thursday,  May  1th,  1885. 
Tlie  President,  B,  F.  Baer,  M.D.,  in  the  Chair. 
The  President  read  the  following  report  of  a  case  of 

SECONDARY  OVARIOTOMY, 

and  exhibited  the  specimen,  a  small  papillomatous  cyst. 

Mrs.  S. ,  set.  33,  married  first  at  fifteen  years  of  age ;  became  a 
widow  at  tAventy  and  remarried  at  twenty-six.     Had  one  child 
only,  by  the  first  marriage,  seventeen  years  ago.     Enjoyed  good 
health,  except  that  she  has  always  been  very  nervous  until  nine 
years  ago  when  she  suffered  from  an  inflammation  in  the  pelvic 
region,  which  confined  her  to  bed  six  weeks.     Has  suffered  ever 
since  from  profuse  and  frequent  metrorrhagia  with  paroxysms  of 
left  ovarian  pain.     About  four  years  ago,  she  also  began  to  suffer 
from  hysterical  attacks  of  an  epileptiform  character.     Two  years 
after  these  nervous  manifestations  appeared,  in  the  spring  of  1883, 
she  noticed  that  her  abdomen  was  begmning  to  swell.   The  growth 
continued  to  increase  and  with  it  the  metrorrhagia,  pain,  and  epi- 
leptiform seiztu^es.     She  also  lost  fiesh  rapidly,  and  became  weak 
and  bed-ridden.     In  January,  1884,  ovariotomy  was  performed. 
After  her  recovery,  which  was  slow  and  despaired  of  for  some 
time,  she  enjoyed  comparatively  good  health.     The  menstrual  flow 
became  regular  and  painless,  and  the  convulsions  ceased  entirely. 
But  in  the  September  following,  she  had  another  attack  of  uterine 
hemorrhage  which  lasted  three  weeks.     Pain  also  returned,   in 
character  like  that  attending  the  development  of  the  first  tumor, 
but  it  was  now  located  on  the  right  side  instead  of  the  left.     In 
October,  she  consulted  my  friend.  Dr.  D.  J.  Miller;  pain  and  hemor- 
rhage were  at  this  time  very  severe,  and  she  was  weak  and 
anemic.     On  examination,  Dr.  Miller  found  an  abnormal  develop- 
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ment  in  the  region  of  the  right  broad  ligament,  about  the  size  of 
an  egg.  This  was  closely  adherent  to  and  apparently  within  the 
folds  of  the  ligament.  It  Avas  very  tender  to  the  touch,  but 
there  were  no  constitutional  evidences  of  acute  inflammation; 
shortly  after  this  she  had  a  recurrence  of  the  epileptiform  convul- 
sions. 

Treatment  seemed  to  control  the  symptoms  for  a  time,  but  from 
the  latter  part  of  December  they  increased  steadily.     The  constant 
drain  from  the  metrorrhagia,  the   increasing  violence  and  fre- 
quency of  the  paroxysms  of  pain,  and  the  convulsive  attacks  began 
to  tell  in  a  marked  degree  upon  her  health,  in  loss  of  flesh  and 
strength.     In  February,  1885,  through  the  kindness  of  Dr.  Miller, 
I  saw  the  patient.     At  that  time,  the  growth  had  attained  the  size 
of  a  large  orange;  it  occupied  the  right  side  of  the  pelvis,  displac- 
ing the  uterus  to  the  left,  and  seemed  to  be  closely  attached  to  the 
broad  ligament  and  the  uterus.     I  agreed  with  Dr.  Miller's  diag- 
nosis of  ovarian  cystic  disease ;  and  although  the  tumor  was  evi- 
dently adherent  to  the  uterus  and  broad  ligament,  and  therefore 
probably  did  not  have  a  pedicle,  I  advised  its  removal  for  the  re- 
lief of  the  grave  symptoms.     Operation,  April  7th,  1885,  at  12  m., 
assisted  by  Drs.  D.  J.  Miller,  Ed.  H.  Small,  and  G.  P.  Perley,  in 
the  presence  of  Drs.  B.  C.  Miller  and  Pluinmer.     Incision,  one-half 
inch  to  right  of  old  cicatrix  three  inches  in  length,  passing  through 
the  body  of  the  right  rectus  muscle.     After  clamping  all  bleeding 
vessels,    I    opened  the    peritoneal  cavity,   and    found    that  the  . 
omentum  was  adherent  to  the  line  of  union  of  the  first  incision, 
which  had  been  about  eight  inches  in  length ;  and  that  adhesions 
also  existed  between  portions  of  intestine  and  the  location  of  the 
former  pedicle  on  the  left  of  the  uterus. 

The  necessity  of  pushing  the  omentum  and  intestine  aside  to  get 
at  the  tumor,  and  fear  of  breaking  the  adhesions  by  so  doing,  to- 
gether with  the  small  size  and  deep-seated  location  of  the  cyst, 
made  the  required  manipulations  exceedingly  difficult.  When  I 
obtained  a  view  of  the  upper  surface  of  the  tumor,  it  looked  not 
unlike  the  pregnant  uterus  in  color  and  vascularity.  Its  outer  wall 
was  interlaced  with  a  network  of  veins,  some  of  them  as  large  as 
a  quill.  Exploration  with  the  fingers  showed  it  to  be  so  deep  in 
the  pelvis  and  so  closely  attached  to  the  uterus.  Fallopian  tube  and 
broad  ligament,  that  they  seemed  to  be  one  mass,  the  whole 
attached  by  a  broad  surface  to  the  pelvic  floor.  The  prospect  of 
completing  the  operation  was  now  anything  but  bright,  because  of 
the  danger  of  opening  this  very  vascular  wall  for  the  purpose  of 
enucleation.  But  I  began  with  an  attempt  to  separate  adhesions, 
and  after  patient,  gentle,  but  persistent  efforts  they  began  to  yield 
and  I  was  finally  enabled  to  get  two  fingers  around  the  posterior 
surface  of  the  tumor  without  producing  much  hemorrhage.  I  next 
passed  a  small  trocar  of  the  aspirator  and  drew  off  about  six  ounces 
of  a  straw-colored  fluid ;  this  gave  me  a  little  more  room,  and  I  now 
hoped  to  be  able  to  remove  the  tumor  entii'e,  and  with  that  purpose 
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in  view  I  endeavored  to  still  farther  separate  it  from  its  attach- 
ments ;  but  so  much  hemorrhage  occurred  that  I  was  compelled  to 
desist.  I  next  very  carefully  broke  the  outer  wall  of  the  cyst 
with  my  finger,  and  proceeded  to  shell  out  the  hning  membrane ; 
but  it  was  so  friable  that  it  gave  way,  and  my  finger  entered  the 
cavity  of  the  partially  coUapsed  sac.  I  found  it  filled  with  a  papil- 
lary cauhflower-like  growth.  This  I  removed  to  prevent  its  escape 
into  the  peritoneal  cavity,  where  I  feared  it  might  propagate  by 
contact  if  lost  and  allowed  to  remain.  I  then  completed  the 
enucleation  of  the  internal  surface  of  the  tumor.  The  thick  and 
vascular  external  wall  was  now  so  thinned  and  drawn  out  that  it 
formed  a  sort  of  pedicle.  This  I  transfixed  and  ligatured,  cutting 
away  the  redundant  portion.  Then  after  thoroughly  removing  all 
foreign  material,  I  closed  the  abdominal  incision  with  seven  silk 
sutures  and  returned  the  patient  to  bed.  She  recovered  promptly 
from  the  ether,  showing  no  evidence  of  shock.  At  8  p.m.  her  tem- 
perature was  normal  and  pulse  126.  On  the  evening  of  the  second 
day,  her  temperature  rose  to  101°  and  a  free  metrorrhagia  oo- 
curred.  The  temperature  fell  within  a  few  hours  to  99f °,  and  did 
not  afterwards  rise  above  100.  On  the  fourth  day,  I  found  union 
so  complete  and  soUd  that  I  removed  the  sutures.  She  sat  up  on 
the  19th  day,  and  has  now  entirely  recovered  from  the  operation. 
The  result  on  the  hystero-epilepsy  and  other  nervous  symptoms 
will  be  reported  later  by  Dr.  Miller. 

It  is  of  vital  importance  to  every  woman  who  must  submit  to  the 
operation  of  ovariotomy,  that  the  condition  of  the  opposite  ovary 
should  be  thoroughly  investigated.  If  found  to  be  diseased,  even 
shghtly,  I  think  it  should  be  removed  to  shield  the  patient  from 
the  danger  of  a  probable  second  operation.  But  when  such  nerv- 
ous symptoms  as  existed  in  this  case  are  present,  though  the  oppo- 
site ovary  should  be  found  to  be  healthy,  I  think  it  is  imperative 
upon  the  surgeon  to  remove  it,  with  the  hope  of  relieving  those 
symptoms.  It  does  not  add  much  to  the  danger  of  the  operation ; 
indeed,  in  my  own  practice  it  would  seem  to  have  had  the  reverse 
effect,  for  I  have  lost  but  a  single  case  of  double  ovariotomy, 
though  about  one-third  of  my  cases  have  been  of  that  char- 
acter. 

Dr.  Montgomery  takes  exception  to  the  statement  of  advisability 
of  removal  of  the  other  ovary.  The  second  ovary,  even  if  shghtly 
diseased,  may  be  the  source  of  repeated  pregnancies.  He  had,  in 
one  case  of  ovariotomy,  left  the  other  ovary  although  it  was  en 
larged  and  contained  several  small  cysts;  pregnancies  and  the  de- 
livery ot  hvmg  children  occurred  subsequently,  but  there  has  been 
no  sign  of  another  ovarian  tumor.  In  some  cases  it  might  be  ad- 
visable, but  no  such  firm  rule  should  be  formulated. 

Dr.  Goodell  has  performed  one  hundred  and  forty-four  ovariot- 
omies, and  has  had  secondary  operations  in  two  of  them  in  which 
the  remaining  ovary  was  apparently  healthy  at  the  time  of  the 
primary  operation.  In  all  cases,  after  the  menopause  he  now  re- 
moves the  second  ovary,  even  if  it  seems  to  be  perfectly  healthy 
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The  President  was  much  gratified  to  have  Dr.  Goodell's  indorse- 
ment of  his  opinion  upon  the  advisability  of  the  removal  of  the 
second  ovary. 

Dr.  Montgomery  reported  an 

OOPHORECTOMY. 

Mrs.  C,  set.  42,  consulted  me  in  November,  1884,  with  the  fol- 
lowing history.  She  is  married,  but  never  became  pregnant. 
Menstruated  once  when  fourteen  and  not  again  until  seventeen, 
when  she  became  regular,  but  the  flow  was  always  preceded 
for  a  few  days  by  severe  cramp-like  pains,  which  continued 
during  the  menstrual  period.  In  her  earlier  menstrual  life 
the  flow  was  quite  free,  but  later  it  has  been  scanty.  The 
pain  was  felt  in  the  back  and  in  each  inguinal  region.  She 
had  an  attack  of  small-pox  during  her  fourteenth  year,  but 
otherwise  had  enjoyed  good  health  until  a  few  years  ago.  Two 
years  since  she  noticed  that  she  was  losing  flesh,  her  appetite  be- 
came poor,  she  had  constant  nausea  and  frequent  vomiting,  the 
pain  in  the  back  and  inguinal  regions  occurred  in  the  after  part 
of  each  day,  was  exceedingly  distressing,  and  interfered  with  her 
rest  at  night.  This  pain  was  greatly  aggravated  by  walking, 
standing,  riding  in  cars,  and  by  coition.  When  she  came  under 
my  care  she  had  lost  considerable  flesh,  had  a  very  irritable  sto- 
mach, and  was  not  free  from  pain  an  entire  day  at  a  time.  The 
uterus  was  retroverted,  apparently  bound  down  to  a  thickened 
mass  posteriorly,  and  presented  a  catarrhal  endometritis.  Pressure 
upon  the  fornix  vaginae  gave  rise  to  severe  pain.  Some  efforts 
were  made  to  raise  the  uterus  by  means  of  tampons  of  cotton,  but 
they  only  increased  the  pain.  The  patient  soon  became  unable  to 
move  about,  and  was  confined  continuously  to  bed.  The  pain  was 
constant  during  the  greater  part  of  the  twenty -four  hours,  so  that 
during  the  last  three  months  she  had  had  but  three  nights  of  un- 
interrupted sleep  though  morphia  was  given  daily.  The  trouble 
from  the  first  had  been  ascribed  to  ovarian  disease,  and  every 
effort  was  made  to  improve  her  condition  preparatory  to  the  re- 
moval of  the  ovaries,  but  without  avail.  Her  emaciation  became 
extreme,  when  it  was  decided  to  run  the  risk  of  the  operation.  At 
this  time  her  menses  had  been  absent  about  two  months. 

April  18th,  assisted  by  Drs.  W.  H.  and  C.  B.  Warder  and  Dr. 
Martin,  the  ovaries  were  removed.  They  were  situated  in  Doug- 
las' cul-de-sac  behind  and  beneath  the  uterus  and  were  slightly 
adherent.  Both  ovaries  were  enlarged  and  hard,  and  presented  a 
number  of  small  cysts.  The  latter  were  found  also  in  the  broad 
ligaments.  The  wound  was  closed  with  silk  sutures  and  dressed 
with  sahcylated  cotton.  Her  subsequent  comfort  was  very  much 
interfered  with  by  the  pressure  from  lying,  which  in  spite  of  all 
precautions  produced  a  small  slough  over  the  sacrum.  Her  high- 
est temperature,  102°,  was  reached  at  6  p.m.  on  the  20th.  The 
wound  healed  by  first  intention.     The  sutures  were  removed  on 
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the  sixth  day.  After  the  third  day  no  anodyne  was  given,  hut  she 
slept  nine  hours  each  night.  AM  her  old  distressing  symptoms 
vanished  as  if  by  magic,  her  appetite  and  digestion  became  good, 
and  she  began  to  improve  in  general  appearance.  There  has  been 
no  recurrence  of  the  pain  since  the  operation. 

Dr.  Henry  Beates  read  a  clinical  report  of  ^the  following  cases. 

CONDYLOMA  URETHRA. 

It  closely  simulated  epithelioma  in  appearance.     As  the  routine 
notes  will  be  uninteresting,  they  will  be  omitted.    Mrs.  D. ,  nul- 
lipara, aet.  29,  sought  relief  from  intense  dysuria  which  was  of 
a  little  more  than  a  year's  duration.     A  history  indicating  an  at- 
tack of  gonorrhea,  while  not  positive,  was  sufficient  to  render  it 
probable.     A  year  or  two  after  marriage,  she  was  attacked  with 
either  acute  cystitis,  urethritis,  or  gonorrhea,  which  disappeared ; 
but  was  followed  after  a  lapse  of  two  or  three  months  by  frequent 
micturition  and  vesical  tenesmus.     After  a  few  weeks,  a  urethral 
discharge  purulent  in  character  was  noticed,  followed  soon  after 
by  the  development  of  condylomata  on  the  margin  of  the  meatus 
urinarius.    Coincidently  the  tenesmus  and  dysuria  increased,  and 
by  interferance  with  sleep  and  suffering  entailed,  resulted  in  im- 
pairment of  health.    Remedies  had  been  prescribed,  but  no  exami- 
nation of  the  local  condition  made.     When  first  seen,  the  patient 
was  almost  constantly  harassed  with  tenesmus,  and  was  suffering 
intensely.     She  would  retain  the  urine  as  long  as  possible,  and 
void  it  only  when  the  voluntary  control  of  the  bladder  was  over- 
come by  the  vesical  contraction.    Examination  revealed  numerous 
condylomata  originating  from  the  margin  of  the  meatus  and  in- 
terior of  urethra.     The  meatus  and  its  surrounding  neoplasms 
were  bathed  in  a  sanguine  or  purulent  fluid,  and  the  inferior 
border  and  membrane  of  vestibule  were  the  seat  of  destructive 
ulceration.     This  latter  so  closely  simulated  the  appearances  seen 
in  ulcerating  epithelioma  that  that  diagnosis  was  confirmed  by  a 
gentleman  who   saw  the  case  with  me.     The  external  growths 
were  snipped  off  with  scissors,  and  the  bleeding  bases  staunched 
with  nitric  acid.     After  a  close  preparatory  treatment,  anesthesia 
was  produced,  the  urethra  dilated,  and  the  condylomata,  which 
were  numerous,  and  derived  from  the  iirethral  membrane  only, 
removed  with  the  dull  cui-ette.     A  curious  point  was  the  distinct 
demarcation  of  the  morbid  condition  which  was  limited  at  the  vesi- 
cal terminus  of  the  canal,  and  the  perfect  freedom  of  the  vesical 
membrane  from  the  growths.     A  solution  of  chloral,  iodine,  and 
carbohc  acid  was  thoroughly  applied,  and  had  the  effect  of  stopping 
hemorrhage.     The  ulcerated  tissue  and  a  portion  of  the  urethral 
floor  were  incised,  and  the  margins  treated  with  nitric  acid.     The 
microscope  revealed  hypertrophy  of  the  mucosa  with  increase  of 
epithelial  elements  and  capillaries.     Four  years  have  elapsed  and 
no  evidences  of  return  have  presented  themselves.     I  believe  the 


964  Transactions  of  the 

cause  of  these  condylomata  to  have  been  a  specific  urethritis, 
which,  becoming  chronic  by  its  irritating  discharge,  determined 
the  growths. 

LEIOMYOMA   UTERI. 

Mrs.  M.,  German,  set.  37,  mother  of  one  child,  history  free  from 
neoplastic  predisposition.  At  thirteen  the  catamenial  function 
was  started  and  became  regular  soon.  Congestive  dysmenorrhea, 
for  a  few  months  at  first,  once  every  twenty-eight  days,  lasting 
four  days.  Married  at  nineteen,  conceived  two  years  later,  de- 
livery at  term  after  a  tedious  instrumental  labor.  About  a  year 
later,  a  steadily  increasing  menorrhagia  commenced,  with  leucor- 
rhea.  She  was  unsuccessfully  treated  for  this  for  two  years,  and 
came  under  the  care  of  a  well-known  practitioner  of  Philadelphia, 
since  deceased,  who  introduced  pieces  of  lunar  caustic  into  the 
uterine  cavity,  and  allowed  them  to  remain  there  until  dissolved. 
After  a  few  weeks,  the  menori-hagia  was  relieved,  and  fair  health 
was  enjoyed  for  more  than  two  years.  The  hemorrhage  recurring, 
she  again  visited  Philadelphia,  and  was  treated  with  the  dull 
curette  and  endometrial  application.  She  remained  free  from  her 
trouble  for  three  years,  during  which  time  she  met  with  financial 
reverses,  and  was  subjected  to  the  depressing  influence  of  trouble. 
She  had  never  been  impregnated  since  the  birth  of  her  only  child. 
Hemorrhage  recurring,  she  entered  a  hospital  in  Western  Penn- 
sylvania, where  she  remained  two  years  under  successful  treat- 
ment. All  treatment  was  abandoned,  and  the  hemorrhagic  con- 
dition suffered  for  nearly  five  years,  when  threatening  death 
hrought  her  again  to  Philadelphia.  She  attended  the  Nurse's 
Home  Charity,  where  I  saw  her  as  an  assistant  in  1879.  Her 
treatment  included  iodine  to  the  cavity,  ergot  and  gallic  acid  in- 
ternally, and  the  curette.  In  October  of  the  same  year  she  placed 
herself  under  my  care.  I  was  called  to  see  her,  and  found  her  in 
profound  syncope.  She  had  occasionally  manifested  mental  aber- 
ration, due  entirely  to  the  exsanguinous  state,  and  for  two  or  three 
months  was  bleeding  almost  constantly.  A  laminaria  tent  was 
promptly  placed,  and  a  thorough  examination  made,  which  dis- 
closed the  presence  of  a  neoplasm  occupying  the  right  lateral  and 
posterior  uterine  wall.  Its  contour  was  regular,  base  broad,  con- 
sistence that  of  uterine  tissue.  Its  submucous  location  was  deter- 
mined and  enucleation  effected.  The  growth  was  as  large  as  a 
doubled  fist,  and  required  division  before  it  could  be  delivered. 
It  weighed  nine  ounces.  Profuse  bleeding  occurred  during  the 
operation,  and  the  shock  was  alarming;  reaction,  however,  oc- 
curred. Microscopic  examination  revealed  a  typical  leiomyoma 
uteri  of  the  telangiectatic  type.  When  last  heard  from,  a  few 
months  ago,  she  was  enjoying  excellent  health. 

OVARIAN  CYSTOMATA. 

Case  1.  A  lady,  51  years  of  age.     The  sac  was  aspirated,  and 
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thirty-seven  pints  of  typical  ovarian  fluid  removed  in  Feb- 
ruary. By  May  the  cyst  had  refilled,  and  the  tumor  was  re- 
moved. The  room  was  heated  to  80',  and  a  steam  atomizer  nebu- 
hzing  carbolized  water  was  kept  in  constant  action.  Incision  five 
and  one-half  inches,  bleeding  points  secured  before  opening  peri- 
toneal cavity.  No  adhesions,  pedicle  dropped.  The  sutures  of 
silver  wire  used  in  closing  the  abdominal  wound  were  inserted  in 
such  a  way  that  the  peritoneal  surfaces  were  apposed  fully  three- 
quarter  inch  below  the  incised  edges.  The  dressing  consisted  of 
adhesive  strips,  antiseptic  gauze,  absorbent  cotton,  and  a  flannel 
binder  over  all.  The  convalescence  was  pyrexial.  characterized 
by  abrupt  exacerbations  on  the  seventh  and  thirteenth  daj's. 
Sitting  up  on  twenty-eighth  day.  Recovery  good.  The  pyrexial 
convalescence  I  attribute  to  the  use  of  carbolic  acid,  and  the 
heat  exhaustion  induced  by  the  absurd  custom  of  maintaining  a 
close,  moist,  and  overheated  atmosphere  during  the  operation. 
Case  2.  A  lady,  aged  51.  Menopause  four  years  ago ;  noticed  an 
abdominal  timior  at  the  time  of  the  change.  This  would  diminish 
in  size  during  the  catamenia.  The  past  two  years  the  suffering 
has  been  great :  and  while  the  tumor  is  of  medium  size,  the  dis- 
turbance of  the  digestive  functions  is  as  great  as  those  encoun- 
tered in  enormously  developed  cysts.  Sleep  for  the  past  few 
months  has  been  seriously  interrupted.  In  January,  1884,  her 
health  not  admitting  surgical  procedures,  and  in  consequence  of 
fever  and  pain  in  the  sac,  aggravated  by  the  least  movement,  and 
indicating  an  acute  inflammatory  condition.  I  aspirated  with  the 
view  of  removing  what  I  believed  to  be  the  determining  cause  of 
the  inflammatory  attack,  over-distention,  and  also  to  prevent  ad- 
ditional adhesions  from  forming.  I  withdrew  eighteen  pints  of  a 
dark  chocolate-colored  fluid  which  was  typically  ovarian,  but 
contained  a  large  amount  of  cholesterin.  The  result  of  the  aspi- 
ration was  everything  to  be  desired :  the  pyrexia  promptly  disap- 
peared, sleep  was  secured,  the  digestive  function  restored,  and  a 
rapid  gain  of  strength  estabhshed.  By  April,  the  sac  was  so  fiUed 
as  to  again  occasion  constitutional  distiu-bance,  and  ovariotomy 
was  performed.  This  time  I  abandoned  entirely  carbolic  acid,  and 
the  overheated  moist  and  oppressive  atmosphere.  Strict  cleanli- 
ness was  observed,  and  corrosive  sublimate  used  with  the  atomizer 
remote  from  the  patient.  The  temperature  was  maintained  as 
nearly  as  possible  at  70  .  In  an  omental  adhesion  was  found  a 
large  artery,  which  was  the  chief  source  of  blood- supply  to  the  cyst- 
wall.  The  pedicle  was  found  to  be  a  tendon-like  structure. 
The  sac  was  almost  universally  adherent  in  the  pelvic  cavity,  and 
adhesions  were  especially  strong  over  the  broad  ligament  and 
fundus  uteri.  These  were  so  developed  that  it  was  considered  by 
a  gentleman  present  an  impossibility  to  effect  removal.  In  deal- 
ing with  this  comphcation.  the  fundus  uteri  was  deprived  of  its 
thickened  peritoneal  covering,  and  the  parenchyma  exposed.  This 
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■was  the  source  of  hemorrhage,  which  was  stopped  by  dissecting  up 
flaps  on  the  anterior  and  posterior  aspects,  and  bringing  them  to- 
gether over  the  bleeding  surface,  and  securing  with  six  inter- 
rupted silk  sutures.  After  removal  of  the  sac  and  the  introduction 
of  the  abdominal  sutures,  and  just  as  I  was  about  to  close  the 
wound,  there  welled  up  blood.  The  cavity  was  quickly  reopened, 
and  the  bleeding  surface  discovered  after  lengthening  the  incision 
to  a  point  above  the  umbilicus,  and  well  down  over  the  pubis. 
The  hemorrhage  originated  in  the  separated  folds  of  the  broad 
ligament,  and  was  only  stopped  after  numerous  silk  ligatures  had 
been  applied ;  between  fifty  and  sixty  were  required  within  the 
pelvic  and  abdominal  cavities  before  bleeding  was  well  controlled. 
Failing  to  secure  a  bleeding  point  in  a  pocket,  Monsel's  solution 
was  applied.  The  operation  occupied  two  hours  and  thirty -five 
minutes.  One  and  a  half  pounds  of  ether  were  consumed.  The 
temperature  of  the  patient  after  the  operation  was  over  was  931°,  and 
attention  is  here  called  to  a  point  which  is  the  determination  of  the 
degree  of  depression  of  temperature  to  which  it  is  safe  to  subject  a 
patient  during  a  surgical  procedtire.  In  ovariotomy,  where  the 
securement  of  bleeding  area,s  is  an  essential  to  success,  the  import 
of  this  can  easily  be  appreciated ;  and  if  a  definite  knowledge  can  be 
established,  there  will  not  be  fatal  cases  due  to  septic  complications, 
the  direct  result  of  oozing,  that  might  be  prevented.  Reaction  was 
prompt.  Dressing  as  befoi"e.  Tympanites  developed  during  the 
next  twelve  hours,  and  to  a  degree  that  jeopardized  life.  This 
was  overcome  with  the  faradic  current,  anti-ferments,  and  the 
rectal  tube.  There  was  no  pyrexial  complication,  and  recovery 
was  without  fui-ther  outward  symptom. 

Case  3.  A  young  married  lady,  set.  35,  suffered  from  an  ova- 
rian tumor  which  developed  within  a  period  of  nine  months.  The 
cool  room,  absence  of  carboHc  acid,  and  strict  cleanliness  charac- 
terized the  conditions  of  the  operation.  Corrosive  sublimate  was 
the  antiseptic  employed.  The  operation  was  uncomplicated,  and 
recovery  was  prompt. 

Dr.  GrOODELL  Complimented  Dr.  Beates  on  the  case  requiring  so 
many  ligatures,  a,s  nothing  is  so  demoralizing  as  free  hemorrhage  as 
a  complication  in  abdominal  surgery.  He  criticises  the  three-quar- 
ter-inch application  of  peritoneal  surfaces,  as  it  is  likely  to  fall  into 
the  wound  when  closing  it  and  cause  faulty  union.  He  inquired 
about  Dr.  Beates'  experience  as  to  hernia  after  abdominal  section. 
He  doubted  the  necessity  of  the  rule  to  avoid  section  of  the  recti 
muscles.  If  in  inserting  stitches  in  closing  the  wound,  good  coap- 
tation of  the  muscles  be  secured,  hernia  would  probably  be  less 
likely  to  happen.  He  prefers  silk  sutures  to  metal  ones  for  closing 
the  abdominal  wound,  as  they  may  all  be  inserted  and  sponges 
used  to  catch  any  bleeding  before  any  of  them  are  closed. 

Dr.  Montgomery  remarked  that  some  operator  (name  forgotten) 
had  proposed  section  through  the  recti  muscles  for  the  express 
purpose  of  insuring  good  coaptation  and  sound  union.  He  has 
tried  this  method,  and  has  had  good  results  and  no  hernia. 

Dr.  Parish  has  passed  sutures  through  the  recti  muscles,  and 
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has  had  good  results  and  no  hernia.  He  uses  silk,  and  has  not 
been  troubled  with  suppuration  along  the  suture  tracks. 

The  President  thinks  that  if  an  operator  once  uses  silk  sutures 
he  will  not  again  use  silver  wire.  In  the  case  he  reported  thas 
evening,  the  incision  was  necessarily  through  a  recti  muscle.  He 
had  perfect  union  and  no  suppuration.  . 

Dr.  Beates  had  never  had  a  hernia  resulting  from  abdommal 
section.  In  the  second  case,  violent  retching  and  vomiting  caused 
him  great  anxiety,  but  the  suture  held  firmly,  and  union  was  firm 
throughout.  In  the  second  and  third  cases,  silk  sutures  were  used, 
hut  pus  was  formed  in  their  tracks  in  six  or  seven  days. 

Dr.  Goodell  exhibited  specimens  of 

PAPILLARY  OVARIAN  CYSTS 

removed  from  three  women,  with  the  following  history.  The  first 
one  had  been  removed  on  March  29th  at  the  University  Hospital 
from  a  woman  who  had  borne  two  children  by  her  first  husband, 
hut  had  not  conceived  since  her  second  marriage  seven  years  ago. 
The  cyst  was  of  the  right  ovary,  weighed  about  twenty  pounds, 
and  its  lower  portion  had  to  be  enucleated  from  the  broad  ligament 
which  overlapped  it.  It  had  burst  a  few  hours  before  the  opera- 
tion, and  the  abdomen  was  filled  w4th  a  dark,  syrupy  fiuid.  The 
special  point  of  interest  was  the  papillary  growths  found  in  large 
numbers  both  on  the  inside  and  the  outside  of  the  cyst- wall.  The 
broad  ligament  and  pelvic  peritoneum  were  also  studded  with 
them,  and  the  left  ovary,  otherwise  healthy,  was  so  bound  down 
and  enveloped  with  them  as  to  make  its  removal  impossible.  The 
woman's  convalescence  was  uninterrupted,  yet  Dr.  Goodell  could 
not  but  beheve  in  the  malignancy  of  the  cyst,  and  he  was  disposed 
to  attribute  the  diffused  patches  of  papillomata  to  infection  from 
some  previous  rupture  of  the  cyst- wall,  of  which,  however,  there 
was  no  history. 

The  next  two  cases  were  operated  on  at  his  private  hospital  on 
the  same  day,  April  12th,  and  both  did  well.  In  each  one  both 
ovaries  were  affected  with  intra-extramural  papillary  growths, 
while  in  one  of  them  the  right  cyst  had  evidently  burst  some 
weeks  previously,  as  the  abdomen  contained  a  dirty  fluid,  and, 
apart  from  the  history  of  sudden  abdominal  pain,  the  ovary  was 
represented  by  a  mass  of  papillomata  about  the  size  of  one's  fist, 
around  the  base  of  which  were  the  remains  of  the  cyst- wall. 
These  two  cases  he  deemed  benign,  because  there  seemed  to  be  no 
infection  outside  of  the  ovary.  They  were  probably  cases  in 
which  the  cystic  degeneration  began  at  the  hilus  of  the  ovary. 

The  President  remarked  that  these  growths  were  found  in 
almost  all  small  ovarian  cysts,  especially  when  they  were  envel- 
oped in  the  broad  ligament.  They  are  not  malignant  but  are  of 
very  rapid  growth,  and  are  accompanied  by  pain  and  local  con- 
gestion. P  -,  -4. 

Dk.  Parish  in  one  of  his  patients  had  found  an  ovarian  tumor 
as  large  as  a  man's  head.  The  other  ov-ary  was  the  size  of  a  hen's 
egg,  and  its  WiiUs  had  undergone  calcareous  degeneration ;   the 
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pedicle  was  short  and  calcareous,  suppuration  folllowed  its  re- 
moval and  a  fistulous  opening  was  left,  probably  depending  on 
the  presence  of  the  calcareous  matter. 

VESICAL  CALCULUS. 

Dr.  Goodell  also  exhibited  a  calculus  weighing  over  one  and  a 
half  ounces,  which  he  had  removed  a  week  ago.  The  lady  was 
seventy-four  years  old  and  was  also  aphasic  and  paralyzed  from 
a  stroke  of  apoplexy  received  five  years  previously.  Ether  was 
therefore  given  with  extreme  caution,  and  fortunately  no  bad  re- 
sults followed  its  use.  Finding  the  stone  to  be  a  very  large  one, 
Dr.  Goodell  decided  not  to  crush  it,  but  to  remove  it  by  lithotomy, 
This  was  accordingly  done,  but  a  good  deal  of  difficulty  was  expe- 
rienced in  coaxing  the  stone  through  the  opening.  On  account  of 
the  cystitis  present,  the  opening  into  the  bladder  was  left  unclosed, 
except  at  three  points  where  sutures  were  introduced  merely  to 
stop  troublesome  hemorrhage.  The  relief  was  immediate,  and  the 
convalescence  uninterrupted . 

ON  THE  USE  OF  THE  OBSTETRICAL  FORCEPS  AS  A  SPECULUM  AND 
PROTECTOR  TO  THE  VAGINA  IN  OPERATIONS  UPON  THE  FETUS  IN 
UTERO. 

By  Drs.  Jos.  Price  and  G.  G.  Faught,  read  by  Dr.  Beates.— 
Even  a  casual  observation  of  the  records  of  gynecology  shows  them 
to  be  scored  over  and  over  again  with  cases,  the  sad  history  of 
which  is  the  result  of  the  reckless  and  unintelligent  use  of  the  ob- 
stetric forceps.  The  late  Dr.  John  S.  Parry  gives  the  mortality  of 
ovariotomy  as  37i^.  According  to  Dr.  D.  M.  Agnew  ("  Surgery," 
Vol.  II.,  page  821),  "  A  fatality  quite  as  great  as  that  resulting 
from  Cesarean  section. "  As  a  careful  perusal  of  the  writings  of 
Schroeder,  Tait,  and  others  shows  how  often  this  operation,  when 
styled  "successfully  done,"  is  followed  by  genital  fistulse,  exten- 
sive sloughing,  and  cicatricial  contusions,  we  have  good  reason  to 
believe  that  mutilations  and  contusions  of  the  soft  parts  are  no 
mean  factors  in  accounting  for  the  heavy  mortality.  Foreign  re- 
ports indicate  that  the  mortality  is  much  greater  abroad  than  in 
this  city.  A  late  Irish  obstetrician  reports  six  consecutive  deaths 
after  craniotomy.  Though  the  conventionalities  and  artificial 
modes  of  living  in  the  large  cities  of  America  might  necessitate  the 
more  frequent  performance  of  serious  operations  in  child-birth, 
the  more  successful  results  must  be  attributed  to  the  generally 
conservative  teachings  of  our  schools  with  reference  to  manipula- 
tions in  deformed  pelves.  It  is  to  be  regretted  that  exceptions  to 
such  teaching  exists.  A  celebrated  New  York  teacher,  who 
boasts  "  three  thousand  cases  and  a  year  at  Vienna,"  records  one 
of  his  cases  in  which  the  cephalotribe  slipped  eight  times,  the 
operation  being  completed  with  a  blunt  hook. '  Cases  are  known 
in  which  the  cervix  has  been  entirely  cut  away,  and  in  which  in 
trephining  the  base  of  the  child's  skull  the  mother's  sacrum  has 
1  [Without  injury,  it  should  be  stated,  to  the  soft  parts  of  the  mother. 
See  JOURN.  Obst.,  May,  1873.— Ed.] 
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been  sawn  into.  With  such  records  before  them,  the  writers  feel 
that  no  apology  is  needed  for  presenting  for  the  discussion  of  this 
Society  a  new  and  wise  use  for  the  forceps  as  a  protector  of  the 
soft  parts,  and  for  fixation  of  the  head  during  operations  upon  the 
fetus.  A  justly  celebrated  writer  and  teacher  of  this  city,  after 
the  publication  of  a  paper  advocating  this  measure,  in  the  Medical 
Neu's,  August  2d,  1884,  called  attention  to  the  fact  that  the  idea 
was  not  a  new  one,  as  shown  by  an  extract  of  BlundeU's  "  Princi- 
ples and  Practice  of  Obstetrics,"  published  in  1834.  The  writers 
are  well  aware  that  obstetrical  works  report  cases  in  which  the 
head  was  perforated  after  ineffectual  traction  had  been  made  with 
the  forceps,  without  removing  that  instrument,  and  the  delivery 
subsequently  accomplished  safely.  Hodge, ' '  Sy st.  Obst. , "  pages  252, 
272,  etc.  Their  use  in  these  previously  reported  cases  was,  however, 
clearly  accidental.  Indeed,  the  profession  seem  to  have  lost 
sight  of  the  fact  that  the  primal  use  of  the  specuhim  was  to  enable 
the  operator  to  use  craniotomy  instruments  safely  and  expedi- 
tiously, Abucasis  so  using  it  in  the  eleventh  century  (quoted  by 
Schroeder).  The  design  of  this  paper  is  to  claim  the  intentional 
use  of  forceps  as  a  protector  of  the  soft  parts  of  the  mother, 
and  for  fixation  of  the  head.  The  only  previous  intentional  use  of 
the  forceps  in  such  a  manner,  known  to  the  writers,  was  some 
years  ago  by  Dr.  De  Forest  Willard,  a  member  of  this  Society.  In 
using  the  forceps,  after  the  manner  referred  to  in  the  title,  when 
the  destruction  of  the  fetus  is  clearly  indicated,  a  pair  of  forceps 
as  wide  in  the  blades  as  the  diameters  of  the  pelvis  will  permit, 
are  apphed  in  the  ordinary  way,  and  used  for  fixation  and  com- 
pression of  the  head,  while  the  vault  is  being  perforated  and  broken 
or  folded  up,  the  retraction  of  the  tissues  by  the  instrument  al- 
lowing safe  and  expeditious  work.  If  preferred  by  the  operator, 
the  blades  may  be  separated  to  the  respectives  sides  of  the  pel- 
vis, and  held  by  assistants,  recrossing  and  locking  them  to  make 
compression  and  traction.  To  represent  the  utility  of  the  forceps 
under  such  circumstances,  we  cite  the  following  cases:  Case  1. — 
M.  B.,  primipara,  pelvis  of  masculine  type,  child's  head  unusu- 
ally ossified,  and  its  dimensions  large,  absolutely  and  relatively. 
When  Dr.  Price  saw  her,  she  had  been  in  labor  for  a  long  period 
— as  the  pregnancy  was  illegitimate  she  had  attempted  to  conceal 
the  fact  that  she  was  in  labor — the  child  was  dead ;  the  hand  was 
presenting  at  the  vulvar  orifice,  which  was  very  much  swollen, 
and  the  woman's  vital  forces  were  faihng.  The  hand  and  arm  were 
returned  to  the  uterine  cavity,  and  the  head  brought  into  position. 
As  there  was  no  expulsive  effort  whatever,  the  forceps  were  ap- 
plied. Traction  failed  to  engage  the  head.  The  safety  of  the 
mother  demanded  prompt  removal  of  child.  Without  removing 
the  forceps,  craniotomy  was  quickly  performed  after  the  method 
described.  The  mother's  soft  parts  were  entirely  uninjured,  and 
the  woman  made  a  prompt  and  satisfactory  recovery.  It  seems 
hardly  necessary  to  state  that  version  was  not  attempted  in  this 
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case  because  it  was  believed  that  the  safety  of  the  mother  would 
be  greatly  compromised  by  turning  and  dragging  through  con- 
tracted and  inflamed  tissues  a  large,  still  child. 

Case  2. — Mrs.  D.,  set.  28,  second  labor.  The  first  labor,  two 
years  previously,  had  been  a  protracted  forceps  delivery.  The 
present  labor  was  seen  in  consultation.  It  was  a  summit  presen- 
tation, and  various  forceps  had  been  already  unsuccessfully 
applied.  A.  further  attempt  by  Dr.  Price  was  equally  unsuccessful 
in  causing  the  head  to  engage,  its  diameters  being  at  least  an  inch 
greater  than  those  of  the  pelvic  outlet.  The  forceps  being  in  situ, 
a  large  male  fetus  was  removed,  after  perforating  and  crushing 
the  head.  The  patient's  recovery  was  .all  that  could  be  desired. 
She  has  since  borne  a  normal  child,  the  labor  being  easy. 

Cases. — A.  G.,  set.  22,  primipara.  Extreme  angular  curvature 
of  the  spine,  and  pelvis  much  narrowed  in  the  conjugate  diameter. 
The  head  presented,  the  occiput  was  posterior  and  unengaged. 
Dr.  Faught  applied  the  Davis  forceps,  but  was  unable  to  change 
or  engage  the  head.  After  a  consultation  with  Drs.  Hampton  and 
Price,  in  which  craniotomy  was  decided  upon,  a  pair  of  Hodge 
forceps  were  applied,  the  blades  separated  to  their  respective  sides 
of  the  pelvis  and  used  as  a  speculum,  etc.,  during  the  subsequent 
operative  procedure.  Except  for  a  slight  tear  of  the  perineum, 
which  afterwards  healed  perfectly,  without  the  use  of  stitches, 
made  by  the  passage  of  the  shoulders,  the  patient's  recovery  was 
iniinterrupted  and  satisfactory.  In  this  patient,  the  undeveloped 
condition  of  the  soft,  and  the  narrowness  of  the  bony  outlet 
would  have  rendered  craniotomy  by  the  old  method  a  dangerous 
operation. 

Without  wearying  you  by  further  statistics,  we  may  say  that 
similar  successful  results  have  been  attained  in  all  our  other  cases, 
numbering  four.  The  Hodge  and  Davis  forceps  were  used  in  five 
of  the  operations,  in  the  last  two  a  special  forceps  designed  by  Dr. 
Price,  and  made  for  him  by  Mr.  Kolbe,  having  the  fol- 
lowing peculiarities :  1st,  Thin  flat  blades,  one  and  three-quarter 
inches  wide,  to  allow  easy  application  in  markedly  deformed 
pelves.  2d,  The  Hodge  angulation,  for  use  at  the  superior  strait. 
3d,  The  absence  of  fenestrse  to  increase  the  strength  of  the  blades 
for  powerful  compression  and  traction,  and  to  afl[ord  more  ample 
protection  in  operative  procedures  during  perforation,  etc.  4th.  A 
greater  cephalic  curve,  so  that  the  points  come  in  apposition  to  pre- 
vent slipping.  5th,  A  screw  at  the  end  of  the  handles  to  cause 
greater  compression  than  could  otherwise  be  exerted.  Dr.  Beates 
also  exhibited  another  pair  of  forceps  designed  by  Dr.  Price,  one 
blade  of  which  terminated  in  a  thin,  flat,  shai'p-pointed  perforator. 
This  was  covered  with  a  leather  shield,  to  protect  the  soft  parts 
during  its  introduction.  This  shield  is  not  removed,  but  the  perfo- 
rator cuts  through  it  when  it  is  pressed  firmly  against  the  fetal 
ci-anium.     The  other  blade  terminates  in  a  blunt  screw,  v»^liich  is 
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intended   to  be  screwed  into  the  spinal  canal  of  the  child  for 
traction. 
Dr.  W.  H.  Parish  reported  an 

ALEXANDER  OPERATION. 

In  December,  1881,  Dr.  William  Alexander,  of  the  Liverpool 
Parish  Infirmary,  performed  for  the  first  time  what  is  now  known 
as  the  Alexander  operation.  His  patient  had  a  retroflexed  and 
prolapsed  uterus,  and  a  cystocele.  He  effected  a  permanent  re- 
placement of  the  uterus,  but  did  not  get  rid  of  the  cystocele.  In 
1884,  he  published  his  book  on  "  The  Treatment  of  Backward  Dis- 
placements of  the  Uterus,  and  of  Prolapsus  Uteri,  by  the  New 
Method  of  Shortening  the  Round  Ligaments."  He  there  reports 
twenty-two  cases  operated  on  by  himself,  and  other  cases  operated 
on  by  other  surgeons.  The  conditions  warranting  the  operation — 
conditions  which  the  operation  is  expected  to  relieve — are  posterior 
displacements,  retroflexion  or  retroversion  of  the  uterus.  The 
operation  is  of  little  service  in  prolapse  unaccompanied  by  either 
posterior  displacement.  It  does  not  remedy  a  cystocele  or  a  rec- 
tocele ;  neither  does  it  take  the  place  of  an  operation  for  remedying 
a  laceration  of  a  perineum.  The  operation,  as  recommended  by 
Dr.  Alexander,  consists  in  making  an  incision  down  upon  the 
external  abdominal  rings,  finding  and  seizing  the  ends  of  the  roimd 
ligaments,  drawing  them  out  until  taut,  the  uterus  being  at  the 
time  held  in  a  position  of  anteversion  by  means  of  a  sound  in  its 
cavity.  The  ligaments  are  then  stitched,  in  their  taut  condition, 
to  the  columns  of  the  rings,  and  the  uterus  is  kept  from  dragging 
too  greatly  on  the  round  ligaments  during  the  subsequent  two 
months  by  means  of  a  Hodge  pessary,  sometimes  aided  by  a  stem 
pessary.  The  abdominal  incision  heals  generally  by  granulation, 
rarely  by  first  intention.  The  relief  of  the  uterine  displacement 
in  most  of  the  cases  reported  seemed  permanent — at  least  the  dis- 
placement had  not  recurred  up  to  date  of  publication.  The  opera- 
tion is  a  bloodless  one,  or  nearly  so,  the  dangers  are  trifling,  and 
the  results  in  favorable  cases  were  satisfactory  in  the  hands  of  Dr. 
Alexander  and  other  English  operators.  On  December  30th,  1884,  I 
did  the  Alexander  operation  on  a  pa.tient  in  the  Philadelphia  Hos- 
pital. Her  general  condition  was  not  very  favorable  for  any 
operation.  She  was  about  40  years  of  age,  of  small  stature,  and  in 
a  debilitated  condition.  She  suffered  with  a  chronic  bronchitis, 
the  uterus  was  in  a  condition  of  retroflexion  and  retroversion,  and 
was  also  so  prolapsed  a,s  to  approach  ordinarily  the  vaginal  outlet, 
and  when  engaged  in  severe  labor  protruded,  according  to  the 
patient's  statement ;  but  the  latter  statement  may  have  been  erro- 
neous, as  there  was  a  rectocele  of  about  the  size  of  a  hen's  egg. 
There  was  also  an  old  laceration  of  the  perineum,  one  that  ex- 
tended nearly  into  the  rectum.  I  perforjned  the  Alexander  opera- 
tion because  of  the  i)osterior  displacement.     I  did  not  expect  to 
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remedy,  except  to  a  limited  extent,  the  prolapse  of  the  uterus,  or 
at  all  to  get  rid  of  the  rectoceie.  I  expected  that  a  subsequent 
operation  would  be  performed  for  the  restoration  of  the  perineum. 
After  cutting  down  upon  the  right  external  ring,  I  found  no  diffi- 
culty in  recognizing  the  terminal  portion  of  the  round  ligament,  or 
in  causing  it  to  run  through  the  canal  when  drawn  upon  by  the 
finger.  It  was  about  the  size  of  a  crow-quill,  and  did  not  suggest 
strength.  It  appeared  in  a  condition  of  ati'ophy,  from  the  stretch- 
ing to  which  it  had  long  been  subjected.  The  left  ligament  w^as 
also  easily  recognized,  but  it  would  not  run  through  the  canal.  It 
could  not  be  di-awn  out,  and  doubtless  was  adherent  to  the  canal, 
and  also  held  in  the  pelvis  by  abnormal  adhesions,  dependent 
upon  a  pelvic  cellulitis  of  old  date.  The  right  ligament  was  drawn 
out  about  two  inches  and  cut  off.  The  left  one  was  shortened  about 
half  an  inch.  AVhile  the  ligaments  were  being  drawn  out,  the 
uterus  was  held  anteriorly  in  the  median  line  by  means  of  a 
uterine  sound.  The  round  ligament  was  then  stitched  to  the 
columns  of  the  rings,  and  the  abdominal  incision  closed  with  silver 
wire  and  covered  with  iodoform  dry  dressing.  A  Hodge  pessary 
was  introduced,  and  the  patient  placed  in  bed  in  dorsal  recum- 
bency with  thighs  flexed.  The  bronchitis  was  aggravated  by  the 
ether,  and  severe  coughing  became  very  troublesome.  The  con- 
cussion of  the  coughing  would  at  times  force  out  the  pessary. 
The  abdominal  adhesions  healed  in  about  three  days  by  granula- 
tion, after  limited  erysipelas  had  appeared.  The  erysipelas  was 
not  severe,  and  was  probably  dependent  upon  hospital  influences. 
The  posterior  displacement  was  partially  relieved,  but  I  do  not 
think  the  benefit  secured  to  the  patient  amounted  to  a  great  deal. 
I  have  seen  but  one  other  Alexander  operation  reported  in  this 
country.  I  think  the  value  of  the  operation  should  be  tested.  I 
am  not  enthusiastic  in  its  favor,  but  am  willing  to  give  it  a  trial. 
Certainly  it  is  not  difficult ;  perhaps  the  chief  difficulty  consists 
in  recognizing  the  round  ligaments,  but  they  are  more  easily 
found  in  the  living  than  in  the  cadaver.  There  is  no  danger  of 
hemorrhage,  and  apparently  no  danger  of  traumatic  peritonitis. 
Probably  the  only  source  of  danger  is  from  septic  infection,  and 
this  under  favorable  surroundings  could  scarcely  occur. 

The  President  thought  that  the  operation  would  find  many  cases 
in  which  it  will  be  valuable.  For  instance,  cases  of  retroflexion 
without  adhesions,  and  in  which  the  pessary  will  get  into  the 
a,ngle  of  the  flexion  and  lose  its  usefulness,  and  in  which  a  stem 
will  not  stay.  It  will  be  less  dangerous  than  Tait's  plan  of  lapa- 
rotomy and  stitching  the  uterus  to  the  abdominal  wall. 

Dr.  Parrish  remarked  that  Dr.  Alexander  recommended  that 
both  round  ligaments  should  be  drawn  out  before  either  of  them 
were  stitched.  He  recommends  it  for  such  cases  as  the  President 
describes,  but  does  not  limit  its  usefulness  to  such.  He  also  thinks 
it  will  prove  a  valuable  auxiliary  previous  to  operations  for  the 
cure  of  rectoceie,  cystocele.  and  lacerated  perineum. 


Tr 
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Meeting,  May  29th,  1885. 
An  inaugural  thesis,  entitled, 

THE  NOKMAL    POSITION  O.    THE    TTERUS  A^^.    ITS    RELATION  TO    THE 
OTHER  PELVIC  ORGANS,  ^    lO    THE 

was  presented  by  Franklin  H    MARrm  \r  r»    /r^u- 

Cone,e,    :SS0),  and  .ead  by  the^tS.^;'^,,..?,'^  ^.t' 

pJed%:fr;ouow™;.:Ltns""^^'  ^^"^'='^'  ^-o  «--«^  --  op- 

down  upon  the  bladder  and  anLrio/4u  of  tt'™'^™'^  ""^  " 
the  other  hand  (the  perpendicuS  th  ^ry  of  Sa™Sle"''^  °° 
broad  surface  of  the  body  would  recZi  tL  ^    ^f  '        interior 

disadvantage,  displacing '^^heuterunackwarT",;  >°-^''  '^"'"^ 
cervixdownward,  while  if  thentp!,,       ^'»<='^"/^d  and  dnvrng  the 

these  two  extremes,  tte  natow  e  ™ t  ofTh":  f  *''?°"*'°°  ''^*'^^^° 
the  impulse  in  the  line  of  thelxirof  i  *''';''""  '™"'''  '•'«=«i™ 

would  become  equaUy  dis^fbrd"  h"^!,^  S" itf  '"^  'T 
Here,  too,  the  organ  would  r.nf  .^/i-     V,^  *  ^*®  supports, 

pulse,  as  it  woufd  brequairdir.  ''f  ^"'^^^^^^  the  whole  im- 
posterior  ligaments  and  «nW  ^'''^  "P°^  '^^  «^^e«  and  the 
ments  woull  ^ece  ve  to  TZTT'''^  ^"^  '''  ^^'''^^  ^ttach- 
pulse.  ^'  ^'^  ^^  "^"^  ^^^te^t,  their  portion  of  the  im- 

cludeI^r^prsS^^^^^^^^^  i^^^^f  -  ^°"ts-^^  ^^^  -^^^'  p- 

occupying  normally  tie  posit  on  of  p.?  '^'^^*^  "^  *^^  ^*^^"« 
bladder,  when  collapsed  or  wZ  I      f      "^^  anteversion.      The 

body,  not  flat  like Tp^ate  The  C  '^'  ''  ""  ''^'''^^^^'  '^^"P^^ 
toneal  surface,  the  apex  corresnon^r  f^ffP^^ding  to  its  peri- 
terioror  inferior  surf'ace  corr"'^^^^^^^^^  T-"^--     ^he  pos- 

vagina,  to  which  it  is  intimafplt  .ff  \  .  ^  anterior  wall  of  the 
spends  to  the  symphys^s^^^^^^^ 

readily  seen,  then  that  th'p  hl^^  /*  '"  ^^osely  attached.  It  is 
of  the  perito'neum;  or  ts  one  ftf  ''T""^'  ''''''  '^  '^^^  ^"'-tion 
tremeanteversiontheorits  thefrPP^'f"  •  ^^^^^^^^^g  to  the  ex- 
uterus  are  in  appositLT  If  rucrbrthf '  ''  '1'  ^'"^^^^  ^^^  *^^ 
Its  position  constantly,as  he  bUder  nr''u^'^^'"^^"^^^^^« 
tracts-this  seems  to  n«  C?  ^^'^'^'^®^  normally  relaxes  or  con- 
seems    to    us    very  improbable.     We  believe    th^t 
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this  space  is  usually  filled  with  the  light  coils  of  the  small  intes- 
tines. 

3.  The  broad  ligaments  receive  their  external  attachments  at  a 
point  about  equidistant  from  the  centre  of  the  sacrum  posteriorly, 
and  the  pubic  junction  anteriorly,  in  such  a  way  as  to  divide  the 
plane  of  the  brim  of  the  true  pelvis  into  about  equal  halves.  If 
the  body  of  the  uterus  occupies  a  position  in  the  centre  of  the 
pelvis  on  a  direct  line  with  the  ordinary  attachment  of  these  liga- 
ments, which  it  is  at  least  rational  to  believe  is  the  case,  it  occupies 
a  position  between  the  perpendicular  of  Savage,  and  the  extreme 
anteversion  of  Fritsch. 

4.  With  extreme  anteversion,  the  cervix,  with  the  fundus  occupy- 
ing a  position  behind  the  symphysis,  would  necessarily  have  to 
occupy  a  position  far  back  in  the  pelvis,  within  three-fourths  of 
one  inch  of  the  sacrum — with  a  normal  conformation  of  parts,  this 
is  impossible  without  interfering  with  the  rectum. 

5.  If  we  take  the  measurements  of  Foster  and  Litzmann  into 
consideration,  we  can  at  once  demonstrate  the  impracticability  of 
the  position  given  by  Savage,  /.  e.,  the  perpendicular.  The  cervix 
occupies  a  position,  normally  at  a  distance  of  one  and  one-half 
inches  from  the  sacrum,  the  rectum  intervening.  It  is  impossible 
for  the  uterus  to  assume  anything  like  a  perpendicidar  with  the 
cervix  in  this  position,  on  account  of  the  anterior  curve  of  the  sa- 
crum above,  which  necessitates  an  anterior  version  from  the  per- 
pendicular of  at  least  fifteen  degrees. 

Dr.  W.  W.  Jaggard  was  pleased  with  the  selection  of  the  topic 
and  its  mode  of  treatment,  but  did  not  agree  with  Dr.  Martin  in  all 
his  conclusions. 

JBandl  had  made  a  correct  statement  of  the  diversity  of  opinion 
upon  this  subject,  in  his  essay  on  ' '  The  Normal  Position  and  the 
Normal  Eelationship  of  the  Uterus,  and  the  Pathologico- Anatomi- 
cal Causes  of  the  Symptom  of  Anteflexion  "  {Archiv  fur  Gyndko- 
logie,  Band  XXVI.,  Heft  3,  1884),  read  before  the  Grynecological 
Section  of  the  Versammlung  deutscher  Naturforscher  und  Aerzte 
in  Freiburg,  September,  1883. 

' '  In  the  covirse  of  time,  almost  every  position  of  the  uterus,  with 
the  exception  of  prolapse,  has  been  accepted  as  the  normal  by  dif- 
ferent anatomists  and  gynecologists,  and  particularly  by  the  more 
eminent  ones." 

Koelliker  (1882),  from  a  series  of  examinations  of  the  cadavers 
of  girls,  from  ten  to  eighteen  years  old,  has  concluded  that  the 
uterus  is  not  bent,  nor  curved  upon  itself,  but  is  straight,  and  that 
its  long  axis  corresponds  with  the  principal  axis  of  the  small  pelvis. 
Its  position  is  variable  within  certain  limits,  depending  upon  the 
condition  of  the  bladder  and  rectum.  This  opinion  coincides 
closely  with  judgments  of  Kohlrausch  (1854),  Le  Gendre  (1868), 
Freund,  Carl  Braun  (1857),  J.  Marion  Sims  (1855),  Langer  (1881). 
Dr.  Paul  F.  Munde,  in  his  recent  excellent  work  on  "Minor  Sur- 
gical Gynecology,"  favors  these  views  to  the  extent  that  he  says, 
• '  with  the  woman  in  the  recumbent  position,  the  examining  finger 
is  unable  to  touch  the  body  of  the  uterus  before  or  behind  the 
cervix,  if  the  uterus  is  normally  situated." 
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Bandl,  in  the  paper  to  Avhich  allusion  was  made,  confirms  Koi- 
liker's  view.  The  evidence  he  furnishes  is  of  a  high  order.  His 
methods  of  investigation  were : 

1.  The  attentive  examination  of  living  women. 

2.  Examination  and  observation  before  and  during  the  operation 
of  laparotomy. 

3.  The  bimanual  examination  of  the  organ  in  cadavers,  before 
and  after  abdominal  section. 

4.  The  comparative  anatomical  examination  of  many  uteri. 

Dr.  Philip  Adolphus  thought,  with  Emmet,  that  '^  there  is  no 
common  standard  by  which  to  determine  the  proper  position  for 
the  uterus  in  all  women,  but  that  in  each  individual  there  is  a 
point,  or  plane,  in  the  pelvis  which  the  uterus  should  occupy 
when  she  is  in  a  state  of  health  and  not  pregnant."  He  referred 
in  detail  to  Emmet's  "  normal  or  health  line,'  and  to  the  patho- 
logical character  of  displacements  above  or  below  this  Hne.  It 
was  a  matter  of  relative  insignificance  whether  or  no  the  long 
axis  of  the  uterus  coincided  with  any  particular  pelvic  axis. 

In  the  concrete  case,  the  sensations  of  the  individual  would  in- 
dicate a  normal  or  abnormal  position. 

Dr.  Daniel  T.  Nelson  said  the  uterus  was  fixed  in  a  position  of 
unstable  equilibrium  by  the  annular  and  other  ligaments.  It  could 
move  to  a  certain  degree  in  every  direction,  and  return  to  its 
original,  normal  position.  Displacement  above  or  below  Emmet's 
' '  health  line  "  was  productive  of  symptoms,  if  the  uterus  remained 
fixed  in  such  a  position,  as  was  usually  the  case  when  violence 
caused  the  dislocation.  Departure  from  the  principal  axis  of  the 
pelvis  was  a  comparatively  insignificant  moment,  viewed  abso- 
lutely. The  vagina  and  perineum  are  not  primary  supports  of 
the  uterus,  and  only  assume  this  function,  when,  as  the  result  of 
the  relaxation  of  the  proper  uterine  supports,  the  organ  is  dis- 
placed downwards.  This  secondary  character  of  the  vaginal  and 
perineal  support  was  capable  of  demonstration  by  the  examination 
of  a  woman  in  the  erect  attitude.  Upon  coughing  or  sneezing  the 
uterus  would  descend  and  receive  support  from  vagina  and  peri- 
neum, only  to  regain  its  original  position  when  the  excitant  was 
removed.  This  remark  applied  exclusively  to  normal  organs  in 
normal  position. 

He  wished  to  emphasize  the  statement  that  the  rectum  was  not 
the  normal  receptacle  for  the  feces.  Anatomy  and  physiology 
teach  that  in  the  normal  condition  the  gut  is  empty  up  to  the 
sigmoid  flexure.  The  sigmoid  flexure  is  a  sort  of  valve  to  retain 
feces. 

He  narrated  the  history  of  a  case  of  retention  of  urine  in  a  puer- 
peral woman,  in  which  the  bladder  was  displaced  towards  the  left 
iliac  fossa,  while  the  uterus  was  directed  towards  the  right.  He 
would  like  to  ask  the  Fellows  if  this  displacement,  observed  in  a 
single  case,  corresponded  with  their  observations. 

Dr.  Charles  W.  Earle  related  the  history  of  a  case  of  reten- 
tion of  urine  in  a  puerperal  woman,  the  bladder  displacing  the 
uterus  upwards  and  backwards.  Upon  the  introduction  of  a 
catheter,  four  quarts  of  urine  were  evacuated  and  the  pelvic 
viscera  returned  to  their  normal  relations. 

Dr.  Edward  W.  Sawyer  said  the  uterus  had  great  latitude  of 
movement  antero-posteriorly  and  laterally ;  elevation  above  or  de- 
pression below  the'normal  plane,  even  to  a  slight  degree,  was  pro- 
ductive of  pain.     The  introduction  of  a  pessary,  which  merely 
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elevated  the  uterus  when  partially  prolapsed,  without  altering 
flexion,  was  sufficient  in  many  cases  to  afford  complete  rehef. 

While  a  student  in  the  Medical  Department  of  Harvard  Univer- 
sity, he  had  taken  plaster  casts  of  the  vagina.  Such  casts  were 
of  uniform  shape,  while  they  differed  in  size.  They  were  curved, 
convex  posteriorly,  concave  anteriorly.  They  were  never  shaped 
like  an  S.  The  curve  did  not  correspond  to  that  of  the  anterior 
surface  of  the  sacrum,  but  to  the  floor  of  the  pelvis. 

Dr.  H.  T.  Byford  thought  Dr.  Sawyers  experiments  were 
faulty.  When  plaster  of  Paris  was  injected  into  the  vagina,  with 
the  rectum  empty,  the  vagina  would  act  exactly  as  the  rectum 
would  under  similar  conditions. 

The  President,  Dr.  H.  P.  ^Ierriman,  complimented  the  author 
of  the  paper  on  the  careful,  judicial  mode  of  treatment  of  his  diflB- 
cult  subject. 

He  agreed  with  Dr.  Adolphus,  Dr.  Nelson,  Dr.  Sawyer,  that  ele- 
vation above  or  depression  below  a  certain  horizontal  plane  was 
of  greater  importance,  in  the  production  of  symptoms,  than  devia- 
tion from  the  principal  pelvic  axis  antero-posteriorly  or  laterally. 

The  normal  position  of  the  uterus  was  as  variable  as  the  quantity 
of  blood  lost  at  a  menstruation.  Every  woman  was  a  law  unto 
herself.  He  referred  in  detail  to  Robert  Barnes'  theory  of  uterine 
support,  and  concluded  by  recommending  Bozeman's  plan  of 
columning  the  vagina,  when  a  hard-rubber  pessary  could  not  be 
borne. 
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Meeting,  Wednesday,  April  1st,  1885. 
J.  D.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  following  specimens  were  shown : 
Fibrosarcoma  of  the  chorion,  by  Dr.  Galabin. 
Papilloma  of  the  peritoneum. 

Preparations  of  the  injected  ^deriis  shoxoing  the  circulation,  mi- 
croscopic sections,  by  Dr.  John  Williams. 
The  following  papers  were  read : 

pregnancy  after  single  ovariotomy  and  resection  of 
other  ovary. 

By  Dr.  Murphy  (Sunderland). — Dr.  Murphy  removed  a  large 
cystoma  of  the  left  ovary  from  a  multipara  on  Jan.  15th,  1883,  and 
finding  the  right  ovary  enlarged  and  the  seat  of  cystic  disease,  he 
passed  a  double  ligature  underneath  it,  and  having  firmly  secured 
the  ligatures,  punctured  the  cysts,  and  removed  portions  of  the 
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ovary.  The  patient  made  an  excellent  recovery,  menstruated  on 
the  third  day  after  the  operation,  and  was  regular  for  nine 
months,  when  she  became  pregnant,  and  gave  birth  to  a  healthy 
male  child  on  June  9th,  1883.  The  possibilities  of  a  third  ovary, 
or  the  slipping  of  ligatures  were  considered  and  rejected.  Atten- 
tion was  directed  to  the  erroneous  drawings  of  the  relative  posi- 
tions of  tubes  and  ovaries  usually  given  in  the  text-books.  The 
writer  believed  that  the  ovary  was  usually  found  superior  and 
posterior  to  the  tube,  and  hence  the  tube  escaped  being  ligatured, 
and  the  ovary  survived  (as  does  the  distal  portion  of  the  stump), 
and  was  able  to  perform  its  functions  in  this  diseased  and  muti- 
lated condition.  At  the  date  of  the  report  there  is  no  appearance 
of  a  cystoma  of  the  right  ovary. 

Dr.  Herman  said  that  there  Avere  two  points  of  interest  in  Dr. 
Murphy's  paper.  One  was  the  position  of  the  ovary  in  relation  to 
the  Fallopian  tube.  The  arrangement  described  by  Dr.  Murphy 
had  been  also  described  by  Mr.  Doran  in  his  recent  book,  and  Dr. 
Herman  had  himself  seen  that  arrangement.  The  other  point 
was  the  effect  on  the  blood-supply  of  the  ovary  produced  by  liga- 
ture without  removal  of  the  ovary.  Professor  Simpson  had  done 
this  in  a  case  recorded  in  Vol.  IX.  of  the  Edinburgh  Obst.  Trans. , 
but  as  this  was  followed  by  an  attack  of  peritonitis  three  months 
later,  it  was  less  instructive  than  Dr.  Murphy's  case,  which  seemed 
to  prove  that  simple  ligature  could  not  be  depended  on  to  arrest 
the  function  of  the  ovary. 

ON  THE    CIRCrLATION    IN    THE    UTERUS  WITH  SOME    OF  ITS    ANA- 
TOMICAL AND  PATHOLOGICAL  BEARINGS. 

By  Dr.  John  Williams.— The  author  remarks  that,  although  the 
blood-supply  to  the  uterus  is  well  known,  the  circulation  in  the 
uterus  has  been  less  minutely  studied,  though  its  importance,  both 
physiological  and  pathological,  is  great.  After  briefly  sketching  the 
course  of  the  ovarian  and  uterine  arteries  as  they  approach  the 
uterus,  the  author  remarks  that  all  the  primary  branches  enter 
the  uterus  on  the  side;  they  do  not  enter  deeply  into  its  tissue,  but 
run  a  somewhat  superficial  course,  being  separated  from  the  peri- 
toneum by  only  a  thin  layer  of  muscular  fibres.  They  run  in  a 
distinct  and  even  a  considerable  layer  of  connective  tissue,  which 
is  more  distinct  in  the  fetus  and  infant  than  in  the  adult.  The 
muscular  stratum  between  it  and  the  peritonemn  is  thin,  wliile 
that  between  it  and  the  canal  forms  the  greater  part  of  the  thick- 
ness of  the  uterine  wall.  The  branches  run  towards  the  mucous 
surface  in  a  perpendicular  direction  to  that  surface,  anastomos- 
ing freely,  and  ending  under  the  mucous  surface  in  capillary 
loops,  which  are  often  visible  even  in  organs  which  have  not  been 
injected.  The  veins  in  the  organ  are  arranged  in  a  similar  man- 
ner, and  convey  the  blood  into  the  venous  plexuses  which  he  with 
the  arteries  in  the  layer  of  connective  tissue  already  mentioned, 
and  which  communicate  freely  with  the  venous  trunks  outside. 
The  return  of  blood  is  said  to  be  effected  principally  through  the 
62 
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ovarian  veins ;  but  both  these  veins  can  be  (as  is  well  known)  tied 
without  appearing  to  materially  affect  the  return  of  blood  from 
the  uterus:  indeed,  the  whole  of  the  pelvic  venous  system  can  be 
injected  through  any  one  of  its  larger  trunks.  The  following  con- 
clusions are  drawn : 

(1)  The  layer  of  connective  tissue  in  which  the  arterial  circles 
run,  and  in  which  the  venous  plexus  lies,  is  the  submucous  tissue 
of  the  uterus. 

(2)  The  whole  thickness  of  the  wall  between  this  layer  of  con- 
nective tissue  and  the  uterine  cavity  is  the  mucosa  uteri,  and  the 
thin  layer  of  tissue  shed  at  the  menstrual  period  and  reproduced 
(the  menstrual  decidua)  is  only  a  very  small  portion  of  the  uterine 
mucous  membrane. 

(3)  The  vascular  arrangements  are  such  that  the  circulation  in 
the  uterus  can  hardly  be  disturbed  by  mechanical  causes.  The 
entrance  and  exit  take  place  at  numerous  points  at  the  sides  of 
the  uterus,  and  in  the  uterus  the  direction  of  the  current  is  trans- 
verse to  its  length  and  perpendicular  to  its  surfaces ;  so  that  a 
ligature  might  be  placed  around  the  uterus  at  any  point  without 
affecting  the  circulation  above  and  below.  The  only  ligature  which 
could  materially  interfere  with  the  flow  of  blood  into  or  out  of  the 
uterus  is  one  surrounding  each  broad  ligament,  including  their 
upper  borders,  together  with  a  portion  of  the  uterus.  Conditions 
like  these  are  found  when  the  uterus  forms  a  hernia  in  the  in- 
guinal canal  or  in  Douglas'  pouch,  in  the  condition  usually  (but 
inadequately)  spoken  of  as  retroflexion  or  retroversion.  Both  con- 
ditions are  those  of  true  hernias,  and  the  symptoms  are  largely 
due  to  constriction  at  the  neck  of  the  sac,  formed  (in  posterior 
hernia)  by  the  sacro-uterine  ligaments.  In  procidentia  again, 
stretching  of  the  vessels  may  produce  considerable  narrowing  of 
their  calibre.  These  two  conditions— hernia  of  the  uterus  and 
great  procidentia— appear  to  be  the  only  displacements  of  the 
uterus  which  can  give  rise  to  congestion  of  that  organ. 

The  author  also  described  the  following  experiment  to  test  the 
influence  of  flexions  in  causing  congestion. 

He  stitched  the  fundus  of  the  uterus  closely  to  the  cervix,  thus 
securing  the  acutest  flexion  possible,  and  then  injected  a  colored 
fluid  into  one  of  the  veins  of  the  broad  ligament.  Immediately 
the  veins  of  the  other  side  of  the  uterus  became  distended  with 
the  injection.  On  making  a  section,  the  whole  of  the  veins  in  the 
uterus  were  found  injected.  This  proves  what  the  arrangement 
of  the  vessels  has  already  shown,  that  the  acutest  flexion  does  not 
interfere  with  the  flow  of  blood  from  the  uterus. 

The  paper  was  largely  illustrated  by  diagrams  and  specimens. 

Dr.  Graily  Hewitt  was  not  surprised  at  the  elaborate  arrange- 
ments existing  in  the  uterus  for  providing  for  free  circulation 
when  the  organ  was  flexed.  Flexions  were  doubtless  common, 
and  the  vascular  arrangements  were  secure  against  temporary  or 
shght  flexions.    But  in  severe  or  sudden  flexions  there  would  be 
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much  danger  of  congestion  at  the  two  ends  of  the  uterus  Snph 
congestion  occurred  in  the  hmbs  M-hen  bent      h£  exoerience  w^^ 

hfuter^ tnS  liVcf  tt  ''  ^f  ^°^--  ^^'^^  -l^evef  "yXSgSte  Jn| 
pression  a^  the  rintLi  "^  ^-^P^^^^tion  suggested  itself  that  com- 
pression at  the  central  part  produced  the  coneestion      He  hpli-PT^*.H 

SSS^^re'  %^t'^^''  ^^^  sacro-uterinf  ?rgam^^^1rbe 
aSXl^^n  in  wWWhl  '^ '''^''^  commoner,  it  hacf  no  bearing  on 
t5n  ?welHnVnf '  tl^e^^^f  i-e  no  ligaments  to  cause  incarcera- 
the  side^f  tfeSt?if  ^'P  ^^/^'"^  ^^^^^  «^t^^  indicated  flexion  on 
tion  by  fleJol  ^-  ""'^"^  '^'^'^"'^  ^^^  *^^  production  of  conges- 

any^sySXns  ^  Th^ffl'^''*  *^'  ^''"^.^  frequency  of  flexion  without 

SeS  on  t^^'^^f^-  --  ''^'^'^'"'^^^^  combined  with  congestion 
aepenciea  on  thetrequency  of  flexions,  and  must  be  the  case  imVcjc 

^lXd1sSem'enVw?t^^^^  ^^^^^  ^'^^^  cL4  of  sucMeXcE 

SSnS  Sh  V.r/  """^"^  symptoms,  quickly  reheved  by  re- 
placement which  had  no  analogy  m  anteflexion  There  we-e  also 
cases  of  retroversion  without  fl?kion  attended  by  congeTion  and 

^IZi^e^^T^^o'^^'t:'^^^^^  ^'''"^  cases  w^ere'Xe^"."ain?c 
^^4.t  "^  ^^^o^y  Of  nexion,  whfle  they  were  explained  bv  the  aption 

?Lee'rldonTn'S™liif  ■^'^°'\  '^''^J'  ^"'■'^  not  "ommU  and  S 
carceration  m  Douglas    pouch  was  rare,  because  the  hc-prnpnt- 

STncarctat  nTthe^r^^^^^  ^"\^^^^^.  ^^°^^^  together ^o  b^^ca^ab  e" 
high  uTand'S'to'l^^^^^^^^   "'^"  ''''^  '^''^'-  ^^^^  ---  g---% 

ar?ang?menS1n  ?hin^t2^n^^'  ^"^^°'  5^^  P"°^^^  ^^^^  the  vascular 
^^;  ^f  ■      .  uterus  were  such  as  to  prevent  as  murh  a< 

possible  congestion  in  cases  of  flexion.  He  thoK  the  influence  of 
the  sacro-uterme  hgaments  was  overrated  b/DrWmSims  Tt 
Tareto'LH  t^\^^"^^  "^^^^^'^^^  ^^^  fundSsYn  retroflexion  and 
o?cur'n  such  cVses^  suddenly  on  reposition,  as  ought  to 

cSs  ve  menstrt?«Sn  ^^^'""'^  often  evidence  of  congestion  in  ex- 
weS  oft?Sievp?h.  '/""^         retroflexion,  and  the  svmptoms 

consS^erfd'^^T^?'''  ""^  possibly  the  flextn  SS  o^  ?o  be 
expic  edto  nr^vent'^T^"'^.?""^^^""'""^  °f  the  vessels  niight  he 
Sf  He  thouJh?f>.T^^'i.'*'''  e2:erywhere  except  opposite  the 
oena.     ±ie  thought  that  m  the  section  of  the  fetal  uterus  shown 

Ly  ""'rprocidentr  f  ^  ''^^'}^'^-^^  ^^  welf  as  txan"  v^rse  v^ 
Tested  eveS^wth^^^^^^  cervix  was  extruded  it  became  con- 

gesiea   even  a\  ithoiit  any  apparent  constriction  at  th-  vulva      Tft^ 

fntflexfo?'ti[hm,f"  ^^''T''  "^"^  ^^^  frequent  occurrence^? 

ir^^L  S-^^'^P^'^^EYs  pointed  out  that  the  arrangement  of  the  vessels 

iteri^Tmlnranrmai''"^''".^  ''  '^^^  V'  t^ie  fntestinet  whichThe 
;..o  1   o\"iany  animals  greatly  resembled.     The  intestines  were 

?;om  ??em^in  Ihl  ca^of'  fh  "'^'  ^^w  mches.  but  no  hl?m"resiflted 
the  resu^^wonld  hp  ri^^^^  ^^^  ^f  ^stines.  and  ir  was  unhkelv  that 
conelstion  w^  nff^^^  '^^^^  ^^^^^  °f  the  uterus.  He  thought 

congestion  \\ as  often  diagnosed  on  insufficient  ^rounds  and   in 

verificatir '' S7fn  ^^^  fuacuSVirXos-bt'?f 

fluence  of  the^aP^^^^^^^  t^^ink  that  the  in- 

nuence  ot  the  sacro-uterme  ligaments  was  rare  In  cases  of  retro 
flexion  with  profuse  menstruation,  the  influence  of^cwLt  had  to 
be  remembered;  it  had  repeatedly  happenedlo  him  to  St  up  {he 
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fundus  with  a  pessary  and  find  the  symptoms  relieved,  and  the 
uterus  high  up  indeed,  but  as  nuich  flexed  as  ever. 

Dr.  Aust.  Lawrence  (CHfton)  said  that  very  few  cases  of  dis- 
placement were  uncomplicated.  He  could  only  remember  three 
such  cases  of  retroflexion  of  this  nature ;  all  these  went  to  prove 
that  the  displacement  was  competent  to  produce  profuse  menstiai- 
ation,  and  therefore  congestion.  The  first  case  was  that  of  a  single 
woman,  aged  22,  who  was  thrown  from  a  cart ;  the  next  period 
was  excessive,  and  he  found  acute  retroflexion  and  incarceration 
by  the  sacrouterine  ligaments.  It  was  replaced,  and  the  bleeding 
ceased,  the  next  period  being  normal.  The  other  two  cases  were 
similar,  with  the  exception  of  incarceration. 

Dr.  Murray  agreed  with  Dr.  Williams;  although  there  are 
cases  of  congestion  with  flexion,  there  are  many  flexions  without 
congestion.  Menorrhagia  may  occur  without  flexion.  Prolapse 
of  the  uterus  would  tend  to  produce  congestion  by  impeding  the 
circulation. 

Dr.  W.  Duncan  thought  that  congestion  of  a  retroflexed  uterus 
was  not  uncommonly  due  to  incarceration  by  the  sacro-ute- 
rine  ligaments,  especially  when  thickened  and  shortened  by  in- 
flannnation.  Thickening  of  the  posterior  cervical  lip  did  not  prove 
impediment  to  circulation  by  flexion,  as  it  was  common  without 
any  flexion.  Many  cases  of  congestion  in  flexed  uteri  can  be  cured 
without  treating  the  flexion. 

Dr.  Williams  regretted  that  there  had  been  no  discussion  on 
the  doctrine  enunciated  in  the  paper  that  the  whole  thickness  of 
the  uterus  within  the  connective  tissue  in  which  the  vessels  ramify 
(described  above)  should  be  considered  to  be  mucous  membrane, 
this  connective  tissue  being  the  submucous  coat. 

The  muscular  layers  inside  this,  therefore,  are  really  the  "mus- 
cularis  mucosa,"  into  which  the  uterine  glands  penetrate.  The 
submucous  coat  is  plainly  seen  in  the  fetus,  and  also  in  some  con- 
ditions in  the  adult,  as  the  specimens  shown  illustrate.  Dr.  Hew- 
itt's illustration  from  a  flexed  limb  presents  no  analogy ;  a  flexed 
finger  would  have  been  more  appropriate,  and  a  finger  is  often  per- 
manently flexed,  but  no  congestion  results.  Dr.  Hewitt  believes  that 
congestion  will  not  result  from  a  temporary,  but  from  a  permanent 
flexion.  Dr.  Galabin  believes  exactly  the  opposite.  Dr.  Hewitt's 
argument  from  clinical  observation  requires  careful  examination 
of  crucial  cases;  disturbing  influences  being  excluded,  such  as 
pregnancy,  which  is  itself  capable  of  producing  congestion.  Only 
cases  where  no  pregnancy  nor  disease  has  ever  occurred  will  serve 
as  a^rguments.  In  such  cases,  Dr.  Williams  had  never  found  con- 
gestion follow  flexion.  Dr.  Aust.  Lawrence's  first  case  confirmed 
the  views  stated  in  the  paper,  the  other  cases  were  not  related  in 
sufficient  detail  to  use  as  arguments.  In  some  cases  replacement 
of  the  uterus  arrests,  in  others  it  produces  hemorrhage ;  indeed, 
as  Dr.  Robert  Lee  pointed  out,  a  simple  vagina;l  examination  in  a 
healthy  woman  may  produce  hemorrhage. 

NOTE  ON  a  case  OP  ABSENCE  OP  THE  UTERUS  AND  OCCLUSION    OP 

THE   VAGINA. 

By  Dr.  Bousquet  (Marseilles). — The  patient,  aged  20,  had  never 
menstruated,  but  had  suffered  from  hemorrhages  at  the  usual 
periods,  sometimes  from  the  rectum,  sometimes  from  the  gums, 
lasting  four  or  five  days.     When  seen,  the  hemorrhage  had  lasted 
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two  days,  the  gums  were  swollen,  painful,  'and  bled  on  touch. 
The  hymen  was  very  hard,  from  a  small  hole  in  its  centre  flowed 
whitish  mucus.  The  hole  was  enlarged  upwards,  and  the  finger 
inserted,  but  only  penetrated  two  centimetres,  where  it  met  a 
second  membrane,  tympanitic  on  percussion.  This  was  incised, 
and  the  finger  penetrated  3  cm.  farther,  but  no  cervix  could  be 
felt.  Combined  examination  by  vagina  and  rectum  discovered  no 
uterus. 

The  author  then  cited  a  very  similar  case  of  Dr.  John  Clarke's 
in  St.  George's  Hospital,  followed  by  an  autopsy,  in  which  ecchy- 
moses  were  found  in  the  skin,  pleurae,  pericardium,  together  with 
old  endocarditis.  The  author  regarded  these  cases  as  proof  that 
the  ovarian  nisus  is  sufficient  to  cause  vicarious  menstruation 
when  the  natural  channel  is  absent. 

Dr.  John  Williams  did  not  think  either  of  the  cases  were  ex- 
amples of  vicarious  menstruation,  but  of  purpura  in  women  with- 
out uteri.  Histories  of  periodical  bleedings  or  periodical  fits  were 
to  be  received  with  much  caution.  He  had  watched  several  such 
cases  in  hospital  for  four  or  six  weeks,  and  found  either  no  bleed- 
ing or  fits  at  irregular  intervals. 

Dr.  Eouth  related  a  case  in  which  the  vagina  was  too  short,  and 
the  introduction  of  the  whole  hand  into  the  rectum  proved  the 
absence  of  a  uterus.  This  was  the  only  certain  way  of  making 
the  diagnosis.  He  agreed  with  Dr.  Williams  that  the  case  was  one 
of  purpura  in  a  malformed  woman,  rather  than  one  of  vicarious 
menstruation. 

Dr.  Champneys  said  that  women  were  apt  to  attribute  any  un- 
usual hemorrhages,  whether  with  amenorrhea  or  not.  to  some 
menstrual  influence.  It  was  his  habit  to  make  such  patients  keep 
a  diary  of  their  hemorrhages  and  monthly  periods.  Such  an  exer- 
cise was  often  sufficient  to  effect  a  cure,  and  in  his  experience  it 
had  invariably  sufficed  to  explode  the  theory  of  vicarious  men- 
struation. He  agreed  with  the  former  speakers  as  to  the  nature 
of  this  case. 

Dr.  Armajtd  Eouth  related  the  case  of  three  sisters,  aged  25,  22, 
and  20,  who  had  never  menstruated.  In  the  two  younger,  the 
vagina  was  only  two  inches  long ;  in  one.  recto-abdominal  examina- 
tion proved  the  absence  of  uterus  and  ovaries ;  in  the  other,  the 
uterus  was  a  nodule  the  size  of  a  filbert.  There  was  no  vicarious 
menstruation.  The  breasts  and  pudenda  were  childlike.  A 
younger  sister,  aged  17,  was  quite  healthy  and  menstruated  regu- 
larly. All  the  other  sisters  were  very  anemic,  and  were  said  to  be 
consiunptive. 


Wednesday,  May  Qth,  1885. 
J.  B,  Potter,  M,D.,  F.R.C.P.,  President  in  the  Chair, 
The  following  specimens  were  shown : 

1.  Fetus  shoicmg  numerous  deformities  of  the  limbs. 

2.  Living  child  showing  absence  of  loicer  tico-thirds  of  left  fore- 
arm and  hand. 
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3,  Two  cases  of  imperforate  rectum  in  new-horn  children,  Dr. 
Horrocks. 

4.  Double  jiyosalp in X  from  a  woman  who  died  from  perforation 
of  the  stomach  by  an  ulcer.  The  pyosalpinx  had  caused  no  special 
symptoms. 

The  following  papers  were  read : 

ON  THE  ULCERATION  OF  LUPUS  OF  THE  FEMALE  GENERATIVE  ORGANS, 
INCLUDING  PERFORATIONS,    PITS,   AND  EXCAVATIONS. 

By  Dr.  Matthews  Duncan.— Ulceration  is  not  an  essential  part 
of  lupus.  Some  ulcerations  are  to  be  regarded  rather  as  excoria- 
tions than  as  lupus  ulcers.  Generally,  ulceration  is  accompanied 
by  hypertrophy.  The  hypertrophied  parts  are  not  specially  liable 
to  ulceration.  The  ulceration  may  affect  the  hip  or  thigh,  or  any 
part  of  the  genital  organs,  external  or  internal ;  also  the  bladder 
and  rectum.  The  ulceration  is  generally  not  sensitive.  There 
may  be  one  or  many  ulcers.  Lupus  minimus  is  characterized  by 
small  ulcerations.  The  skin,  mucous  membranes,  and  subcutane- 
ous cellular  tissue  are  the  parts  chiefly  affected ;  but  any  structure 
(except  bone)  may  be  destroyed.  Sometimes  the  skin  is  chiefly 
affected ;  sometimes  the  subcutaneous  cellular  tissue.  The  ulcera- 
tion sometimes  produces  pit-like  cavities;  sometimes  producing 
great  excavations;  sometimes  perforating,  producing  fenestrae  or 
fistulse ;  the  peritoneum  may  be  perforated.  The  ulceration  is  not 
accompanied  by  sloughing.  The  ulcers  may  heal  in  whole  or  in 
part.  Ulcers,  the  result  of  wounds  of  hypertrophied  parts,  heal 
favorably. 

A  specimen  from  the  London  Hospital  (by  Dr.  Herman)  was 
shoAvn,  of  dilated  uterine  cavity  with  perforating  ulceration. 

Dr.  Horrocks  mentioned  a  case  under  his  care  in  Guy's  Hospital, 
which  he  had  observed  for  nearly  two  years.  The  patient  was  a 
single  woman,  never  pregnant.  Her  complaint  was  pain  in  the 
pudendum,  and  scalding  on  micturition.  Small  ulcers  occupied 
the  base  of  the  hymen  and  fossa  navicularis.  There  was  no  en- 
largement of  the  glands  and  no  history  of  sore  throat ;  but,  on  the 
suspicion  of  syphilis,  mercury  was  given  internally,  and  lotio 
nigra  applied  externally.  No  improvement  resulting,  caustics  of 
various  kinds  were  used,  but  pain  persisted  and  no  improvement 
followed.  The  hymen  was  apparently  entirely  eaten  away,  and 
along  the  line  of  its  attachment  were  small  red  nodules  with  a  few 
tiny  ulcers.  The  nodules  were  very  different  from  carunculae 
myrtiformes,  there  were  no  linese  gravidarum,  and  the  cervix  was 
nulliparous.  The  tubercles  were  then  removed  by  scraping  with 
a  sharp  curette,  and  by  cutting  away  with  the  scissors.  The  bleed- 
ing was  so  free  that  one  or  two  vessels  had  to  be  tied.  Dr.  Hor- 
rocks asked  Dr.  Duncan  what  was  his  experience  of  scraping,  and 
what  was  the  best  mode  of  treatment. 

Dr.  Gaudy  asked  whether  there  was  any  fetid  odor  or  other 
characteristic  discharge;  whether  he  could  explain  the  profuse 
hemorrhage  with  so  little  physical  evidence  of  disease.  He  related 
a  case  in  a  patient  aged  35,  in  fairly  good  health,  who  was  suddenly 
seized  with  very  profuse  bleeding  which  was  arrested  by  sub- 
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cutaneous  ligature.  No  cause  for  the  bleeding  could  be  discovered, 
and  it  now  occurred  to  him  that  the  case  might  be  one  of  lupus. 
There  was  always  pain  on  coitus,  but  there  had  not,  so  far  as  he 
knew,  been  any  return  of  the  bleeding. 

Dr.  Champneys  asked  Dr.  Duncan  (1)  on  what  grounds  these 
very  different  affections  were  included  under  the  same  name ;  (2) 
why  they  were  called  lupus  when  the  microscopists  pronounced 
the  appearances  to  be  unlike  those  of  lupus ;  (3)  what  these  diseases 
were  called  before  they  received  the  name  of  lupus? 

Dr.  Matthews  Duncan  replied  that  he  used  the  term  lupus  be- 
cause others  did  so.  West,  in  his  "Diseases  of  Women"  (one  of 
the  earliest  English  notices),  used  this  term.  Ethiomene  was  an 
awkward  word.  Lupus  expressed  the  great  eroding  character  of 
the  disease ;  it  included  ulcerations,  inflammations,  hypertrophies 
variously  combined,  and  which  were  not  cancerous,  not  epithelio- 
matous,  not  syphilitic.  It  might  turn  out  that  several  diseases 
■were  included  in  this  comprehensive  term.  AX  present  they  were 
combined  for  description  on  account  of  their  apparent  similarity. 
They  were  far  from  being  as  uncommon  as  was  supposed. 

A  CASE   OF  UTERINE  FIBROID   COMPLICATING  LABOR  AND  TREATED   BY 

ENUCLEATION. 

By  Mr.  William  H.  Day  (Norwich).— The  tumor  itself  presented, 
and  above  the  tumor  a  breech.  The  size  of  the  tumor  and  its  im- 
mobility precluded  the  possibility  of  delivery  w^hilo  it  was  in  situ. 
After  separating  its  connections  to  a  great  extent,  and  thereby 
attaining  greater  mobility  of  the  tumor,  delivery  was  effected  by 
the  feet,  the  remaining  attachments  were  severed,  and  the  tumor 
removed.  It  weighed  three  and  a  quarter  lbs.,  was  a  soft  fibroid, 
and  would  nearly  have  filled  an  ordinary  tall  hat.  A  successful 
case  of  enucleation  of  a  large  fibroid  immediately  after  parturition 
induced  Mr.  Day  to  adopt  the  treatment.  The  patient  lived  for 
twenty-eight  hours  after  delivery. 

The  child  still  survives. 

Dr.  Braxton  Hicks  reminded  the  Society  of  a  case  which  he  had 
read  before  it  some  years  ago,  in  which  he  divided  the  capsule  by 
a  bistoury  vertically,  and  enucleated  the  tumor  from  its  capsule 
with  complete  ease  and  success.  This  he  thought  best  in  the  case 
of  sessile  or  imbedded  fibroids.  He  called  attention  to  the  work 
of  Dr.  Chahbazian  on  the  fibrous  tumors  of  the  neck  of  the  womb 
in  pregnancy  and  labor,  and  to  a  paper  by  Dr.  Munde  of  New 
York  (Am.  Gyn.  Trans.,  1884),  and  to  a  case  of  Dr.  Fry  in  the 
Lancet  for  1884.  He  thought  that  where  delivery  was  urgent,  the 
general  opinion  was  in  favor  of  enucleating  the  sessile  forms  from 
their  capsule,  which,  in  aU  the  cases  reported,  was  not  a  difficult 
operation. 


I 


Wednesday,  June  3d,  1885. 

J.  B.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  following  specimens  were  shown : 

1.  Pessaries  of  gelatin  containing  glycerin  and  horoglyceride. 
By  Dr.  Gervis. 
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2.  A  specimen  showing  endometritis,  salpingitis,  oophoritis,  and 
perimetritis,  trith  rupture  of  the  tvbe.    By  Dr.  Doran. 

3.  A  specimen  of  large  serous  perimetritis  producing  complete 
intestinal  obstruction,  and  evacuating  itself  by  sloughing  processes. 

The  following  papers  were  read : 

ON  SEROUS  PERIMETRITIS. 

By  Dr.  John  Williams. — An  account  of  three  well-marked  cases 
was  given,  and  a  description  of  the  appearances  after  death  in 
one.  Dr.  Williams  concluded  that  the  disease  was  due  to  exten- 
sion of  inflammation  from  the  uterus,  that  it  commenced  in  the  peri- 
toneum in  the  neighborhood  of  the  ovaries,  and  extended  along  the 
brim  of  the  pelvis,  matting  the  intestines  to  the  fundus  of  the 
uterus,  and  converting  the  pelvic  cavity  into  a  closed  sac.  Into 
this  sac  serum  is  effused,  which  raises*  the  uterus  upwards  and 
forwards,  and  depresses  the  posterior  wall  of  the  vagina,  so  as  to 
protrude  through  the  vulva  in  some  cases.  The  efiiused  serum 
becomes  coagulated  at  the  upper  part,  where  adhesive  peritonitis 
is  present,  and  forms  in  some  cases  a  considerable  mass.  This 
mass  fixes  the  uterus  and  is  the  hard  swelling  felt  after  the  tap- 
ping. 

Mr.  Knowsley  Thornton  had  seen  two  cases  of  the  disease,  one 
of  which  had  recovered  after  tapping  and  drainage,  and  the  other 
(presumed  to  be  a  similar  case)  had  died  without  local  treatment, 
without  an  autopsy.  He  urged  that  the  connection  of  the  onset  of 
these  cases  with  delivery,  abortion,  and  sudden  checking  of  the 
menses,  point  to  escape  of  fluid  from  the  Fallopian  tube.  The 
fluid,  however,  is  not  septic  as  would  be  expected ;  indeed,  if  it 
becomes  septic  (as  after  tapping),  the  case  almost  always  ends 
fatally,  in  the  absence  of  a  free  opening  and  washing  out  the  cav- 
ity. The  disease  is  practically  a  separate  disease  from  ordinary 
pelvic  peritonitis  and  cellulitis,  with  which  all  are  familiar.  The 
material  causing  serous  perimetritis  is  evidently  very  irritating, 
as  shown  by  the  dense  adhesions.  He  inquired  whether  the  semi- 
solid material  described  by  Dr.  Williams  was  the  result  of  irrita- 
tion, or  of  secretion  under  pressure.  The  pressure  is  indicated  by 
the  great  pain  accompanying  the  disease.  As  to  treatment,  aspi- 
ration is  inferior  to  free  opening  by  a  trocar,  and  maintenance  of 
the  opening  so  formed,  with  washing  out  of  the  ca.vity.  Nothing 
answers  so  well  for  this  purpose  as  a  Cock's  trocar  and  canula 
with  a  Wells'  retaining  spring  for  the  canula. 

Dr.  Gervis  thought  that  cases  of  slight  severity  were  not  very 
uncommon.  He  differed  from  Dr.  Williams  in  his  explanation  of 
the  pushing  of  the  uterus  upwards  and  forwards,  as  also  in  hema- 
tocele. Dr.  Williams  thought  this  only  occurred  after  the  for- 
mation of  adhesions,  but  Dr.  Gervis  had  seen  many  cases  in  which 
this  displacement  occurred  almost  immediately  after  the  effusion, 
and  before  the  fluid  could  have  become  encysted. 

Mr.  Doran  agreed  with  Dr.  Williams  as  to  the  usual  route  of 
the  extension  of  the  inflammation,  namely,  from  the  uterine  cavity 
and  along  the  tubes.  In  Dr.  Matthews  Duncan's  book  on  ' '  Para.- 
metritis  and  Perimetritis,"  a  case  is  related  in  which  the  sound 
could  be  easily  passed  through  the  left  tube  into  the  peritoneal 
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SoI?^V  ^^^  rarity  of  serous  perimetritis  is  probably  due  to  the 
necessity  of  a  combination  of  factors,  namdy,  patency  of  the 
tubes,  a  particular  sort  of  inflammation  producing^the  effusion  of 
serum  and  the  formation  of  a  closed  cavity  by  adhesions  Peri- 
metritic inflammation  may  be  of  parametric"^origin  bv  way  of 
sJrfber'''  ''  ^'"^^^^^  ""^""^  '^^^  ^*^  °^'igi^  as  ab^veVe- 

.  DrGraily  Hewitt  pointed  out  the  analogy  between  effusion 

Dr.  Godson  believed  serous  perimetritis  was  not  so  rare  as  thp 

cUfficuV'^^nfl^'-^"^^  '"fS  'I'  ^^^'^^i^  ^^^^-  htm'atcele  was'of  en 
difficult.  In  Dr.  Greenhalgh  s  time,  the  ward  at  St.  Bartholomew's 
had  always  several  cases  headed  "hematocele,"  and  cases^v^h 
the  same  characteristics  were  called   by  Dr.  Matthews  Duncan 

Dr.  Matthews  Duncan  esteemed  highly  this  contribution  to 
pathology,  and  especially  the  post-mortem  in  one  of  the  cases     In 
Dr.  Duncan's  cases  the  fluid  always  ran  off  as  in  a  perimetric  ab 
Drwmiam'''''^."^  experience  of  the  sohd  matter'^desTribeS  by 
W  i5:'"^^^«-  ,  He  iiad  seen  the  serum  set  after  it  was  drawn  oft" 
cSnt^^^f ITe'n^^  assurance  as  to  its  formation  in  the  cavit^y 

bp2f;,?ffin''^';t''''/^?i'^^^  ^^^  "^®  °^  *^^  thermometer  had  not 
been  sufficiently  dwelt  upon  in  the  differential  diagnosis  between 
serous  perimetritis  and  hematocele  uidgnosis  oet^een 

..^^-  Ti;  ^ki^^ith  thought  that  the  great  difference  of  opinion 
among  the  speakers  arose  from  the  want  of  a  precise  definition  o^ 
serous  perimetritis.  Some  who  thought  the  disease  rare  united 
the  term  serous  perimetritis  to  cases  with  large  effusion  He  be- 
lieved serous  perimetritis  to  be  the  commonest  form  of  perime- 
tritis by  the  analogy  of  pleurisy  with  effusion  of  serum  and  tbat 
of  other  inflammations  of  serous  membranes,  and  by  the  disnlace- 
ment  of  the  uterus  and  its  rapid  subsequent  retreat     TKned- 

Tnc^of  ThV^i^^'Tb'  '""^*""^^^^  the  occasional  sudden  dfslpp^e'a"- 
ance  of  the  signs  the  serum  escaping  by  rectum,  vaerina  and 
bladder,  and  not  showing  its  presence  as  pus  would        ^      ' 

-UR.  Galabin  had  met  with  a  fair  number  of  cases  in  which  en- 
cysted serous  perimetritis  had  been  diagnosed,  and  the  diagnot?s 
confirmed  by  the  gradual  disappearanc?  of  the  swelling  and  the 
recovery  of    the  patient.      In  one  case,  the  resemblalct  to  an 

r.'''^n;;.7 K  ^^'^  ^V'  ^^^^  ^^««^'  ^  fluctuating  sweUingTn  Doug^ 
as  pouch  being  felt  as  a  tumor  reaching  above  the  navel  A 
diagnosis  of  serous  perimetritis  was  madi  because  of  the  acutt 
inflammatory  symptoms  with  which  the  affection  began  It 
eventuaUy  disappeared  completely.  He  had  only  once  tapped  a 
serous  perimetritis,  and  that  in  consequence  of  an  error  i^dL 

4efacf^h??;^>f  '^^'  generally  madvikble.  His  case  iUustiated 
f^l  .  ""^  these  cases  may  sometimes  have  the  rigors  and  high 
temperature  usually  thought  to  indicate  pus  It  was  asp  rated 
t^ent'w/''"'''  drawn  ott%ith  antisepti^  AcautTons  The ^p^^^ 
alSn  a  w'ln''-"'  '''''™^  '"?^^^  symptoms;  the  swelhng  fil  ed 
again,  a  free  incision  was  made,  a  large  drainage  tube  kept  in, 
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and  the  cavity  washed  out  with  a  weak  solution  of  iodine.    The 
patient  recovered  after  a  serious  illness. 

Dr.  Champneys  had  noticed  the  flakes  of  lymph  described  by 
Dr.  Williams,  in  fluid  recently  drawn  from  a  case  of  serous  peri- 
metritis under  his  care.  He  bad  lately  had  a  case  in  St.  George's 
Hospital,  in  which  a  pouch  of  clear  serum  existed  side  by  side 
with  an  ordinary  pelvic  abscess.  As  regards  the  surgical  treat- 
ment, it  must  be  remembered  that  the  walls  of  the  cyst  are  dense 
and  unyielding,  and  would  aot  readily  collapse ;  in  this  lay  one  of 
the  dangers.  If  such  a  collection  were  opened,  antiseptic  treat- 
ment should  consist  of  careful  antiseptic  cleansing  of  the  va.gina 
and  of  the  intruments,  and  in  addition  he  believed  that  it  was 
Avell  to  leave  an  iodoform  pessary,  which  would  melt  slowly,  in 
the  vagina,  to  take  care  of  any  germs  which  might  attempt  to 
gain  an  entrance.  He  believed  that  a  differential  diagnosis  with- 
out tapping  was  impossible  more  often  than  not.  He  would  re- 
mind Mr.  G-riflith  that  a  very  small  enlargement  of  a  pelvic  organ 
— such  as  an  ovum — is  sufficient  to  displace  the  floating  uterus, 
and  that  displacement  was  not  an  absolute  evidence  of  effusion. 

In  reply,  Dr.  Williams  said  that  his  first  case  was  improved  by 
tapping;  that  she  died  from  severe  diarrhea,  for  which  there  was 
ample  cause  other  than  sepsis,  and  the  contents  of  the  sac  were 
quite  sweet  and  antiseptic  after  death.  The  little  serum  at  the  bot- 
tom of  the  sac  was  clear  and  sweet.  As  to  the  rarity  of  the  dis- 
ease, Dr.  Williams  was  surprised  to  hear  from  several  speakers 
that  they  had  seen  several  such  cases.  There  were  only  about 
half  a  dozen  cases  on  record,  and  the  majority  of  the  systematic 
writers  on  the  diseases  of  women  said  little  or  nothing  about  it. 
The  three  cases  recorded  in  the  paper  were  the  only  three  that  Dr. 
Williams  had  seen  and  recognized.  Mr.  Doran's  ingenious  ex- 
planation of  the  extension  of  inflammation  along  the  Fallopian 
tube  to  the  peritoneum  in  some  cases  and  not  in  others  was  de- 
serving of  attention  and  study.  Dr.  Williams  thought  it  probably 
a  correct  account  of  what  took  place. 

Dr.  Matthews  Duncan  asked  if  the  solid  serum  was  the  result  of 
post-mortem  change. 

Dr.  Williams  thought  it  was  not,  because  the  solid  mass  was 
discovered  by  Dr.  Hewitt  and  himself  during  life  above  the  layer 
of  fluid  in  the  most  dependent  part  of  the  sac ;  flakes  of  it  were 
passed  in  the  second  case,  and  in  the  three  cases  a  similar  hard 
mass  was  discovered  at  the  top  of  the  sac  during  life,  and  Dr. 
Matthews  Duncan  had  found  the  same  physical  signs  after 
tapping— signs  which  the  presence  of  the  coagulated  fluid  fully 
explain. 

ON  A  SPECIMEN  OF  THE  PSEUDO-OSTEOPvIALACIC  PELVIS  OF  NAEGELE. 

By  Mr.  Walter  Griffith. — The  specimen  was  bought  in 
Paris  by  Prof.  Humphry,  of  Cambridge,  and  lent  by  him.  It 
was  obviously  rachitic,  but  had  some  of  the  characteristic  de- 
formities of  mollifies,  including  a  much-curved  instead  of  a  flat 
sacrum,  much-curved  iliac  fossae,  and  a  triangular  in  place  of  the 
usual  flat  brim ;  the  posterior  part  of  the  ilia  were  moulded  round 
the  sacrum.  The  pubes,  however,  was  not  touched,  as  was  the 
case  in  other  specimens  of  this  type.  It  was  suggested  that  the  cause 
of  this  imusual  deformity  was  a  severe  form  of  rickets  occurring 
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later  in  childhood  than  usual.  References  were  given  to  other 
recorded  specimens  and  to  papers  on  the  subject  by  Smellie, 
Dr.  John  Burns,  of  Glasgow ;  Naegele,  Michaelis,  Litzmann,  and 
Spiegelberg.  Photographs  and  detailed  measurements  were  also 
given. 

Dr.  Champneys  regretted  that  the  author  had  not  adopted  the 
plan  which  he  had  himself  followed  when  he  had  brought  abstruse 
pelves  before  the  Society,  viz.,  that  of  leaving  the  specimen  on 
view  with  the  paper  at  the  library  for  the  study  of  Fellows.  Speak- 
ing from  a  cursory  view  of  the  pelvis,  he  thought  the  disease  ap- 
peared to  have  attacked  the  pelvis  unequally,  the  posterior  parts 
being  much  more  deformed,  and  bearing  much  plainer  evidences 
of  softening  than  the  anterior  parts.  The  specimen  was  of  great 
interest. 


Meeting,  July  1st,  1885. 
J.  B.  Potter,  M.D.,  F.R.C.P.,  in  the  Chair. 

The  following  specimens  were  shown ; 

1.  Rupture  of  the  fundus  uteiH  during  pregnancy .  By  Dr.  Har- 
vey (Calcutta). 

2.  Malignant  dermoid  ovarian  cyst.     By  Mr.  Thornton. 

3.  Atrophy  of  the  chorion.     By  Dr.  Herman. 
The  following  paper  was  read: 

NOTES  OF  A  VISIT  TO  SOME  OP  THE  LYING-IN  HOSPITALS  IN  THE  NORTH 
OF  EUROPE,  AND  PARTICULARLY  ON  THE  ADVANTAGES  OF  THE  ANTI- 
SEPTIC SYSTEM  IN  OBSTETRIC  PRACTICE. 

By  Dr.  Priestley. — The  hospitals  visited  were  those  at  Copen- 
hagen, Helsingfors,  and  St.  Petersburg. 

At  (Copenhagen,  the  new  regime  began  in  1870.  In  the  Mater- 
nity Hospital,  in  the  fifteen  years  from  1850  to  1864,  the  mortal- 
ity was  1  in  24;  between  1822  and  1843  it  had  been  1  in  19,  i.  e., 
only  slightly  lower  than  the  moi-tality  in  the  Nightingale  Charity 
of  King's  College  Hospital,  which  compelled  the  author  to  close 
the  ward.  From  1865  to  1874,  the  mortality  from  puerperal 
fever  was  1  in  51;  from  1870  to  1874,  it  was  1  in  87,  the  improve- 
ment coincident  with  increasing  strictness  in  antiseptic  precau- 
tions. The  hospital  is  constructed  in  the  most  elaborate  and  ex- 
pensive way  to  secure  hygienic  perfection,  including  ventilation, 
isolation  of  each  part  of  the  building,  if  desirable,  and  even  a  sepa- 
rate room  for  each  patient.  Moreover,  the  rooms  are  only  used  al- 
ternately, which  is  equivalent  to  halving  the  number  of  beds.  The 
attendants  are  under  strict  rules  of  periodical  purification,  and 
are  not  allowed  to  pass  directly  from  the  convalescent  to  the  lying- 
in  wards.  If  a  patient  has  been  ill,  the  nurse  is  fumigated  with 
sulphurous  acid  gas  by  an  elaborate  process.  The  same  is  used 
for  disinfection  of  the  rooms.  The  personal  precautions  include 
careful  antiseptic    hand-washing,  soaking  of  catheters,  etc. ;  no 
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sponges  are  used,  the  vagina  is  injected  twice  a  day  with  carbolic 
acid  lotion.  The  beds  are  of  canvas  filled  with  chopped  straw, 
which  is  destroyed  after  use.  Each  bed  has  its  own  basins, 
syringes,  catheters,  etc.  The  placentae  and  dressings  are  burnt. 
On  suspicion  of  infection,  the  patient  is  isolated,  and  admissions 
suspended  to  that  part  of  the  hospital.  The  medical  officers  are 
not  allowed  to  attend  autopsies.  The  director  lives  in  the  hospi- 
tal of  which  he  is  absolute  master.  As  in  other  hospitals,  there 
is  an  undue  proportion  of  diflScult  cases  and  primiparse,  and  the 
primiparse  have  a  large  share  in  the  mortality.  The  midwives  of 
Denmark  are  compelled  to  use  antiseptic  precautions,  and  this  has 
sensibly  reduced  the  mortality. 

At  Helsingfors,  the  hospital  is  arranged  on  the  pavilion  system, 
one  block  being  devoted  to  diseases  of  women,  including  wards 
for  operations  and  rooms  for  out-patients.  The  wards  for  lying- 
in  cases  contain  about  forty -two  beds;  the  beds  were  in  the 
middle  of  the  rooms.  The  mattresses  were  sacks  of  fresh  rye 
straw  for  the  non-paying  patients,  and  with  horsehair  or  bark  of 
the  lime-tree  for  paying  patients,  all  being  cleaned,  baked,  and  re- 
made for  each  new  patient.  Some  patients  lay  on  the  bare  boards 
of  the  bottom  of  the  bed,  as  is  usual  in  Finland.  Antiseptics 
were  not  as  minutely  carried  out  here.  Midwives  and  nurses  were 
made  to  wash  their  hands  and  arms  with  soap,  and  afterwards 
to  rub  them  wath  dry  hypochlorite  of  lime  before  examinations. 
Abnormal  cases  were  isolated.  The  medical  officers  were  forbid- 
den to  attend  autopsies,  or  to  touch  infectious  wounds  without 
taking  antiseptic  precautions  afterwards.  Catheters  were  carbol- 
ized,  and  the  wards  periodically  closed  and  cleaned.  After  labor, 
a  single  injection  of  carbolic  acid  was  given,  and  often  when  spe- 
cially indicated.  The  linen  was  simply  washed,  the  blankets  were 
fumigated  by  burning  sulphur.  Professor  Pippinskold  trusts 
largely  to  the  excellent  hygiene  of  the  hospital  (built  on  a  rock 
high  above  the  town),  and  to  the  clean  habits  of  the  people;  but 
the  external  genitals  are  always  washed  before  delivery,  otherwise 
the  object  is  to  guard  against  external  morbific  influences,  more 
minute  care  being  thought  unnecessary  under  the  circumstances. 
Before  the  new  maternity  was  opened  in  1879,  the  total  mortality 
averaged  1.83  per  cent.  From  1879  to  1884,  the  total  mortality 
was  one  per  cent. 

At  St.  Petersburg  (the  Grand  Duchess  Catharine  Maternity  Hos- 
pital), there  were  arrangements  for  isolating  the  various  parts. 
Scrupulous  cleanliness,  the  disinfection  of  rooms,  concrete  floors, 
draining  into  a  central  gully,  the  careful  use  of  antiseptics  are 
included  in  the  system.  In  the  last  three  years,  there  had  only 
been  one  death  from  puerperal  fever,  though  six  from  other 
causes. 

Dr.  Matthews  Duncan  said  that  the  subject  of  antiseptics  in 
midwifery  w^as  the  greatest  subject  in  the  whole  obstetric^depart- 
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ment,  but  it  got  very  little  attention.  The  subject  was  greater 
than  the  prevention  of  epidemics,  which  came  occasionally,  while 
puerperal  deaths  were  constantly  occurring  in  the  most  valuable 
members  of  the  community.  The  value  of  antiseptics  in  midwi- 
fery had  only  lately  been  estimated,  because  it  was  only  recently 
that  the  profession  had  agreed  as  to  the  mortality  of  childbed. 
Some  men  had  their  thousand  of  cases  without  a  death,  and 
while  he  did  not  doubt  their  veracity,  he  did  not  accept  their 
statements.  No  man  could  claim  immunity  from  deformed  pel- 
ves, placenta  previa,  puerperal  convulsion,  phlegmasia  dolens, 
puerperal  inflammations,  puerperal  scarlatina,  puerperal  septice- 
mia, or  puerperal  insanity.  Farr  began  by  ridicuhng  the  demon- 
strated puerperal  mortality,  but  he  eventually  nearly  accepted  the 
received  view — that  about  one  in  one  hundred  and  twenty  die  in 
childbed,  or  within  a  few  weeks  after  delivery.  In  the  history  of 
the  subject,  all  measures  had  failed  to  reduce  mortality  till  anti- 
septics were  introduced.  Abroad,  the  great  mass  of  women  were 
attended  by  midwives,  who  were  compelled  by  law  to  use  antisep- 
tics ;  in  Great  Britain  most  were  attended  by  doctors,  very  few 
of  whom  used  antiseptics.  He  hoped  they  would  be  universally 
adopted. 

Dr.  John  Williams  said  that  we  should  keep  clearly  in  our 
minds  that  we  cannot  abolish  by  antiseptics  the  effects  of  preg- 
nancy and  labor,  but  we  may  hope  to  abolish  deaths  from  puerperal 
fever.  The  mortality  of  the  St.  Petersburg  Hospital  (one  death 
from  puerperal  fever  in  three  years)  was  a  near  approach  to  this. 
The  results  at  Copenhagen  and  Helsingfors  are  httle  better  than 
those  in  the  Rotunda  of  Dubhn  before  antiseptics  were  used.  In 
seven  years  of  oflSce,  Collins  admitted  about  16,000  women,  had 
two  epidemics  of  puerperal  fever,  in  which  about  80  died,'  and 
the  total  mortality'  was  one  per  cent.  Dr.  Macan,  the  present 
master,  admitted  during  his  first  year  of  oflBce  1,090,  and  of  these 
6  died,  2  at  least  from  other  causes  than  seDticemia.  This  excel- 
lent result  has  been  obtained  by  careful  antiseptic  precautions. 
Dr.  McClintock  calculated  that  one-fourth  of  the  deaths  in  child- 
bed were  not  due  to  childbed,  taking  the  deaths  in  childbed  at  one 
per  cent,  the  lowest  mortality  in  childbed  after  the  destruction  of 
puerperal  fever  would  be  i  per  cent  or  2.2  per  thousand,  and 
our  object  should  be  to  reduce  our  mortality  to  this  level — this 
he  believed,  might  be  attained  by  antiseptics.  This  was  the  ob- 
ject of  Dr.  Champneys  and  himself  at  the  General  Lying-in  Hos- 
pital, but  the  object  had  not  been  attained.  During  the  first  four 
years,  there  were  7  deaths  in  1874,  or  a  little  more  than  +  per 
cent.  During  the  first  twelve  or  eighteen  months,  carbolic  acid 
was  used ;  during  a  second  similar  period,  permanganate  of  pot- 
ash, and  since  May,  1884,  corrosive  sublimate.  During  the  first 
two  periods,  there  Avas  a  good  deal  of  illness,  though  the  mortal- 
ity was  low.  Since  the  use  of  corrosive  sublimate  has  begun,  there 
have  been  no  deaths  from  puerperal  fever,  and  almost  an  entire 
absence  of  mortality.  The  mortahty  mentioned  is  the  total  mor- 
tality ;  for  all  cases  wh  ich  were  not  well  at  the  time  of  their  discharge 
from  the  hospital  were  admitted  into  St.  George's  Hospital  under 
Dr.  Champneys  or  into  University  College  Hospital  under  Dr. 
Wilhams,  and  the  result  was  incorporated  with  the  statistics  of 
the  General  Lying-in  Hospital. 

Dr.  Chaimpneys  said  that  the  total  mortality  from  all  causes  in  the 
General  Lying-in  Hospital  in  the  last  four  and  a  half  years,  since  Dr. 
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Williams  and  he  had  had  charge  of  it,  was  9  in  1,360,  that  is,  1  in 
51.  or  0.(i6  per  cent.  The  last  two  deaths  were  from  phthisis,  with 
which  the  patients  were  practically  moribund  on  admission. 
These  results  are  decidedly  good  at  the  present  time,  though  it  is 
hoped  to  improve  them  in  the  future.  The  greatest  care  is  taken 
to  follow  up  the  cases ;  on  discharge,  each  patient  is  furnished  with 
a  postcard  directed  to  the  hospital,  on  which  she  is  requested  to 
write  her  state  and  that  of  the  infant  about  a  month  after  her  dis- 
charge, or  six  weeks  from  her  confinement.  No  statistics  of  lying- 
in  hospitals  are  trustworthy  which  do  not  give  the  total  mor- 
tality from  all  causes,  and  which  do  not  state  that  no  patient 
was  transferred  to  another  hospital,  or  that,  if  transferred,  her 
progress  was  ascertained.  The  statement  that  no  deaths  occurred 
from  puerperal  fever  is  worthless  in  the  absence  of  the  whole  mor- 
tality, and,  indeed,  all  cases  dying  after  cbild-birth  are  presum- 
ably, or  in  the  absence  of  distinct  proof  to  the  contrary,  cases  of 
puerperal  fever,  and  such  cases  often  give  unmistakable,  though 
unexpected,  evidence  of  septic  processes  after  death.  Thus  the 
statement  that  in  the  St.  Petersburg  Hospital  there  had  only  been 
one  death  from  puerperal  fever  in  three  years,  -while  there  had 
six  deaths  from  other  causes,  does  not  carry  conviction.  This  is 
certainly  a  most  unusual  proportion.  What  were  the  causes  of  the 
other  six  deaths  ?  The  triumphs  of  antiseptics  had  been  greatest  in 
the  most  filthy  localities ;  where  cleanliness  and  general  hygiene 
had  been  attended  to,  the  benefit,  through  undoubted,  was  less 
striking.  Antiseptic  teaching  should  be  as  clear  and  as  definite  as 
possible;  if  details  were  unnecessarily  multiplied,  nurses,  and 
even  practitioners,  were  liable  to  confuse  the  essentials  with  non- 
essentials, and  even  to  throw  the  whole  thing  overboard.  He 
found  no  difficulty  in  carrying  out  the  same  details  in  private  as 
in  hospital.  The  all-impoi-tant  thing  is  scrupulous  antiseptic 
cleanliness  of  the  hands.  On  this  he  insisted  on  the  part  of  nurses, 
as  well  as  on  his  own ;  and  inspection  of  the  nails  and  skin  of  the 
hands  of  nurses  was  important  on  this  account. 

Dr.  West  thought  that  the  teachers  of  midwifery,  or  better 
still,  the  Obstetrical  Society,  should  pronounce  definitely  as  to 
what  was  essential  in  antiseptic  treatment.  In  Vienna,  frequent 
vaginal  washing  and  the  introduction  of  iodoform  into  the  uterine 
cavity  formed  part  of  the  system.  Women  would,  he  thought,  be 
apt  to  dislike  this  interference,  and  it  would  also  suggest  to  them 
the  great  danger  which  there  must  be  to  necessitate  it. 

Dr.  Playpair  was  sure  that  in  private  not  one  man  in  one  hundred 
used  antiseptics  in  any  thorough  way.  There  were  none  of  the  dif- 
ficulties which  Dr.  West  had  imagined ;  and  in  his  own  practice 
antiseptics  were  as  rigidly  enforced  as  it  was  possible.  Absolute 
•  surgical  asepticism  was,  of  course,  impossible.  He  now  supplied 
his  nurses  with  antiseptic  rules  printed  on  a  card,  the  chief  rules 
being  that  the  nurse  should  never  touch  the  neighborhood  of  the 
genitals  without  careful  antiseptic  washing  of  the  hands.  The 
same  precaution  was  taken  with  regard  to  all  sponges,  catheters, 
etc.  Corrosive  sublimate  was  preferred  to  carbolic  acid.  These 
rules  were  even  more  important  for  nurses  and  midwives,  who 
often  touched  the  genitals,  than  for  medical  men,  who,  as  a  rule, 
only  did  so  during  labor.  Nurses  were  apt  to  be  careless  of  details 
and  of  cleanliness,  and  the  result  was  visited  on  the  medical  man. 
He  hoped  that  antiseptics  would  soon  be  the  routine  practice,  and 
he  was  sure  the  result  would  be  most  satisfactory. 
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Dr.  Gibbons  remarked  on  the  common  practice  of  pouring  a  few 
drops  of  antiseptic  solution  into  an  unmeasured  quantity  of  water 
which  was  useless.     He  asked  Sir  Joseph  Lister  what  strength  of 
carbolized  vaseline  should  be  used. 

•  IJK- Murphy  (Sunderland)  regretted  that  the  discussion  had  not 
included  the  details  of  the  antiseptic  treatment  recommended 
He  asked  the  opinion  of  the  Society  as  to  the  justifiability  of  at- 
tending a  case  of  labor  shortly  after  having  examined  a  case  of 
puerperal  fever  m  consultation.  The  text-books  say  that  practice 
must  be  given  up  for  several  months.  Dr.  Murphy  thought  that 
change  ot  clothes  and  a  warm  carbohc  bath,  1  in  100,  for  half  an 
hour,  gave  sufficient  security. 

Dr.  Braxton  Hicks  agreed  with  Dr.  Matthews  Duncan  as  to  the 
value  ot  antiseptics  m  midwifery,  but  not  as  to  his  estimate  of  puer- 
peral mortality.  He  had  m  ten  years  of  early  practice  some  eight 
hundred  to  one  thousand  cases,  and  only  one  death  which  was  from 
puerperal  fever.  Morbidity  was  as  important  as  mortality  He 
referred  to  the  injurious  effects  of  human  lochia  inoculated  into 
rabbits  as  showing  their  poisonous  character.  The  antiseptic  vase- 
line or  oil  was  of  little  importance  compared  with  antiseptic  clean- 
liness of  the  hands. 

X.  ^^i.  H-^R^EY  said  that  in  Calcutta  for  many  vears  carbolized  oil 
had  been  used  for  vaginal  examinations,  and  that  vaginal  injec- 
tions of  carbolic  acid  or  corrosive  sublimate  were  used  if  any  fetor 
were  noticed  m  the  discharges.  When  there  was  pyrexia  besides 
the  uterus  was  washed  out.  Good  had  resulted,  but  the  mortality 
m  Calcutta  would  always  be  high,  as  patients  were  often  admitted 
atter  many  hours  of  labor  and  after  the  establishment  of  septi- 
cemia. *^ 

Dr.  Priestley,  in  reply,  congratulated  Dr.  Williams  and  Dr 
Champneys  on  the  results  obtained  by  them,  and  said  that  he  was 
informed  by  Dr.  Griff  that  of  eleven  hundred  deliveries  in  Queen 
Charlotte  s  Hospital,  between  February  14th,  1884,  and  July  1st 
188o,  tliere  had  only  been  one  death,  and  that  was  from  puerperal 
convulsions  He  agreed  with  Dr.  West  as  to  the  desirabOity  of 
defining  what  amount  of  antiseptics  were  necessary  and  he 
doubted  if  autogenetic  infection  existed.  Antiseptic  cleanliness 
ot  an  things  touching  the  genitals  was  aU-important,  but  vaginal 
injections  had  better  be  retained  meanwhile 
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Lectures  on  Diseases  of  the  Nervous  System,  Especially  in 
W  OMEN.  By  S.  Weir  Mitchell,  M.  D.  ,  Member  of  the  National 
Academy  of  Sciences,  etc.,  etc.  Second  Edition,  Revised  and 
Enlarged,  with  Five  Plates.    Philadelphia:  Lea  Brothers  &  Co., 

ioOO,    pp.    '/iOO. 

Wot^^^*  edition  of  this  work  has  ah-eady  been  noticed  in  this 
JOURNAL.  We  cordiaUy  indorse  the  favorable  comment  it  then 
Mff?.\  n'l^"^^-  ^^^^^^  "°*®  ^ere  the  additional  matter  which  Dr. 
Mitchell  has  incorporated  in  his  second  edition,  consisting  in  lee- 
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tures  on  the  difficulties  of  diagnosis  in  hysterical  diseases  of 
joints,  on  the  relations  of  hysteria  to  organic  disease  of  the  spine, 
and  on  hysterical  disorders  of  the  rectum.  The  author  has  thus 
completed  his  picture  of  the  manifold  forms  in  which  hysteria 
presents  itself  in  those  unfortunate  women  who,  whether  from 
inherited  or  acquired  lack  of  will-power,  sooner  or  later,  if  not 
strengthened  by  judicious  control  and  medication,  lapse  into  that 
condition  which  is  so  aptly  described  by  tbe  term  neurasthenia. 
The  practitioner  who  carefully  reads  this  work  will  find  himself 
better  fitted  to  cope  with  probahly  the  most  trying  of  all  affections 
to  which  woman  is  subject.  He  will  learn  that  hei-e,  in  particu- 
lar, moral  suasion  instead  of  sympathy,  food  instead  of  opiates, 
are  the  means  through  which  cure  is  to  be  wrought,  and  he  will 
appreciate  the  need  of  careful  diagnosis  lest  he  waste  his  time 
and  energies  on  special  medication  directed  far  too  frequently 
towards  a  special  organ — the  uterus— whereas  the  hygiene  of  the 
general  organism  is  at  fault,  and  medication  in  its  broad  sense,  of 
the  body  in  general,  is  called  for.  We  cannot,  of  course,  all  expect 
to  acquire  Dr.  Mitcheirs  ready  power  of  diagnosis  and  marked 
skill  in  the  treatment  of  cases  of  hysteria,  for  he  has  fostered  these 
characteristics  by  special  application  to  the  study  and  the  man- 
agement of  this  disorder,  but  each  one  may  obtain  from  this 
record  of  these  observations  points  which  will  often  assist  in  un- 
ravelling a  knotty  case,  as  well  as  the  necessary  hints  for  its  judi- 
cious management.  The  danger  must  ever  be  borne  in  mind  of 
mistaking  functional  disorder  for  organic  disease.  The  result  of 
such  a  mistake  cannot  but  be  lamentable  to  both  the  patient  and 
the  physician.  Instances  in  point  are  recorded  in  this  book,  and 
they  go  to  prove  our  conviction  that  extreme  cases  of  neurasthe- 
nia will  diminish  in  frequency  as  the  profession  in  general 
learns  to  distinguish  the  early  symptoms  of  nerve-tire.  The 
special  value  of  Dr.  Mitcheirs  work  hes  in  the  fact  that  it  imparts 
this  necessary  knowledge.  The  concluding  chapter  in  this,  as  in 
the  preceding  edition,  is  devoted  to  a  sketch  of  the  manner  after 
which  the  more  obstinate  cases  of  hysteria  and  neurasthenia  are 
to  be  made  to  acquire  that  moral,  mental,  and  physical  tone,  the 
lack  of  which  is  at  the  bottom  of  their  deplorable  condition.  The 
means  employed  are  too  universally  known  to  require  comment 
from  us.  Enough,  we  trust,  has  been  said,  in  this  brief  and  inad- 
equate notice,  to  convince  every  practitioner  of  the  advisability 
of  reading  a  volume  which  contains  so  much  of  worth  to  himself 
and,  through  him,  to  many  of  his  patients. 

EGBERT  H.    GRANDIN. 

Transactions   of   the  Obsetrical   Society   of   London.     Vol. 

XXVI.     London:  Longmans,  Green  &  Co.,  1885. 

Amongst  the  napers  read  before  this  Society  during  the  past  year, 
Dr.  Graily  Hewitt's  "  On  the  Severe  or  so-called  '  Uncontrollable ' 
Vomiting  of  Pregnancy  "  excited  the  most  interest,  as  evidenced  by 
the  discussion  it  evoked.  It  is  needless  to  say  that  this  gentleman 
sought  the  etiological  factor  in  version  or  flexion  of  the  uterus, 
and  fortified  his  position  by  the  recital  of  a  munber  of  cases,  in 
part  personal,  where  such  alteration  in  position  of  the  uterine 
body  existed.  In  another  series  of  cases,  hardness  or  rigidity  of 
the  cervix  was  apparently  the  causal  factor.  Now  whether 
flexion  or  version  or  rigidity  of  the  cervix  be  present,  there  also 
exists  interference  with  expansion  of  the  cervix,  and  the  inference 
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is,  therefore,  allowable  that  this  lessened  power  of  expansion  is  the 
prime  cause  of  uncontrollable  vomiting.  In  the  majority  of  cases, 
in  the  opinion  of  the  reader,  a  flexion  is  the  obstacle  to  expansion. 
This  view  of  Dr.  Hewitt's  met  with  but  little  favor.  Dr.  Playfair 
expressed  the  well-nigh  general  opinion  in  a  nut-shell  when  he 
said :  ' '  We  were  all  doubtless  apt  to  ride  our  hobbies  too  hard ; 
but  really,  in  this  respect.  Dr.  Hewitt  seemed  to  him  to  carry  off 
the  palm  with  ease. "  It  is  noteworthy,  however,  that  none  of  the 
speakers  suggested  a  theory  more  plausible  than  Hewitt's.  The 
truth  is,  perhaps,  that  there  is  no  causal  factor  common  to  every 
case.  As  for  flexion  as  a  cause,  we  cannot  see  how,  if  it  be  at  all 
marked,  cure  can  be  obtained  without  miscarriage,  for  cases  are 
rare  indeed  where  flexion  of  high  degree  can  be  even  temporarily 
relieved,  except  by  more  forcible  dilatation  than  the  gravid  uterus 
will  tolerate.  By  means  of  a  cradle  or  Hodge  pessary,  suggested 
by  Hewitt,  we  grant  him  that  the  associated  version  may  be  re- 
lieved, but  the  flexion  will  remain  even  as  before. 

The  next  elaborate  paper  we  would  notice  is  ' '  On  Post-partum 
Avulsion  of  the  UteVus  "  by  G.  Hopkins  Walters.  A  case  is  re- 
lated, terminating  in  i-ecovery,  where  the  midwife,  in  attempting 
to  remove  the  placenta,  ' '  tore  the  uterus,  with  its  ligaments,  en- 
tirely away,  leaving  about  four  inches  of  the  omentum  hanging 
from  the  vagina."  Mr.  Walters  had  the  opportunity  of  seeing 
the  patient  shortly  after  the  occurrence,  and  its  interest  was  such 
that  he  was  led  to  search  for  parallel  cases,  with  the  result  of  find- 
ing thirty-six  rejjorted,  with  thirteen  recoveries. 

Dr.  Waltlr  Kilner  contributes  an  interesting  record  of  his 
experience, with  the  "  Induced  Current  during  Parturition."  His 
conclusions  tally  markedly  with  those  reached  by  other  recent 
writers  on  the  subject,  and  convince  one  that  this  agent  deserves 
a  more  prominent  place  in  the  lying-in  chamber  than  it  has  hith- 
erto received. 

Dr.  John  Williams,  in  his  paper  ' '  On  the  Corroding  Ulcer  of 
the  Os  Uteri,"  relates  three  typical  cases  of  this  rare  condition 
which  were  under  his  observation  for  from  two  to  ten  years.  He 
is  able,  however,  to  suggest  no  method  which  promises  a  cure  of 
this  intractable  affection. 

Dr.  Mathieson  reports  a  case  of  "Extrauterine  Pregnancy" 
where  operation  was  forced  upon  him  by  concealed  hemorrhage, 
and  where  the  mother  recovered  after  delivery  of  a  livmg  child 
by  the  vagina.  In  the  management  of  this  case,  the  gentleman  in- 
fringed a  cardinal  rule  when  he  removed  the  placenta,  but  he  jus- 
tifies his  action  by  the  necessities  of  the  case,  and  the  ultimate 
result  speaks  for  the  wisdom  of  his  choice. 

Dr.  J.  Matthews  Duncan,  in  conjunction  with  Dr.  J.  B. 
Hurry,  contributes  a  paper  ' '  On  Extensions  or  Retroflexion  of  the 
Fetus,  Especially  of  the  Trunk,  during  Pregnancy."  This  novel 
subject  is  elucidated  by  a  number  of  cuts  borrowed  from  various 
sources. 

The  shorter  papers  in  the  volume  concern  the  report  of  inter- 
esting cases  or  the  description  of  exhibited  specimens.  Dr.  Henry 
Gervis,  in  his  annual  address,  gives  an  interesting  resume  of  the 
work  of  the  Society  during  the  preceding  year,  and,  in  his 
sketches  of  the  life-work  of  deceased  fellows,  pays  a  graceful  tri- 
bute to  the  memory  of  Sims. 

This  volume,  it  is  apparent,  is,  in  interest,  on  a  par  with  its  pre- 
decessors. EGBERT  H.   GRANDIN. 
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Controlling  Sex  in  Generation.  The  Physical  Law  Influencing 
Sex  in  the  Embryo  of  Man  and  Brute,  and  its  Direction  to  Pro- 
duce Male  or  Female  Olf spring  at  Will.  By  Samuel  Hough 
Ferry.     New  York:  Fowler  &  WoUs  Co.,  1885,  pp.  147. 

The  aim  of  this  monograph  is  best  set  forth  in  the  author's  in- 
troductory remarks :  ' '  The  writer  of  this  little  treatise  has  been 
a  husband  and  a  father  over  thirty  years.  The  first  five  children 
his  wife  bore  him  were  girls.  A  natural  desire  for  sons  led  him 
to  make  some  investigation  into  the  subject  of  the  origin  of  sex, 
and  the  first  movement  was  to  collect  facts  that  seemed  to  bear 
on  it.  After  much  consideration  of  these  facts,  and  of  the  consti- 
tutional characteristics  of  those  families  where  a  tendency  to  the 
production  of  the  one  or  the  other  sex  exclusively  prevailed,  he 
formed  a  theory  on  the  subject,  and  being  the  owner  of  some  farm 
stock,  he  commenced  experiments  with  them  in  the  line  of  this 
idea,  by  which  he  Avas  led  gradually  along  to  the  adoption  of 
the  theory  herein  presented  as  the  true  physical  law  governing 
the  reproduction  of  sex,  and  which  he  hesitated  not  to  put  in 
practice  in  his  own  marital  relations,  Avith  the  result  that  of  the 
last  four  children  borne  to  him  three  were  boys."  In  this  modest 
way  does  the  author  introduce  to  the  world  the  discovery  of  a 
law  which,  if  stable,  teaches  man  how  to  obtain  at  will  offspring 
of  the  desired  sex.  Is  it  possible  that,  after  centuries  of  waiting, 
the  well-nigh  deepest  mystery  of  creation  lies  unveiled  ?  No  longer 
is  it  the  function  of  one  ovary  to  produce  male  and  of  the  other 
female  ova ;  no  longer  does  the  selection  of  sex  depend  on  whether 
male-producing  spermatozoa  or  the  reverse  fructify  the  like  ova. 
In  the  future,  we  are  not  to  deal  with  infinitesimals  in  seeking  a 
solution  to  the  problem  of  the  control  of  the  sex.  The  factor  is 
perhaps  not  more  tangible  when  we  question  the  manner  of  ac- 
tion, as  we  shall  see  further  on,  but  it  is  sufficient  for  man  to  know 
what  he  must  do  when  he  desires  male  offspring,  or  vice  versa, 
and  this  is  what  Mr.  Ferry's  law  teaches.  We  have  not  the  space 
to  state  the  observations  on  which  the  author  founds  his  law.  We 
content  ourselves  with  saying  that,  so  far  as  they  go,  they  are 
conclusive,  and  warrant  the  enunciation  of  this  theorem :  That  sex 
which,  at  the  time  of  intercourse,  is  sexually  the  strongest,  deter- 
mines a  child  of  the  opposite  sex.  In  other  words,  if,  in  any  par- 
ticular case,  a  male  child  be  desired,  let  the  woman  note  the 
period  of  the  month  when  she  most  ardently  longs  for  her  hus- 
band, and  let  the  husband,  in  preparation  for  that  period,  depress 
his  sexual  appetite  by,  amongst  the  chief  means,  severe  mental  or 
physical  exercise,  and  the  result  of  the  contact  of  the  sexes  wiU  be 
a  male  child.  The  reverse  of  this  will  apply  to  the  production  of 
female  offspring.  Such  is  our  author's  discovery.  It  is  a  signifi- 
cant fact  that  the  same  discovery,  as  applied  to  animals,  was 
made  some  years  ago  by  a  Texas  breeder,  Mr.  D.  D.  Figuet.  By 
feeding  his  cows  on  rich  and  his  bulls  on  light  food,  he  was  enabled 
to  overstimulate  the  sexual  ardor  of  the  former  and  to  depress  that 
of  the  latter,  with  the  result  of  obtaining  bull  calves  at  will.  An 
account  of  these  experiments  we  remember  to  have  read  in  one  of 
the  early  issues  of  the  London  Lancet  in  1881.  The  difference, 
however,  between  Mr.  Figuet  and  Mr.  Ferry  is  that  the  former 
was  satisfied  with  his  empirical  fact,  whilst  the  latter  seeks  to  ex- 
plain it.  So  long  as  Mr.  Ferry  is  content  with  the  statement  of 
his  observations,  he  stands  on  firm  ground,  but  when,  in  the  sec- 
ond portion  of  his  work,  he  attempts  to  give,  or  to  be  more  exact, 
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to  suggest  an  explanation  of  his  law,  then  he  flounders  most  piti- 
lully.     He  invokes  the  aid  of  animal  electricity,  or  rather  its  well- 
known  phenomena,  to  explain  the  action  of  his  law.    It  is  this 
fluid  which  attacks  the  sexes  together  in  reproduction.  To  state  the 
niatterm  a  nutsheU:    The  male  represents  positive  or  develoDS 
vitreous  electricity,  the  female  negative  or  resinous.     Now  every 
electritiea  body  induces  an  opposite  condition  of  electricity  in  every 
susceptible  non-electrified  body  with  which  it  comes  in  close  con- 
tact; and  It  two  bodies  dissimilarly  charged  with  electricity  be 
brought  into  contact,  that  having  the  greatest  charge  will  neu- 
tralize the  other,  and  have  a  residuary  charge  left  to  influence  by 
induction  the  opposite  condition  in  another  body  brought  into 
Its  near  vicmity.    These  are  well-known  phenomena  of  electricity 
and  to  apply  them  to  the  case  in  hand,  let  us  suppose  the  female 
surcharged  with  negative  electricity  brought  into  sexual  contact 
with  the  male  feebly  charged  with  positive  electricity.  The  excess 
of  negative  electricity  immediately  neutralizes  the  positive,  and 
the  residual  negative  induces  on  the  impregnated  ovum  the  oppo- 
site condition— positive  electricity— which,  according  to  our  pre- 
mise, belongs  to  the  male  germ.     The  fallacy  of  our  author  s  ar- 
gument is  so  apparent  that  we  almost  blush  to  expose  it      We 
simply  ask  him  if  he  is  prepared  to  say  that  impregnation  takes 
place  immediately  on  sexual  contact.     If  not,  where  are  his  ar- 
guments ?    That  his  answer  is  affirmative,  the  following  quotation 
would  seem  to  prove:     "  It  is  a  peculiar  circumstance  in  support 
ot  this  theory  that  long  ago  the  able  chemist.  Dr.  Franz  Simon 
tound  the  menstrual  discharge  of  woman  to  be  quite  acid  in  char- 
acter, while  the  semen  of  man  was  as  decidedly  alkaline  b'-ing 
the  two  chemical  conditions  which  (according  to  chemical  laws) 
would  naturally  generate  in  the  woman's  sexual  organs  a  nega- 
tive electric  condition,  and  in  the  man's  a  nositive  electric  con- 
dition.     It  IS  pertinent  to  ask,  What  has  the  acidity  of  the  men- 
strual discharge  to  do  with  the  reaction  of  the  ovum  ?    Does  Mr 
J  erry  think  that  the  menstrual  dircharge  contains  the  ovum  ?   If 
his  answer  be  affirmative,  the  conclusion  is  inevitable  that  inter- 
course should   be  had  during  menstruation.     Can  any  or  all  of 
Mr.  J^  erry  s  arguments  convince  man  to  do  that  which  is  contrary 
even  to  instinct  ?  ^ 

We  have  endeavored  to  deal  seriously  with  this  book,  because 
it  IS  written  seriously,  and  because  the  subject  matter  is  presented 
modestly.  We  believe  that  the  author  s  observations  justify  the 
enunciation  of  his  law,  but  we  question  if  a  similar  series  o^  ob- 
servations could  not  be  collected  which  would  entirely  negative 
the  law.  Without  having  sounded  the  matter  deeply,  we  can  re- 
call cases  where  Mr.  Ferry's  conditions  were  apparently  fulfilled 
and  yet  the  results  were  different.  We  can  recommend  the  book 
as  mterestmg,  even  though  the  concluding  pages  are  so  utterly 
devoid  of  scientific  reasoning— so  chimerical  indeed— that  no  one 
^t\  \^  ^^^^  ^  ®^°^  °^  patience.  We  are  not  prepared  to  say 
tiiat  this  attempt  to  solve  the  inscrutable  is  an  entire  failure  The 
author  has  simply  made  no  further  progress  than  the  Texas 
breeder— possibly  not  so  much,  for  man  cannot  be  managed  as 
readily  as  the  animal.  Egbert  h.  grandin 
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Yerdauungs-Krankheiten  der    Kinder.      Von  Adolph  Bagin- 

SKY,  Privat-Docent  der  Kinderheilkuiide  der  Universitat  Berlin. 

—Digestive  Diseases  of  Children.    Tubingen,  1884,  pp.  232. 

This  constitutes  the  author's  third  monograph  in  the  Hterature 
of  pediatrics ;  the  others  being  respectively  upon  pneumonia  and 
pleurisy  and  rachitis.  It  is  larger  than  the  two  which  have  pre- 
ceded it,  and  fully  justifies  the  expectations  raised  by  them.  It  is 
largely  a  record  of  individual  expe7'ience,  and  as  such  may  be  taken 
fairly  to  represent  the  diseases  treated  of  as  they  are  seen  in  Ber- 
lin. The  statement  is  made  in  the  introductory  chapter  that,  dur- 
ing the  four  years  closing  with  1882,  there  died  from  diseases  of 
the  digestive  system  in  Berlin  20,901  persons,  of  which  number 
20,502  were  under  five  years  of  age.  and  18,395  under  one  year. 

The  work  is  divided  into  five  chapters,  which  discuss : 

1.  Primary  dyspeptic  gastro-intestinal  catarrh. 

2.  Acute  gastro-enteritis  (cholera  infantum  nostras). 

3.  Acute  follicular  entero-colitis. 

4.  Secondary  subacute  or  chronic  gastro-intestinal  catarrh. 

5.  Gastro-intestinal  atrophy  (atrophia  infantum). 

The  subject  of  general  etiology  has  been  carefully  investigated. 
His  conclusions  are  that  sex,  atmospheric  pressure,  rain-fall,  fluc- 
tuations of  the  ground  water,  and  dentition  have  nothing  to  do 
with  the  production  of  this  class  of  diseases.  The  great  factors 
are  the  temperature  of  the  atmosphere  in  sunnner,  feeding,  and 
habitation.  The  number  of  fatal  cases  reared  artifically  were  to 
those  who  had  the  breast  solely  as  5  to  1.  Of  150  cases,  only  10 
had  mother's  milk  exclusively.  Thirteen  had  the  breast  and  some 
sort  of  farinaceous  food ;  49  had  cow's  milk,  and  78  were  fed  chiefly 
on  Nestle's  food,  oatmeal  gruel,  or  some  form  of  farinaceous  ma- 
terial. 

Weaning  and  change  of  food  during  hot  weather  are  empha- 
sized as  causes. 

Passing  now  to  the  subject  of  dyspeptic  gastro-intestinal  catarrh, 
in  addition  to  the  usual  well-kno  wn  causes,  the  author  calls  atten- 
tion to  handling  the  milk  upon  which  children  are  fed  as  a  source 
of  contamination  by  no  means  infrequent.  Also  to  the  fact  that 
the  mother's  milk  during  menstruation  contains  a  considerable 
increase  in  sugar ;  this  excess  being  a  possible  cause  of  diarrhea. 
Even  the  mild  cases  should  not  be  neglected.  His  statistics  show 
that  fifteen  per  cent  of  the  severe  forms  of  disease  developed  from 
those  which  were  light  at  the  beginning. 

Vomiting  was  a  symptom  in  about  one-fifth  the  cases.  It  came 
early  where  some  palpable  error  in  diet  was  the  exciting  cause. 
It  came  later  in  cases  developing  gradually. 

The  diagnosis  of  gastric  indigestion  is  to  be  made,  not  so  much 
by  the  fact  that  the  matter  vomited  is  hard  or  sour,  or  contains 
hard  curds  of  milk,  as  that  the  vomiting  of  undigested  food  has 
occurred  some  time  after  feeding.  The  stomach  of  a  healthy  nurs- 
ing infant  should  be  empty  in  an  hour  or  an  hour  and  a  half  after 
each  nursing. 

Diarrhea  was  often  preceded  by  constipation.  The  stools  always 
consisted  of  two  layers :  an  upper  one  of  serum  and  a  lower  of  soHd 
matters  composed  of  undigested  food  and  lumps  of  mucus.  Micro- 
scopical examination  showed  these  matters  to  be  stai-chy  sub- 
stances and  dextrin,  milk  residue  as  fat  globules.  The  small 
white  lumps  so  often  seen  and  generally  supposed  to  be  undigested 
casein,  were  found  to  be  made  up  of  fatty  matters,  crystals,  chiefly 
triple  phosphates  and  quantities  of  micro-organisms. 
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The  continued  presence  of  a  large  quantity  of  round  cells  showed 
a  destructive  process,  not  always  ulcerative,  in  the  intestinal  wall 
An  immense  number  and  variety  of  bacteria  were  found  The 
smaU  rod^shaped  bacteria  and  the  round  cocci  were  present  in 
tSfriir'J'wVr''  ^°,^^^^f  ^i^tly  varying  with  the  development  of 
the  case,  that  the  author  beheves  they  must  play  some  part  in  the 
production  of  summer  diarrhea.  «  pcti  l  m  tne 

This  form  of  the  disease  is  rarely  fatal  per  se,  and  if  it  can  be 
properly  treated,  generally  does  not  go  on  to  the  development  of 
other  and  more  severe  forms.  p^^ci.i  ui 

The  indications  for  treatment  are  concisely  stated.  These  are 
?n  fii^^  I^T^  "'^^l^n^s :  secondly,  to  stop  decomposition ;  thirdly' 
to  treat  the  lesion;  fourthly,  symptoms  and  comphcations ;  fifthly 
hygienic  management,  feeding,  etc.  ^' 

He  well  says  that,  in  the  selection  of  remedies,  we  must  bear  in 
S>miLf  P^^'tif^iai'  phase  of  the  pathological  process  we  wish  to 
corn-bat.  never  to  employ  this  drug  or  that  because  it  has  a  repu- 
tation m  the  treatment  of  diarrhea,  but  distinguish  carefully  the 
ditterenc  indications  which  the  case  may  present.  At  the  outset 
it  IS  sate  to  assume  the  presence  either  of  undigested  food  or  the 
products  of  decomposition  in  the  canal.  These  may  be  removed 
by  a  dose  of  castor-oil,  or  an  enema  of  luke-warm  water  contain- 

onl  wSfJr  '^K;  ^'^  P^^^'  °^  irrigating  the  bowel  is  a  favorite 
one  with  the  author,  even  m  small  children,  in  nearly  all  these  dis- 
eases He  speaks  well  also,  on  the  same  principle,  of  washing  out 
the  stomach  after  the  plan  of  Epstein  cit,iiiug  oui 

To  meet  the  second  indication,  the  writer  has  used  a  large  num- 
ber of  antiseptics.  The  salicylates,  chlorate  of  potash,  benzoate 
of  soda  and  creasote,  he  found  to  be  without  benefit.  Calomel  in 
gr.  ^  to  gr.  i  doses,  and  iodoform  in  gr.  i.  to  s:r  ii  doses  wprp  nf 
considerable  value;  the  latter  often  controUed^oniiting  aLd  was 
not  troublesome  of  administration.  Resorcin  was  to  be  nref erred 
to  all  other  antiseptics.  This  was  given  in  a  fraction  of  a^rain  up 
to  gram  doses  every  two  hours.  It  should  not  be  used  m  large 
dobes.  Bismuth  was  also  of  great  value.  Opium  could  be  givin 
to  control  increased  peristalsis,  colic,  and  tenesmus,  but  it  should 
be  remembered  that  it  increased  rather  than  prevented  decompo- 
sition, ihe  best  results  were  obtained  by  combining  it  with 
resorcin  or  bismuth.  ^ 

Stimulants  should  not  be  used  unless  indicated  by  the  pulse 
The  temperature  of  food  given  should  be  about  98°  F  unless 
be^cold  "^^^^  ^^'^^^^^y  *o  ^omit'  then  everything  taken '  should 

The  aiithor  uses  the  term  cholera  infantum  nostras  as  synonym- 
ous with  that  of  acute  gastro-enteritis.  By  this  term  he  desig- 
nates a  form  ot  disease  which  may  be  primary,  or  develop  out  of 
a  previous  gastro-mtestmal  catarrh.  It  usuallv  begins  abruptly 
with  severe  vomiting  and  purging.  The  stools  are  large  and 
watery.  Collapse  may  come  on  in  a  few  hours  in  which  the  child 
Sck  ^'  °^'      ^^^  recover  slowly  after  a  long  tedious  diarrheal 

•  J^®  micro-organisms  found  in  this  disease  were  quite  character- 
istic. They  were  found  m  large  numbers  both  in  the  stools  and  in 
the  waU  of  the  intestine.  Here  they  occupied  the  lymph-vessels,  the 
foUicles  of  Lieberkuhn  and  the  patches  of  Peyer  f  they  also  existed 
!iV  ^.®''\'^"^*^^^-  ^^®7  consisted  of  broken  rods, "^stained  with 
difficulty  by  Bismarck  brown,  better  by  gentian-violet,  but  best 
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brought  out  without  any  staining  by  adding  liquor  potassse  to  a 
fresh  preparation. 

No  experiments  with  pure  cultures  from  this  bacillus  have  been 
rnade,  and  the  author  submits  that  judgment  must  be  suspended 
till  that  is  done.  He  is,  however,  inclined  to  believe  this  to  be  the 
essential  cause  of  the  disease. 

In  case  the  patient  does  not  die  in  collapse,  there  may  follow 
two  sets  of  symptoms.  One  denominated  hydrencephaloid  is  de- 
scribed quite  fully  in  most  of  our  text-books.  The  other,  the  au- 
thor calls  cholera-typhoid.  This  is  by  no  means  infrequent.  It  is 
similar  to  the  corresponding  stage  in  Asiatic  cholera.  It  is  char- 
acterized by  a  flushed  face,  fever,  rapid  pulse  and  respiration, 
great  prostration,  feculent  stools,  or  the  bowels  may  even  be  cos- 
tive, and  purulent  conjunctivitis,  often  accompanied  by  corneal 
ulceration.  The  child  is  usually  stupid.  Death  may  occur  in  this 
condition  from  exhaustion,  from  complications,  especially  bron- 
chitis and  broncho-pneumonia,  or  from  a  relapse  of  vomiting  and 
diarrhea. 

The  treatment  of  true  cholera  infantum  the  author  admits  is 
not  very  satisfactory.  Opium  is  to  be  used  vei'y  cautiously,  and 
only  to  allay  the  symptoms  of  pain,  restlessness,  and  tenderness. 
Antiseptics  may  be  used,  but  the  author's  experience  has  not  led 
him  to  expect  much  from  them.  The  same  may  be  said  of  astrin- 
gents. Here  the  irrigations  of  the  bowel  with  warm  water  may 
do  more. 

During  the  stage  of  collapse,  free  stimulation  is  the  only  re- 
source. If  stimulants  are  vomited,  they  may  be  administered 
hypodermically — a  method  of  medication  too  infrequently  used  in 
the  case  of  children,  the  author  thinks. 

With  the  use  of  mustard  baths,  a  practice  so  much  in  vogue 
here,  he  has  not  had  any  very  gratifying  success. 

The  third  chapter  is  devoted  to  acute  follicular  inflatnmation  of 
the  intestine.  This  may  be  primary  or  secondary  to  cholera-in- 
fantum  or  to  a  dyspeptic  gastrointestinal  catarrh.  The  upper 
part  of  the  intestinal  tract  is  nearly  or  quite  normal.  The  chief 
seat  is  the  lower  part  of  the  ileum  and  the  colon.  This  is  not  so 
dependent  upon  the  elevated  temperature  for  its  production  as  the 
other  forms  described.  It  is  more  frequent  over  one  year  than 
under  it. 

In  its  acute  form  it  is  shorter  in  its  course  and  much  less  serious 
than  where  it  is  subacute.  The  course  of  the  former  is  measured 
by  days,  that  of  the  latter  by  weeks. 

The  fever  is  slight,  the  stools  frequent,  streaked  with  blood,  con- 
taining much  mucus,  passed  with  griping.  There  is  much  tenes- 
mus, and  often  prolapsus  ani.  After  a  time,  pus  appears  in  the 
stools  in  considerable  amount. 

In  the  trea,tment  of  this  form  the  first  thing  is  to  clear  out  the 
large  intestine,  which  is  best  done  by  copious  enemata  of  tepid  water 
introduced  through  a  rubber  tube  carried  high  up  into  the  gut. 
These  injections  can  later  be  medicated  to  advantage.  Thus  if 
there  is  much  colic,  opium  or  chamomile  may  be  added.  If  the 
bloody  dejections  continue,  one  or  two  grains  of  nitrate  of  silver 
may  be  used  if  the  lesion  is  low  down.  If  high  up,  give  it  by  the 
mouth  at  the  same  time. 

Astringents  generally  by  the  mouth  are  of  but  little  value. 
Stimulants  should  not  be  given  unless  specially  indicated.  The 
course  of  these  cases  is  a  long  one,  relapses  are  very  frequent; 
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against  these  the  patient  should  be  particularly  guarded  by  care- 
ful regulation  of  food,  clothing,  and  habits. 

The  subacute  or  chronic  gastro-intesthial  catarrh  generally  re- 
sults from  some  one  of  the  preceding  forms  described :  especially 
when  these  are  neglected.  During  its  course  the  children  become 
much  wasted,  and  a  foundation  is  laid  for  the  development  of  ra- 
chitis or  tuberculosis.  There  is  enlargement  of  the  follicles,  thick- 
ening of  the  mucous  membrane  with  hemorrhagic  spots  on  its 
surface,  but  no  true  ulceration.  The  mesenteric  glands  are 
swelled  but  not  cheesy . 

In  this  form,  the  mouth  is  almost  always  the  seat  of  disease. 
It  may  be  catarrhal,  ulcerative,  or  aphthous  stomatitis  or  thrush. 

The  stools  in  these  cases  always  contain  more  or  less  fat,  the 
qua.ntity  sometimes  being  very  large.  The  author  takes  occa- 
sion to  criticise  the  position  taken  by  Biedert  who  has  re- 
cently described  "fat  diarrhea"  as  a  peculiar  form.  Baginsky 
states  he  has  found  stools  made  up  almost  entirely  of  fat  where 
there  was  no  diarrhea;  further  that  fat  was  always  found  in  gas- 
tro-intestinal  catarrh  where  the  principal  diet  is  milk.  Careful 
examination  of  the  pancreas  microscopically  has  been  thus  far  in 
his  experience  negative  in  these  cases.  His  conclusion  is,  there- 
fore, that  there  are  not  enough  facts  at  present  to  warrant 
us  in  regarding  ' '  fat  dirrrhea "'  as  a  specific  form  of  disease.  In 
this  chronic  form  of  catarrh  it  is  important,  if  possible,  to  localize 
the  disease.  If  the  mouth  is  implicated,  if  the  passages  contain 
nuich  undigested  food,  mixed  with  lumps  of  mucus,  and  if  vomit- 
ing is  associated,  the  lesion  is  most  likely  chiefly  in  the  stomach 
and  the  upper  part  of  the  small  intestine.  On  the  other  hand, 
the  presence  of  a  large  quantity  of  round  cells  is  almost  certain 
proof  that  the  follicles  are  involved  in  the  lower  part  of  the  small 
intestine  and  the  colon. 

It  is  in  this  secondary  chi'onic  catarrh  that  astringents  are  of 
most  value.  Tannin  preparations  are  objectionable,  as  they  are 
apt  to  upset  the  stomach.  The  best  drugs  are  bismuth,  nitrate  of 
silver,  and  the  sesquichloride  of  iron.  Any  one  of  these  may  be 
advantageously  combined  with  opium,  to  control  the  increased 
peristalsis,  which  is  always  a  prominent  symptom.  Astringent 
enemata,  and  enemata  containing  opium,  are  valuable.  Starch 
should  never  be  injected.  The  general  hygienic  and  dietetic  treat- 
ment is  not  neglected  by  the  author.  He  believes  thoroughly  in 
the  use  of  pepsin  and  peptonized  milk  in  these  cases.  With  the 
former,  small  doses  of  opium  should  always  be  combined,  to 
diminish  peristalsis  and  allow  it  a  chance  to  act. 

The  last  chapter  is  devoted  to  atrophy  or  aihrepsie  (Parrot). 
This  is  really  a  continuation  of  the  form  just  described  in  its  most 
severe  type.  The  nutrition  fails  more  and  more,  emaciation  takes 
place  progressively,  and  the  children  die  from  exhaustion  or  from 
intercurrent  acute  disease.  When  going  on  to  this  degree,  the 
disease  is  almost  always  fatal. 

The  rapid  alternation  of  homogeneous  pasty  stools  resembling 
meconium,  or  of  normal  consistency,  with  their  watery  evacua- 
tions, when  accompanied  by  continuous  emaciation  should 
always  awaken  the  suspicion  of  intestinal  atrophy  Avhere  a  severe 
catarrh  has  preceded.  Another  characteristic  of  these  stools  is 
the  absence  of  epithelial  elements,  and  of  undigested  particles  of 
food  appearing  as  such  to  the  eye.  The  excessively  foul  odor  of 
the  stools  leads  to  the  opinion  that  the  food  has  lost  its  form 
through  complete  decomposition. 
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The  pathological  process  is  ■well  described.  It  is  the  final  result 
of  those  changes  which  began  with  the  first  emigration  of  cells 
into  the  submucosa,  the  subsequent  steps  being  the  extensive  for- 
mation of  new  connective  tissue,  not  simplj'  around  the  follicles, 
as  in  the  follicular  form,  but  widely  diffused  through  the  whole 
coat.  The  contraction  of  this  new  tissue  results  in  the  obliteration 
of  all  the  glandular  apparatus  of  the  intestine.  Hence  neither 
digestion  nor  absorption  can  take  place,  and  onlj^  decomposition 
of  the  food  can  follow.  This  accounts  for  the  great  emaciation. 
The  lesion  being  a  permanent  one,  when  far  advanced  the  cases 
are  hopeless  as  regards  treatment. 

In  conclusion,  we  have  only  words  of  praise  for  the  careful  and 
painstaking  work,  of  which  the  book  is  the  outcome.  The  patho- 
logical descriptions  are  rendered  much  clearer  by  an  appendix,  in 
which  are  reproduced  twenty-nine  original  drawings,  illustrating 
the  microscopical  appearances  of  lesions,  bacilli,  examination  of 
stools,  etc. 

We  regard  the  monograph  as,  all  things  considered,  the  most 
thorough  and  accurate  description  of  the  subjects  treated  which 
has  yet  been  given  to  the  profession. 

L.    EMMETT  HOLT. 


ABSTRACTS. 


1.  Herman :  Prolapse  of  the  Pelvic  Floor  without  Relative  Dis- 
placement of  the  Uterus  (Repriut). — In  this  paper,  Dr.  Herman  calls 
attention  to  those  cases,  not  rare  but  not  generally  recognized,  in  which, 
without  relative  alteration  in  the  position  of  the  uterus,  there  exists 
yielding  of  the  pelvic  floor.  The  patients  complain  of  "  the  womb  com- 
ing down"'  or  of  "bearing-down  pain."  On  examination,  the  uterus 
will  be  found  normal  in  position  and  in  shape,  the  vagina  not  unusually 
relaxed,  and  its  orifice  not  specially  large.  If,  now,  they  be  told  to 
strain,  the  perineum  bulges  down  to  a  greater  or  lesser  degree,  and 
whilst  the  uterus  descends  it  does  so  without  appreciable  alteration  in 
its  relative  position.  In  such  cases,  then,  the  morbid  condition  does  not 
lie  in  either  uterus  or  vagina,  but  in  this  yielding  of  the  pelvic  floor.  After 
parturition,  this  yielding  is  most  apparent,  but  it  is  then  normal.  If  in- 
volution go  on  properly,  the  constituent  elements  of  the  pelvic  floor  re- 
gain their  tone,  and  the  yielding  disappears.  The  same  condition  is 
found  in  nulliparae,  not.  however,  the  result  of  overstretching  and  im- 
perfect involution,  but  of  general  relaxation  of  muscular  tone.  H.  has 
made  a  number  of  measurements  to  determine  the  amount  of  yielding, 
which  he  intends  to  collectively  examine  at  some  future  time.  These 
measurements  were  taken  from  the  lower  border  of  the  symphysis  to  the 
tip  of  the  coccyx  or  lowest  sacral  spine,  and  the  mean  measurement  for 
a  large  number  of  cases  was  about  four  inches  under  normal  conditions. 
When  the  patient  strained,  the  perineum  bulged  downward  in  the  virgin 
to  the  extent  of  about  one-half  inch;  and  where  there  existed  yielding  of 
the  pelvic  floor,  the  distance  was  often  increased  to  two  or  more 
inches.     The  condition  recognized,  the  treatment  is  obvious.     No  intra- 
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Taginal  supporter  is  called  for,  but  a  firm  perineal  pad.  A  cardinal 
point  in  diagnosis  is  the  fact  that  the  pain  the  patient  complains  of  will 
disappear  on  her  Ij'ing  down.  E.  H.  G. 

2.    Fournier,  Millard,  Rogues,  and  others :    Hereditary  Syphilis 

(collected  in  Jahrhch.,  from  the  French  literature,  by  Dr.  Relin). 

1.  Case  of  Syphilitic  Pseudo-paralysis.  — Dv.  M.  Rogues  reported  the 
case  of  a  child  born  with  pemphigoid  exanthema  and  lesions  on  mem- 
brane of  lips.  Mother  apparently  health}-  and  syphilis  denied  by  father. 
The  lesions  healed  rapidly  under  the  use  of  Gibert's  syrup.  [This  is  a 
favorite  formula  in  France  and  consists  of  5  Hydrarg.  biniodid.  0.1  ; 
Potass,  iodid.  5.0;  Aqua?  dest.  5.0;  Syr.  Simp.  240.0.  tt[  Sig.  fl.  3  i.  to 
fl.  3  ij.  pro  die.]  After  two  months  there  was  a  gradual  development  of 
inability  to  move  the  arms,  and  tenderness  and  crepitation  at  the  upper 
humerus  epiphyses.  Diagnosis:  Syphilitic  pseudo-paralysis.  Gibert's 
syrup  again  ordered.  In  one  month  great  improvement,  in  six  weeks 
complete  cure.  The  child  now,  at  two  and  a  half  years,  is  entirely 
well.  The  father  in  the  mean  time  has  died  with  symptoms  of  a  general 
paralysis,  in  spite  of  specific  treatment,  though  Rogues  considered  his 
disease  of  undoubted  syphilitic  nature.  The  case  shows  the  ease  with 
which  the  infantile  form  sometimes  yields  to  treatment. 

2.  Case  of  Same.—^i.  E.  Troisier  reports  a  child,  seven  weeks  old,  with 
well-marked  syphilis  roseola,  coryza,  alopecia,  papular  and'  pustular 
eruption  on  face  and  nates.  The  most  remarkable  symptom  was  a 
pseudo-paralysis  of  the  left  upper  extremity,  without  loss  of  sensibility. 
The  voluntary  movements  of  the  forearms  and  the  lower  extremities 
were  normal.  Troisier  suspected  (?)  syphilitic  pseudo-paralysis,  called  in 
Prof.  Parrot,  who  considered  the  case  an  exquisite  example  of  this  dis- 
ease, and  also  discovered  some  loss  of  mobility  in  the  lower  extremities 
which  had  been  on  the  preceding  day  in  good  condition.  On  this  ground, 
he  was  of  the  opinion  that  the  syphilitic  destruction  was  extending 
through  the  whole  osseous  system.  The  child  died  shortly  and  the 
autopsy  entirely  corroborated  Parrot's  opinion.  There  was  complete 
separation  of  the  epiphyses  of  the  left  arm,  only  the  periosteum  and 
fibrinous  capsule  holding  epi-  and  diaphysis  together.  Between  the 
fragments  there  was  a  layer  of  detritus  resembling  thickened  pus,  in 
which  the  microscope  showed  traces  of  cartilage  and  bone  tissues.  The 
diaphysis  on  section  displayed  Parrot's  gelatinous  atrophy,  shown  by  the 
softening  and  the  yellow  color  of  the  spongy  tissue.  Similar  changes 
were  found  in  various  stages  at  the  extremities  of  all  the  long  bones. 
There  were  also  spots  of  gelatinous  atrophy  in  the  cranial  bones.  There 
were  also  a  few  places  on  the  shafts  of  long  bones  which  showed  thin 
strata  of  osteophytic  development.  Parrot's  first  stage  of  syphilitic  bone 
affection.  In  the  internal  organs,  evidences  of  the  syphilis  were 
numerous. 

3.  Case  of  Same.— Dr.  Millard's  case  was  an  interesting  and  instruc- 
tive one.  A  girl  of  2i  years  was  sent  to  Paris  to  him  for  diagnosis  of 
her  case.  For  several  days  there  had  been  paralysis  of  the  left  arm.  The 
child  was  well  nourished,  free|from  fever,  skin  and  membranes  normal. 
The  left  arm  hung  lifeless  at  the  side.  There  was  no  sign  of  wound  or 
inflammation  at  the  shoulder  joint,  yet  the  cliild  cried  as  soon  as  the 
region  was  touched  or  the  extremity  moved.     The  father  reported  that 
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he  had  had  sj'philis  in  1871,  had  been  carefully  treated  by  Ricord  and 
Lasegue  for  eighteen  months,  had  then  waited  two  and  one-half  years 
without  the  slightest  sj'niptoni  of  the  disease  and,  with  the  concurrence 
of  both  these  phj^sicians,  had  then  married,  and  had  never  seen  another 
sign  of  the  disease.  In  consideration  of  this  and  the  absence  of  all  syphi- 
litic symptoms  in  the  child,  Millard  concluded  tlie  case  was  one  of  spinal 
paralysis,  though  this  was  rare  at  so  early  an  age.  Roger,  after  exhaus- 
tive examination  of  the  child,  came  to  the  same  conclusion.  Millard 
remarks  that  unfortunately  the  electric  tests  were  not  used.  The  child 
was  ordered  blisters  and  electricity,  and  sent  home.  The  home  physi- 
cian, however,  soon  came  to  a  correct  understanding  of  the  case.  T\ie 
left  arm  did  not  improve,  and  the  right  became  paralyzed.  There  was 
no  swelling  of  the  joints  or  atrophy  of  the  muscles.  Then  came  the 
notice  that  the  mother  had  been  treated  for  undoubted  symptoms  of 
syphilis  during  the  last  months  of  pregnancy,  and  at  present  had  a 
syphilitic  angina.  This  left  no  doubt  as  to  the  nature  of  the  child's  case. 
With  the  concurrence  of  Herr  Roger,  it  was  put  on  Giberfs  syrup,  one- 
half  teaspoonful  twice  a  day,  and  sublimate  baths.  In  nine  days  there 
was  improvement,  and  in  twenty-four  dajs  the  paralysis  had  dis- 
appeared. The  general  condition  was  excellent.  The  child  was  kept 
under  treatment  (most  excellently)  until  she  was  six  years  old,  the  syrup 
being  used  in  gradually  increasing  doses  for  a  month  at  a  time  with 
gradually  increasingintervals  of  rest.  To-day  the  child  is  eight  and  one- 
half,  fresh,  hearty,  and  intelligent.  The  parents,  moreover,  were  put 
through  a  strict  course  of  treatment,  and  now  have  two  other  children, 
one  five  years  and  one  one  year,  both  perfectly  healthy.  Millard  gathers 
from  the  case  the  following  instructive  points. 

(1)  The  transmission  of  the  syphilis  to  mother  and  child  in  the  first 
pregnancy,  though  the  father  had  shown  no  symptoms  for  years. 

(2)  The  insidious  and  rapid  appearance  of  a  pseudo-para Ij'sis  in  a  child 
who  was  apparently  healthy,  and  showed  no  other  trace  of  syphilis. 

(3)  The  error  of  diagnosis  which  might  have  been  avoided  if  the  elec- 
trical current  had  been  tried.  [The  electro-muscular  excitability  is  re- 
tained in  pseudo-paralysis,  and  lost  in  spinal  paralysis.] 

(4)  The  necessity  for  a  long-continued  course  of  treatment  for  the  child 
as  well  as  for  the  parent. 

(5)  The  excellent  action  and  easy  administration  of  Gibert's  syrup. 

(6)  The  ease  with  which  the  stomach  tolerates  this  remedy  even  for 
years  and  in  large  doses. 

Finally,  the  case  proves  the  correctness  of  Prof.  Parrot's  clinical  and 
pathological  observations,  for  he  was  the  first  to  claim  that  a  bone  lesion 
may  be  the  first  and  only  symptoin  of  hereditary  syphilis. 

[I  have  been  interested  in  these  cases  partly  on  account  of  a  case  of 
the  same  trouble  occurring  recently  in  my  practice.  Such  cases  are 
rare,  but  perhaps  made  apparently  more  so  by  the  fact  that  incorrect 
diagnoses  are  made.  I  was  called  in  consultation  to  see  a  boy  eighteen 
months  old.  The  only  history  of  the  case  was  that  for  twenty-four 
hours  his  right  arm  had  been  paralyzed,  that  he  would  not  lie  on  that 
side,  and  that  it  hurt  him  to  move  it.  The  attending  physician  had  not 
suspected  syphilis  in  the  family,  had  cai'efuUy  taken  the  child's  tempera- 
ture, and  sought  for  evidence  of  spinal  trouble,  etc.,  but  could  find  none. 
On  taking  the  child's  hand,  the  diagnosis  was  made.     The  peculiar,  hard. 
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dry,  not  scaly,  but  cracJcly  skin  of  the  palm  was  characteristic.  A  few 
questions  brought  out  a  history  of  other  syphilitic  manifestations  in  the 
child  since  birth.  The  father  cotdd  not  remember  ever  liaving  had  sj-phi- 
lis,  but  showed  me  some  pigmented  scars  on  his  legs — characteristic. 
Two  Aveeks  ago  this  child  was  at  once  put  on  Gibert's  syrup.  To-day 
the  paralysis  has  disappeared,  and  the  palms  are  softening.  If  it  liad 
not  been  for  the  condition  of  the  hands,  the  diagnosis  would  have  been 
difficult:  and  I  mention  the  case  because  I  believe  that  in  any  cases  of 
apparent  paralysis  in  a  child  under  two  years,  if  there  is  any  doubt  of 
diagnosis,  the  electric  tests  should  be  employed. — J.  F.,  Jr.] 

4.  SjjjJhilis  and  Rachitis. — In  the  Societe  de  Chirurgie,  Mr.  Magitot 
again  attacked  Parrofs  theory  that  '•  erosions  dentaires  "  are  caused 
solely  by  liereditarj^  syphilis,  and  sought  to  show  by  many  casts  of  jaws 
that  these  erosions  are  not  the  traces  and  signs  of  syphilis,  but  may  be 
due  to  other  causes.     He  proposes  the  three  following  questions: 

(1)  Is  the  erosion  a  characteristic  symptom  of  h.ereditary  syphilis? 

(2)  Does  hereditary  syphilis  cause  trophical  disturbances  in  the  teeth? 

(3)  What  is  the  cause  and  nature  of  the  erosion? 

It  is  easy  to  answer  the  first  ([uesiion  in  the  negative.  There  are  races 
in  which  syphilis  is  almost  endemic,  and  in  which  no  such  erosions  are 
found.  Individuals  with  these  erosions  may  contract  syphilis.  M.  found 
the  erosions  in  many  cases  in  which  there  was  not  the  slightest  (further) 
sign  of  syjihilis.  Finally,  they  are  found  also  in  animals  who  are  not 
subject  to  syphilis. 

To  the  second  question,  M.  replies  that  syphilis  does  exert  some  influ- 
ence on  the  development  of,the  teeth,  but  that  it  is  neither  constant  nor 
characteristic. 

In  reply  to  question  third,  M.  says  that  the  cause  of  the  erosion  is  to 
be  sought  in  a  development-failure  which  occurs  in  the  dentine  and 
enamel,  and  causes  a  dystrophy,  and  not  an  atrophy.  He  traces  this 
failure,  which  occurs  usually  in  the  period  of  development  of  the  dental 
follicle,  principall}^  to  the  convulsive  affections  of  early  childhood 
(eclampsia),  and  supports  his  opinion  by  a  large  array  of  clinical  obser- 
vations. 

In  the  discussion  which  followed,  convulsions  were  not  allowed  to  play 
so  large  a  role  as  M.  would  claim,  and  M.  Depres  probably  voiced  the 
correct  opinion  when  he  said  that  any  severe  or  long-continued  disease 
might  cause  nutritive  disturbances  of  the  teeth  and  cause  erosions,  syphi- 
lis as  well  as  any  other  disease. 

5.  Hereditary  Syphilis. — Dr.  Blaise  discusses  the  interesting  question 
how  far  the  syphilis  of  the  parents  may  be  manifested  in  the  children  in  dis- 
eased conditions  which  are  not  usually  classed  among  the  regular  mani- 
festations of  the  disease.  He  agrees  with  Fournier,  that  syphilis  does  so 
influence  children,  and  that  this  indirect  transmission  can  only  be  the 
result  of  a  deep  organic  disturbance  of  nutrition  which  may  bring  into 
existence  new  predispositions  to  disease  or  awaken  old  or  latent  predis- 
positions. He  instances  the  frequent  early  deaths  of  children  of  syphi- 
litic parents,  the  children  dying  from  simple  lack  of  vitality  without 
any  discoverable  cause;  the  cases  of  imbecility  and  idiotismus  which, 
without  doubt,  may  be  traced  back  to  syphilis  of  the  parents  (cases  of 
Fournier  and  of  Tarnier);  hydrocephalus  has  also  been  observed  (Lance- 
reaux).     There  have  also  been  various  forms  of  failure  of  development. 
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either  genei'al  or  partial.  B.  also  discusses  the  relation  of  syphilis  to 
rachitis,  scrofula,  antl  tuberculosis.  In  regard  to  racliitis,  he  sides  with 
Parrot  in  ascribing  to  syphilis  only  a  predisposing  influence.  In  sci'of- 
ula,  he  tak»s  the  same  ground,  and  rejects  the  newer  views  of  the  iden- 
tity of  the  two  affections.  In  regard  to  tuberculosis,  he  will  only  admit » 
in  the  present  state  of  our  knowledge,  that  the  congenital  constitutional 
weakness  of  the  children  of  syphilitic  parents  offers  a  favorable  soil  for 
the  development  of  the  tubercular  micro-organisms. 

G.  Si/philis  hereditaire  tardive. — An  address  by  Prof.  Fournier,  with  a 
resume  of  this  address  and  other  writings  of  Fournier  by  Herr  H.  Barth. 
In  order  to  follow  Fournier,  we  must  have  a  clear  comprehension  of  what 
he  means  by  .s.  h.  tardive.  It  is  that  form  of  hereditary  syphilis  which 
shows  itself  after  puberty,  either  at  puberty  or  in  later  years,  lohtther  or 
not  there  have  been  signs  of  syphilis  early  in  life,  the  s.  h.  precoce,  which 
shows  at  birth  or  shortly  after. 

Many  j'ears  have  passed  since  Hutchinson  (1858)  dared  to  proclaim  a 
theory  of  late  hereditar}'  syphilis,  in  which  he  ascribed  to  this  disease 
many  symptoms  occurring  in  later  life,  in  eyes,  teeth,  ears,  and  other 
organs,  and  no  one  has  come  forward  to  more  carefully  examine  the  sub- 
ject, and  prove  or  disprove  his  views.  In  England,  they  have  been  quite 
generally  accepted,  but  in  France  and  Germany  they  have  never  been 
treated  with  the  consideration  they  have  deserved,  and  Fournier  rightly 
criticises  the  unconsciousness,  the  indifference,  and  the  ungrounded  sar- 
casm with  which  the  investigation  of  so  important  a  point  has  been  met. 
Even  without  the  incontestable  pi'oofs  which  will  be  given  below,  com- 
mon sense  and  the  simplest  logic  should  lead  to  the  conclusion,  that 
hereditary  syphilis  might  have  the  same  far-reaching  effect  as  acquired 
syphilis,  of  which  no  one  doubts  that  the  effects  may  be  seen  in  late 
years.  Yet  this  conclusion  has  not  been  drawn.  On  the  contrary,  here- 
ditary syphilis  has  been  regarded  as  a  disease  of  infancy,  and  all  who 
have  not  fallen  an  early  sacrifice  to  it  have  been  regarded  as  cured  and 
beyond  it.  Fournier  deserves  all  credit  for  having  thrown  light  into  this 
darkness,  and  by  most  careful  and  incontrovertible  observation  having 
called  into  life  a  new  chapter  of  pathology. 

The  following  are  some  of  the  manifestations  of  late  syphilis,  which 
may  occur  singly  or  combined,  yet  still  so  frequently  that  they  may  with- 
out doubt  be  ascribed  to  this  diathesis. 

1.  Remarkable  backwardness  of  general  development.  If  children, 
they  are  behind  their  companions  in  years  in  all  points  of  growth.  At 
puberty  they  are  small  and  weak,  sometimes  veritable  pigmies.  In  girls, 
menstruation  comes  on  unusually  late,  the  breasts  are  poorly  developed, 
the  pubic  hairs  are  scanty  and  thin.  In  young  men,  the  testicles  are 
rudimentarj%  the  beard  light  colored  and  thinly  sowed.  They  all  preserve 
for  a  long  time  the  impress  of  infantilismus,  and  are  moreover  anemic 
and  thin,  while  the  skin  has  a  dirty,  rather  earthy  color. 

2.  Deformities  of  the  cranium  of  various  types.  Sometimes  the  brow 
is  abnormally  lai-ge  as  compared  to  the  face  ;  the  frontal  bones  project 
forward  too  far,  and  form  an  obtuse  angle  with  the  root  of  the  nose 
(square  forehead  of  the  English);  or  the  coronal  suture  is  thickened  and 
forms  a  kind  of  crest  (front  en  carene,  Fournier).  In  other  cases,  the  de- 
formity is  found  on  the  lateral  or  posterior  portion  of  the  cranium,  and 
we  find  inequalities,  the  results  of  osteophytic  processes,  or  even  genuine 
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hyperostoses.     Sometimes  the  equally  thickened  parietal  bones  are  sepa- 
rated by  a  deep  sagittal  furrow  (Parrot's  crane  natiforme). 

3.  The  form  of  the  nose  is  equally  characteristic.  Most  frequently  it 
is  broad  and  depressed  at  the  base;  sometimes  there  is  a  deep  "  kink" 
(Einknickung)  just  below  the  spina  front.,  the  symptom  of  bone  destruc- 
tion (coup  de  hache).  Rarely  the  nose  is  completely  shrunken  and  col- 
lapsed, showing  destruction  of  its  cartilaginous  as  well  as  bony  supports. 

4.  The  eyes  frequently  show  cloudiness  of  the  cornea  of  different  degree 
and  extent,  or  synechia  or  changes  of  form  in  the  pupils,  sometimes  even 
cataract.  Vision  is  consequently  more  or  less  influenced,  sometimes  de- 
stroyed. 

5.  The  sense  of  hearing  may  suffer.  Sometimes  we  find  partial  or 
complete  deafness,  a  disturbance  which,  moreover,  may,  in  a  wonderful 
way,  occur  suddenly,  without  pain  or  other  symptoms  of  disease. 
(Hutchinson  claims  that  this  deafness  occurs  on\j  from  hereditary 
syphilis.) 

6.  Certain  changes  in  the  teeth  are  still  more  frequent,  the  third  mem- 
ber of  Hutchinson's  trio  of  symptoms  characteristic  of  hereditary 
syphilis.  The  most  frequent  and  also  most  characteristic  form  is  the 
erosion — a  half-moon  shaped  excision  in  the  free  edge  of  the  middle  up- 
per incisors,  which  also  appear  yellowish-brown,  small,  short,  and 
bevelled  off  at  cost  of  their  anterior  surface;  their  corners  are  rounded 
off,  blunt,  and  unsymmetrical.  Sometimes  the  teeth  are  entirely  de- 
stroyed, and  the  erosions  are  rarely  found  after  the  25th  or  30th  year. 
The  destructive  process  attacks  still  more  actively  the  other  incisors  and 
first  molars.  The  crown  of  the  latter  is  small,  atrophied.  Instead  of 
normal  tops,  there  is  only  a  row  of  blunt,  irregular,  broken  little  projec- 
tions. The  small  crown  rises  from  the  body  of  the  tooth  like  a  second 
little  tooth.  In  a  third  series  of  cases,  the  teeth  are  entirely  misformed, 
and  have  the  appearance  of  a  hatchet,  a  peg,  or  a  little  wax-ball,  which 
has  accidentally  been  planted  in  the  gum.  The  brittleness  of  the  teeth  is 
also  remarkable,  and  they  are  frequently  seen  used  or  worn  off  down  to 
the  gum. 

7.  The  velum  palatinum  is  often  perforated,  sometimes  entirely  de- 
stroyed. The  isthmus  of  the  fauces  is  frequently  changed  in  shape  by 
adhesions,  and  the  posterior  wall  of  the  pharynx  marked  by  scars. 

8.  Indifferent  localities  there  are  alterations  of  the  skin:  whitish, 
waffle-like,  creased  cicatrices,  occurring  principally  at  the  commissures 
of  the  lips,  the  entrance  of  the  nose,  and  about  the  anus,  their  rounded, 
serpiginous  form  reminding  us  without  any  question  of  the  specific  ulcer- 
ation which  caused  them. 

9.  There  are  various  alterations  of  the  skeleton  characteristic  of  the 
diathesis.  Those  affecting  the  epiphyses  and  diaphyses  are  the  most  im- 
portant, not  to  mention  those  belonging  to  rachitis.  The  tibia  is  a  fre- 
quent seat,  its  angle  being  broadened  and  its  surface  irregular. 

10.  Finally,  testicles  are  often  atrophied,  and  of  an  almost  woody 
hardness.  Palpation  of  them  reveals  many  inequalities  of  surface,  and 
their  sensitiveness  is  lost. 

But  these  are  not  the  only  manifestations  of  hereditary  late  syphihs, 
for  the  disease  attacks  all  organs,  and  all  the  so-called  tertiary  symp- 
toms are  as  apt,  or  even  more  Hkely  to  occur  than  in  the  acquired  form. 

Among  such  manifestations,  Fournier  mentions  meningitis,  analogous 
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clinically  to  the  tubercular  form,  but  differing  from  it  iu  that  it  yields 
readily  to  specific  treatment.  Further,  the  gummata  in  various  organs, 
especially  lungs  and  liver,  the  syphilitic  affections  of  the  larynx,  hyper- 
trophy of  the  lymph  glands,  characterized  by  its  gradual  development, 
obstinacy,  and  the  absence  of  suppuration.  Then  there  are  the  affections 
of  the  joints  described  bj'  Sigmund,  sometimes  occurring  as  painless 
etfusion,  sometimes  as  deforming  arthritis.  Finall}',  all  authors  agree  in 
ascribing  to  hereditary  syphilis  a  backwardness  in  all  individual  capabil- 
ities. 

Moreover,  hereditary  syphilis  is  not  only  a  disease  with  its  own  proper 
nia.nifestations,  but  also  an  important  and  perhaps  the  greate.»t  cause  of 
a  deep  disturbance  of  nutrition  of  the  whole  organism.  To  this  is  due  a 
long  series  of  disease  processes  which,  though  not  specific,  yet  arise 
under  the  influence  of  the  constitutional  weakness.  Thus  the  late  ap- 
pearance and  poor  development  of  the  teeth,  the  smallness  of  growth, 
the  childish  habitus,  the  intellectual  weakness.  Kassowitz  and  others 
frequently  ascribe  rachitis  to  the  irritative  influence  of  syphilis  on  the 
osseous  development.  Yet  none  of  these,  according  te  Fournier,  are 
actual  specific  manifestations,  but  are  simple  disturbances  of  general 
nutrition  such  as  may  be  caused  by  other  long-continued  or  severe  dis- 
eases. But  though  many  of  these  diseases  can  be  traced  only  indirectly 
to  syphilis,  yet  it  is  highly  important  to  know  on  what  constitutional 
ground  they  rest.  Unfortunately,  the  majority  of  physicians  nowa- 
days do  not  think  of  such  a  diagnosis,  but  ascribe  such  anomalies  of  skin, 
glands,  and  skeleton  simplj^  to  scrofula.  Yet  only  a  little  care  in  obser- 
vation is  necessary  to  separate  the  two  diseases.  The  external  habitus 
gives  an  impress  which  should  prevent  error  ;  in  scrofula  the  full  face, 
the  clear,  rosy  teint,  the  thick  lips,  the  wrinkled  skin,  the  too  long  and 
thick  legs,  etc.,  and  in  hereditarj^  sj'philis  the  small,  aged  face,  the  pro- 
jecting cranium,  the  pale,  earthy  teint,  the  thin,  smooth  skin,  the  thin 
arid  weak  extremities  !     Who  could  here  have  an  etiological  doubt? 

But  usually  the  manifestations  are  not  so  clear.  The  inscription  is,  as 
Trousseau  so  well  says,  wiped  out  and  only  a  few  isolated  figures  can  be 
deciphered.  Then  we  must  analyze  carefully  and  weigh  the  importance 
of  the  different  manifestations,  which  are  by  no  means  of  equal  value. 
Thus  the  backwardness  of  bodily  and  mental  development,  so  important 
when  accompanied  by  other  symptoms,  are  of  little  weight  when  occur- 
ring alone.  The  cutaneous  scars,  on  which  Parrot  lays  so  much  stress,  are 
only  important  when  they  are  well  marked,  and  occur  on  those  parts  of 
the  body  which  experience  shows  to  be  the  seat  of  syphilitic  ulcerations. 
According  to  Hutchinson,  the  erosions  of  the  teeth  were  almost  pathog- 
nomonic, Fournier  is  less  exclusive,  and  attaches  weight  to  other  forms 
of  erosion,  malformation,  and  brittleness  of  the  teeth.  Interstitial  kera- 
titis is  a  characteristic  sign,  according  to  the  English;  but  the  most  posi- 
tive proofs  are  always  the  hyperostoses,  the  gummata,  the  disturbances 
of  the  soft  and  particularly  of  the  hard  palate,  and  of  the  nasal  sup- 
ports. 

In  some  cases,  in  fact,  the  positiveness  of  the  diagnosis  cannot  be  ab- 
solute, especially  when  the  individual  is  a  youth  or  adult.  A  syphilis 
acquired  in  childhood  through  vaccination  or  iu  any  other  way  would 
give  just  such  symptoms  as  a  late  hereditary  syphilis — and  here  is  the  main 
argument  of  the  opponents  of  this  theory.    In  such  case  a  careful  history 


Abstracts.  1007 

of  the  case  must  be  gleaned.  Thus  we^will  often  hear  of  some  eruption 
on  the  child  at  birth  or  soon  after,  or  sores  on  the  lips  or  the  anus,  or  we 
may  discover  that  several  brothers  or  sisters  were  born  dead  or  died 
soonafter  birth,  or  perhaps  even  find  the  history  and  the  signs  of  syphilis 
in  the  parents. 

Such  etiological  proof  is  often  difficult,  but  this  is  no  reason  why  an  in- 
telligent practitioner  should  not  seek  carefully  for  it— and,  still  more  im- 
portant, in  each  case  where  he  has  a  well-grounded  suspicion  of  syphilis, 
try  specific  treatment.  For  hereditary  syphilis  yields  to  treatment  as 
kindly  as  acquired,  and  no  matter  how  deep-seated  the  lesions  may  be, 
so  long  as  there  is  no  new  tissue  formation,  proper  treatment  will  rapidly 
overcome  them. 

It  is  therefore  all  the  more  important  to  recognize  and  diagnose  late 
hereditary  syphilis,  and  it  is  not,  as  too  many  doctors  suppose,  a  rarity, 
a  curiosity.  No;  in  large  cities  we  meet  it  at  every  step,  and  a  large 
share  of  the  chronic  disease  of  young  people  may  be  traced  to  it. 

[It  seems  to  me  that  too  much  value  cannot  be  placed  upon  this  work 
of  Fournier's.     The  medical  profession  is  deeply  indebted  to  him  for  it.] 

J.  F.,  JR. 

.  Lunin :  Treatment  of  Diabetes  Insipidus  (Jahrbch.  f.  Kinder- 
heilMe.,  XXI.  B.,  4  H.).— While  the  prognosis,  as  regards  the  patient's  life, 
in  this  disease  is  not  so  unfavorable,  yet  the  cases  of  complete  cure  are 
very  few.  Whittle  reported  a  case  where  the  diabetes  insipidus  devel- 
oped after  diphtheria  and  then  disappeared  in  a  short  time.  Senator  has 
reported  cases  in  which  cure  was  effected  after  two  or  three  months' 
duration  of  the  disease,  and  in  some  cases  intercurrent  diseases  or  preg- 
nancy have  brought  about  this  result.  In  the  case  now  reported  the 
diabetes  had  existed  for  nine  years  and  was  cured  in  two  months.  The 
girl  was  eleven  years  old,  with  an  excellent  family  history.  She  grew 
up  and  flourished  well,  but  from  her  second  year  the  parents  noticed  a 
constantly  increasing  thirst  and  a  proportional  large  quantity  of  urine. 
The  child  had  scarlatina,  measles,  and  pertussis,  but  the  diabetes  was  not 
at  all  affected  thereby.  After  varied  treatment,  the  child  was  brought  to 
hospital.  She  was  well  nourished  but  pale  ;  weighed  21.300  ;  skin  dry  ; 
temperature  about  normal  ;  always  desired  warm  clothing  ;  all  internal 
organs  normal  ;  in  the  feces,  eggs  of  tenia  medioc.  She  was  constantly 
thirsty,  drinking  daily  from  9  to  10  liters  water,  and  passing  from  7  to  8 
litres  urine.  The  urine  was  very  clear,  slightly  acid,  scarcely  at  all  col- 
ored, spec,  grav,  of  1,001,  and  contained  no  albumin  or  sugar.  The  first 
step  in  treatment  was  to  get  rid  of  the  tenia. 

On  July  15th,  the  patient  was  ordered  sodii  salicylate  0.5,  four  times  a 
day,  as  recommended  by  Ebstein  for  diabetes  mellitus.  In  five  days  the 
daily  quantity  of  urine  sank  from  7000.0  to  5000.0,  but  in  spite  of  increased 
doses  of  the  salicylate  remained  at  that  quantity.  She  was  then  given 
infus.  rad.  Valerianae  5.0  :  100.0  pro  die,  as  so  strongly  recommended  by 
Trousseau.  This  was  continued  from  July  24th  till  August  16th.  The 
quantity  of  urine  gradually  fell  to  3500.0.  but  remained  at  that  for  the 
last  ten  days.  Infusion  of  ergot,  2.0  :  100.0  pro  die,  was  then  given— as 
recommended  first  by  Tillard  and  afterwards  by  Sidney  Ringer.  Under 
this  the  quantity  sank  to  1100.0,  and  when  the  remedy  was  stopped  re- 
mained at  1100.0  to  1200.0.  The  spec.  grav.  rose  to  1.010,  the  urine  was  of 
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a  natural  color  and  in  all  respects  normal.  The  child  was  retained  two 
weeks  after  the  remedy  was  stopped,  and  since  then  has  remained  well. 
Her  weight  increased,  her  color  improved,  and  she  drank  daily  only 
about  one-half  litre  water.  j.  f.,  jr. 

4.  Atkin :  Osteo-Enchondroma  of  Cerebellum  (Lancet).— A  boy  of 
eleven  jears  died  from  meningitis,  the  result  of  the  extension  of  otorrhea. 
On  post  mortem,  a  hard  body  abont  the  size  of  a  bean  was  discovered  in 
the  right  lobe  of  the  cerebellum,  imbedded  underneath  the  gray  matter. 
It  weighed  seventeen  grains.  There  were  no  signs  of  inflammatory 
action  anywhere  near  it;  it  was  not  encysted,  and  evidently  was  harm- 
less. The  bo}'  was  always  delicate;  was  bright  and  active.  Never  had 
scarlet  fever  or  measles.  The  father  had  strumous  appearance,  and  three 
of  the  other  children,  boys,  had  otorrhea. 

The  microscope  showed  the  growth  to  consist  of  four  different  tissues: 
A  stellate  nucleus  of  fine  granular  matter  readily  staining  with  aniline 
colors,  hyaline  cartilage  inclosing  the  nucleus,  true  bone,  and  lastly 
fibro-cellular  tissue  surrounding  the  whole.  Atkin  thinks  the  tumor  was 
perfectly  innocent ;  that  is  was  not  a  calcifying  carcinoma,  nor  a  mass 
of  brain  sand.  It  contained  no  nerve  tissue.  He  inquires,  "Is  the 
nucleus  of  the  tumor  hypertrophied  neuroglia  due  to  circumscribed  en- 
cephalitis ?  "  G.  B.  F. 

5.  Sturges :  Over-Schooling  and  Chorea  (Lancet,  Jan.  3d,  1885 ; 
Practitioner,  July,  1885). — Di".  Sturges  has  given  the  results  of  an 
analysis  of  over  two  hundred  cases  of  his  own.  In  seventy-nine  of 
known  etiology,  fourteen  were  due  to  schooling.  Chorea  is  not  by  pre- 
ference a  disease  of  the  poor.  It  is  more  frequent  among  them  because 
their  children  are  less  closely  observed,  and  very  often  the  initial  mani- 
festations are  overlooked.  They  are  more  susceptible  from  improper 
food  and  other  depressing  physical  causes.  In  school  the  main  factors 
are  the  excitement  of  competition,  the  effect  and  fear  of  punishment, 
the  despair  and  worry  over  lessons  too  long  or  too  many,  and  others  of  a 
similar  character.  When  these  liave  lasted  long,  an  exciting  cause,  as  a 
fright,  may  precipitate  the  disease  at  any  time.  The  one  branch  of 
study  which  appears  most  often  to  produce  mischief  is  mathematics. 
"  Sums"  again  and  again  were  found  to  be  the  great  bugbear  and  source 
of  trouble.  A  little  knowledge  on  the  part  of  teachers  and  parents  of  the 
first  manifestations  of  chorea  is  greatly  to  be  desired.  So,  when  a  cai'e- 
ful  child  grows  careless,  when  the  handwriting  suddenly  deteriorates, 
when  the  position  in  class  is  repeatedly  lost,  when  slates  and  books  are 
constantly  dropped,  when  there  is  obvious  facial  movement  in  reading 
and  writing,  suspicion  should  always  be  aroused,  especially  in  girls,  and 
all  school-work  suspended  for  a  time  at  least.  In  this  way  many  attacks 
can  be  warded  off. 
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Complete  inversion  of  the  uterus  following  labor  is  certainly 
a  rare  accident. 

Whether  we  accept  the  oft-quoted  statements  of  Madden 
that  it  happened  but  once  in  190,000  cases  of  labor  at  the 
Dublin  Lying-in  Hospital,  and  that  of  Reeve,  in  a  more  re- 
cent paper,  who  gives  the  proportion  as  1  in  140,000,  or  the 
opinion  of  more  recent  observers,  that  it  occurs  oftener  but  is 
usually  overlooked,  the  fact  still  remains  that  it  is  fortunately 
extremely  rare. 

Breus  reports  a  case  occurring  at  the  Vienna  Lyiug-ui 
Hospital  in  1882,  the  first  since,  1849,  in  a  total  of  280,000 
labors. 

It  seems  so  contrary  to  nature  that  many  who  have 
studied  carefully  its  phenomena  deny  its  possibility  except 
from  gross  mismanagement  on  the  part  of  the  attendant ;  for 
example,  undue  traction  upon  the  cord  or  extreme  abdominal 
pressure. 
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It  is  certainly  true  that  there  arc  many  cases  recortled  in 
which  the  inversion  has  been  accelerated,  at  least,  by  traction 
upon  the  funis,  yet  still  there  are  many  others  of  which  this 
can  be  truthfully  denied.  Nothing  can  be  more  difficult  than 
to  apportion  the  blame  in  a  given  case.  When  a  midwife  has 
been  employed,  no  matter  how  stout  the  denial,  it  is  hard  to 
convince  a  physician  that  she  has  not  contributed  to  the  inver- 
sion. Unfortunately,  the  rude  and  even  brutal  treatment  the 
parturient  woman  commonly  receives  at  the  hands  of  this  class, 
especially  among  tlie  poor,  often  gives  color  to  the  charge. 
Instances  are  recorded  of  inversion  caused  by  the  dragging 
down  of  a  tumor,  often  fibroid,  but  it  is  not  within  the  scope 
of  this  paper  to  consider  cases  of  this  nature. 

I  restrict  myself  to  the  subject  of  "  Complete  Inversion  of 
the  Uterus  following  LaWor,"  and  will  first  narrate  briefly  a 
case  which  has  recently  come  under  my  own  observation. 

I  was  engaged  on  October  1st,  1884,  to  attend  Mrs.  M in 

her  expected  confinement,  about  December  1st. 

She  was  about  28  years  of  age,  tall,  well-proportioned,  healthy 
])hysique,  clieerful  temperament,  and  looking  forward  hope- 
fully to  her  confinement. 

About  three  years  before,  she  had  given  birth,  after  a  tedious 
labor  of  three  days,  to  a  still-born  child.  It  was  delivered  with 
forceps.  Becoming  again  pregnant,  she  aborted  at  the  seventh 
month,  the  immediate  cause  being,  as  she  expressed  it,  a  ''fall 
all  the  way  down-stairs."  I  was  sent  for  at  8  a.m.,  December 
12th.  I  found  she  had  suffered  from  slight  pains  during  the 
preceding  night.  I  called  again  at  10  p.m.,  but  the  pains  were 
still  feeble.  I  had  hardly  reached  home  when  her  husband  came 
for  me  in  great  haste,  saying  that  the  waters  had  come  away.  I 
went  with  him  at  once,  expecting  to  find  the  labor  well  advanced; 
but,  to  my  surprise,  scarcely  any  progress  had  been  made.  About 
midnight  the  pains  increased,  and  the  head  came  down  slowly. 
The  delay  seemed  due  to  uterine  inertia.  She  lingered  until  8 
A.M.,  when  it  seemed  quite  evident  she  would  be  unable  to  com- 
\)\Gte  the  labor  unassisted. 

I  therefore  sent  for  Dr.  A.  S.  Hunter  to  advise  with  me.  He 
concurred  in  the  necessity  for  the  use  of  the  forceps,  and  they 
were  readily  applied.  I  delivered  the  head  slowly  and  without 
difficulty,  almost  entirely  unassisted  by  uterine  effort. 

The  shoulders  were  very  large,  and  delay  took  place  of  so  seri- 
ous nature  that  the  babe,  a  very  large  boy,  was  born  partially 
asphyxiated,  and  was  with  difficulty  resuscitated.  The  placenta 
was  easily  removed  with  gentle  pressure  upon  the  abdomen  and 
slight  traction  upon  the  funis. 
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After  the  delivery  of  the  after-birth,  the  uterus  contracted  nor- 
mally, and  the  patient  was  properly  bandaged. 

Squibb's  fl.  ext.  ergot  3  i.  was  given,  and  after  both  Dr. 
Hunter  and  myself  had  been  assured  by  palpation  that  the  uterus 
had  contracted  well,  the  patient  was  left. 

I  saw  Mrs.  M.  again  at  3.30  p.m.,  seven  hours  after  delivery. 
With  the  exception  of  slight  after-pains,  she  expressed  herself  as 
feeling  well. 

I  ordered  tr.  opii  camph.  3  i.  every  two  hours  if  required,  ascer- 
tained by  external  examination  that  the  uterus  was  still  well  con- 
tracted, and  left  her  without  the  slightest  anxiety  as  to  the  final 
result. 

I  saw  her  next  at  10.30  a.m.  the  following  day.  She  still  suf- 
fered from  after-pains,  and  seemed  restless  and  uneasy;  slight 
flowing,  but  only  with  the  pains. 

I  did  not  at  this  time  make  a  vaginal  examination,  but  after 
five  hours  I  called  again.  In  thinking  of  her  case  in  the  mean 
time,  I  could  not  help  feeling  that  her  restlessness  and  pain  were 
due  to  something  more  serious  than  the  usual  after-pains. 

At  this  visit  I  made  at  once  a  vaginal  examination,  and  found 
to  my  surprise  an  inverted  uterus,  which  filled  the  vagina  com- 
pletely, and  almost  reached  the  vulva. 

The  OS  and  cervix  were  entirely  obliterated.  The  tumor  pre- 
sented one  continuous  surface;  it  was  hard,  globular,  fixed,  and 
extremely  sensitive,  and  bled  at  the  slightest  touch. 

The  diagnosis  was  simple,  and  the  indications  for  treatment 
obvious.  I  attempted  reposition,  but  the  slightest  pressure 
caused  intense  pain  with  most  alarming  syncope.  I  was  obliged 
to  desist,  and  send  for  assistance.  Dr.  Hunter  soon  came  to  my 
aid,  and  after  putting  the  patient  under  ether,  we  attempted  in 
turn  to  replace  the  womb,  but  failed.  The  difficulties  of  the 
operation  in  this  case  can  hardly  be  over-estimated. 

There  was  firm  contraction  about  the  cervix,  which  pressure 
upon  the  tumor  seemed  to  intensify.  The  lining  mucous  mem- 
brane of  the  womb  had  become  its  investing  membrane,  while  its 
peritoneal  covering  had  become  its  inner  coat. 

In  its  descent  it  had  necessarily  dragged  down  and  dislocated 
the  ovaries.  Fallopian  tubes,  and  attached  ligaments.  When- 
ever the  ether  was  intermitted,  the  utmost  involuntary  resistance 
was  felt,  while  if  the  ether  was  pushed  the  heart  would  falter. 

After  about  an  hour,  we  desisted  from  the  attempt,  and  having 
explained  the  gravity  of  the  case  to  the  husband  and  friends,  we 
sent  for  Dr.  Lusk. 

He  arrived  about  midnight,  and  after  producing  partial 
anesthesia,  we  resumed  our  efforts.  Dr.  Lusk  succeeded  in  about 
an  hour  by  firm  and  persistent  pressure  upon  the  fundus  and 
sides  of  the  uterine  body,  in  effecting  complete  reposition,  though 
at  times  the  effort  seemed  hopeless. 

Hypodermic  injections  of  brandy  and  ether  were  given  contin- 
ually during  the  operation. 

Hot  tea  and  whiskey  were  given  at  intervals  of  ten  minutes;  hot 
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bottles  were  placed  about  the   body  and   legs,  and   eveiy  effort 
made  to  secure  reaction. 

She  rallied  a  little  about  2  a.m.,  but  soon  after  sank  into  com- 
plete collapse,  and  died  about  5  a.m.,  forty-four  hours  after  de- 
livery, from  shock  and  hemorrhage. 

In  further  presenting  the  subject,  I  will  speak  briefly  of  its 
frequency,  causes  (including  mechanism),  diagnosis,  prevention, 
and  treatment. 

The  records  of  the  Board  of  Plealth  of  this  city  give  as  the 
cause  of  death,  inversion  of  the  uterus  once  only  in  1881. 
There  are  none  recorded  since,  although  it  is,  of  course,  quite 
possil)le  that  it  may  have  destroyed  life,  itself  unnoticed. 

The  literature  of  the  subject  is  necessarily  limited.  In  thia 
country,  Drs.  Taylor,  Emmet,  Thomas,  Barker,  White,  Reeve, 
Byford, Putnam,  Channing,  Wing,  Brown,  Lee,  Munde,  Noeg- 
gerath,  and  Hunt  have  contributed  to  our  knowledge  of  the 
mechanism  and  treatment  of  this  formidable  accident. 

In  Great  Britain,  Drs.  Newnham,  McClintock,  and  Kadford 
had  investigated  the  subject  more  thoroughly  than  any  wha 
preceded  them,  but  all  must  admit  that  the  most  complete 
work  appeared  about  forty  years  since,  when  Dr.  John  Green 
Crosse,  of  Norwich,  published,  in  ISiG-iT,  in  the  "  Transactions 
of  the  Provincial  Medical  and  Surgical  Association,"  an  "  Essay, 
Literary  and  Practical,  on  Inversio  Uteri,"  based  on  an  analysis 
of  five  hundred  cases,  four  hundred  and  fifty  of  which  were 
post  partum.  Of  the  remaining  fifty,  forty  occurred  as  the  re- 
sult of  the  dragging  down  of  the  uterus  by  fibrous  tumors. 

It  would  almost  seem  as  if  the  last  word  had  been  said  upon 
this  unfortunate  accident  of  labor.  Crosse's  essay  certainly  be- 
gins with  the  beginning,  and  brings  down  to  its  date  a  record 
of  all  the  knowledge  and  experience  of  his  predecessors,  com- 
bined with  a  careful  and  curious  recital  of  his  own  large  ex- 
perience. 

It  left  nothing  more  to  be  said  at  the  time. 

In  1852,  I.  G.  Forbes  published  in  the  Medico- Ghirurgical 
Transactions  a  paper  upon  "  Inversion  of  the  Uterus  after 
Parturition,"  with  a  tabular  statement  of  thirty-six  cases  of 
chronic  inversion  treated  by  various  methods. 

In  1869,  Dr.  Robert  Barnes  contributed  to  the  same  journal 
an   elaborate   paper   upon   tlie    operations  for    the    relief  of 
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chronic  inversion.  He  adds  34  additional  cases  treated  either 
by  ligature,  excision,  solid  and  elastic  pressure,  and  forcible 
taxis.  Treatment  was  successful  in  25  cases;  8  died;  1  re- 
mained unrelieved. 

Dr.  S.  B.  Hunt  {Buffalo  Med.  Jounal^  1853)  has  presented 
a  report  of  67  cases,  and  Dr.  C.  A.  Lee  {American  J.  of 
M.  /S.,  Oct.,  1860)  has  published  an  analysis  of  148  cases  of 
inversion  of  the  uterus,  witli  a  statistical  inquiry  into  the  causes, 
symptoms,  pathology,  and  treatment. 

I  have  collected  and  analyzed,  mainly  with  a  view  to  deter- 
mine, if  possible,  more  accurately,  the  etiology  of  inversion, 
two  hundred  and  twenty-four  cases,  all  of  which  have  occurred 
or  been  treated  since  Crosse's  valuable  essay  was  published. 

The  advantages  of  the  exclusion  of  previously  tabulated 
cases  is  obvious.  It  is  to  be  regretted  that  most  of  the  reports 
are  so  meagre  in  detail  concerning  the  points  which  most 
need  elucidation.  For  instance,  the  previous  health  of  the 
patient,  especially  whether  she  has  suffered  from  neurotic  dis- 
turbances of  any  sort ;  the  character  of  antecedent  labors,  if 
any  ;  the  rapidity  with  which  she  has  borne  children;  whether 
she  has  suffered  ever  from  post-partum  hemorrhage  or  uterine 
inertia;  whether  forceps  had  been  used  or  abortion  had  ever 
taken  place.  Some  one  or  more  of  the  conditions  or  accidents 
above  enumerated  has  been  found  to  obtain  as  predisposing 
cause  of  inversion  in  nearly  every  instance. 

Since  Crosse  wrote  we  have  advanced  rapidly  in  accuracy 
of  diagnosis  and  improved  methods  of  treatment,  and  yet  if  we 
wish  to  construct  a  theory  of  causation  wliich  will  stand  the 
test  of  time,  we  must  have  more  careful  data  concerning  the 
previous  condition  of  our  patients  upon  which  to  build  it. 

We  must  report  our  mistakes  and  failures  as  well  as  our 
successes. 

I.  Causation. — It  is  manifest  that  only  by  comparison  and 
analysis  of  many  cases  will  we  be  able  to  throw  light  upon 
the  etiology  of  inversion. 

If  in  a  given  case  of  labor  we  have  marked  uterine  inertia, 
if  there  has  been  a  previous  inversion  following  labor,  if  the 
woman  has  borne  children  rapidly  or  (as  in  the  case  I  have  re- 
corded) if  there  has  been  some  injury  to  the  womb  during  the 
present  or  a  previous  pregnancy,  if  the  woman  has  miscarried 
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frequently,  then  snrely  we  should  be  on  our  guard  to  see  that  no 
undue  traction  is  made  upon  the  cord  and  tliatthe  uterus  is  well 
contracted  before  we  leave  our  patient,  and  we  will  never 
omit  a  careful  vaginal  examination  at  our  next  visit,  which 
should  be  soon. 

Certainly  any  of  the  above  conditions  may  obtain  and  no 
inversion  occur;  but  in  the  cases  I  have  noted,  some  one  or  more 
of  them  were  present  in  notable  frequency. 

In  the  case  I  have  related  at  length,  we  have  a  third  pregnancy 
within  three  years,  the  second  a  traumatic  abortion,  uterine 
inertia  probably  present  with  the  first,  as  shown  by  the  need  of 
forceps.     Thus  we  have  a  tired,  possibly  a  damaged  uterus. 

The  third  labor  tedious,  uterine  inertia,  forceps  again  neces- 
sary. 

By  a  supreme  effort,  the  uterus  contracts  firmly  but  incom- 
pletely after  the  birth  of  the  child  and  the  delivery  of  the  pla- 
centa, but  its  contractile  power  has  been  impaired.  It  becomes 
partially  paralyzed. 

There  was  probably  some  dimpling  of  the  fundus  at  my 
second  visit,  but  it  must  have  been  slight  or  I  would  have 
noticed  it.  Some  time  during  the  first  twenty-four  hours,  after- 
pains  came  on. 

The  exhausted  fundus  dropped  into  the  uterine  cavity,  wa& 
seized,  pressed  downward  and  expelled,  and  inversion  was  com- 
plete. Duncan  says  tersely,  "  some  part  of  the  uterus  must  be 
in  a  position  to  be  seized  by  the  remainder." 

Traction  upon  tlie  cord  in  a  certain  proportion  of  cases  is  an 
important  factor,  but  Tyler  Smith,  Matthews  Duncan,  I.  E. 
Taylor,  and  other  eminent  authorities  believe  that  its  import- 
ance and  frequency  have  been  overrated.  Reeve,  in  a  recent 
paper  ("  Am.  Gynec.  Trans.,"  Yol.  IX.,  Chicago,  1884),  says 
"  that  there  is  now  no  respectable  authority  which  does  not 
teach  that  the  accident  may  occur  independently  of  anything 
done  or  omitted  to  be  done  by  the  accoucheur,  although  it  is 
feared  that  this  truth  is  not  generally  recognized  by  the  pro- 
fession." 

Mechanism. — Matthews  Duncan  {Edinburgh  Med.  Journaly 
May,  1867)  describes  four  kinds  of  uterine  inversion  which 
may  occur  after  delivery. 

I.  Spontaneous  passive  uterine  inversion. 
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"  This  occurs  in  cases  of  paralysis  or  inertia  of  the  wliole 
uterus;  the  organ  being  large,  its  walls  lax,  and  capable  of  being 
inverted  by  little  force.  Bearing-down  produces  in  general 
collapse  and  compression  of  the  organ,  but  it  may  produce  in- 
version if  the  depressing  force  is  applied  under  favorable  cir- 
cumstances, and  the  inversion  will  be  complete  if  tlie  bearing- 
down  is  strong  and  continued.  If  this  condition  of  inertia  per- 
sists, the  neck  not  contracting  around  the  inverted  organ,  then 
replacement  will  be  as  easily  performed  as  inversion." 

This  is  an  accurate  description,  fortunately,  of  the  great  ma- 
jority of  cases  of  recent  uterine  inversion.  If  the  attendant 
behaves  with  coolness  and  courage,  no  matter  how  real  and 
imminent  the  danger  from  alarming  collapse  and  hemorrhage, 
he  may  save  his  patient's  life. 

II.  Artificial  passive  uterine  inversion  (Duncan). 

"  This  differs  from  the  above  only  in  this  that  foreign  force 
replaces  the  bearing-down.  The  foreign  force  may  be  applied 
from  above  by  pushing,  or  from  below  by  pulling  the  cord,  or 
maneuvring  with  the  placenta." 

In  this  class  may  be  certainly  included  those  cases  in  which 
the  midwife  or  attendant  has  contributed  to  the  production  of 
the  inversion. 

If  the  conclusions  to  which  my  study  of  the  subject  has  led 
me  are  correct,  this  class  is  fairly  included  in  the  first. 

III.  Spontaneous  active  uterine  inversion  (Duncan). 

"  In  this  kind,  paralysis  of  the  fundus  or  a  portion  of  it, 
probably  of  the  placental  site,  occurs.  The  state  of  the  reten- 
tive power  of  the  abdomen,  or  positive  bearing-down  leads  to 
this  portion  projecting  into  the  uterine  cavity.  It  is  seized  by 
the  adjacent  contracting  segments  of  the  uterus,  is  pushed  down 
and  expelled  through  the  os  uteri  or  even  beyond  the  vagina. 

"  It  is  difficult  of  replacement  in  consequence  of  the  contrac- 
tion of  the  uterus  around  the  inverted  parts." 

I  have  found  no  better  description  of  the  mechanism  of  the 
various  forms  of  uterine  inversion  than  these. 

The  case  which  I  have  narrated  belonged  to  this  third  class. 
It  is  probable  that  the  placenta  is  not  implanted  in  even  a  ma- 
jority of  instances  at  the  fundus,  and  this  exception  should  be 
noted.  However  it  may  occur,  the  fact  remains  that  uterine 
inertia  of  the  fundus,  or  of  some  adjacent  portion  of  the  body, 
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is  tlie  prime  factor  in  the  inception  of  all  forms  of  uterine  in- 
version. 

Duncan's  fourth  variety,  artificial  active  uterine  inversion, 
differs  from  the  kind  just  described  in  this,  that  the  inversion 
of  the  paralyzed  portion  is  effected  by  pressure  from  above,  or 
by  pulling  upon  the  cord  or  other  interference  from  below. 

Does  inversion  begin  at  the  fundus  or  at  the  cervix,  or  may 
it  commence  at  either  point  ? 

I  believe  that,  as  a  rule,  it  commences  above  ;  very  infre- 
quently, if  ever,  at  the  cervix. 

Dr.  Duncan,  in  a  recent  paper  {Edinburgh  Journal^  1877), 
observes :  "  On  one  point  I  feel  assured  :  the  uterine  cervix 
has  no  important  part  to  play  in  this  disease.  Complete  ute- 
rine inversion  is  a  condition  of  the  body  of  the  uterus." 
After  the  expulsion  of  the  child,  the  normal  uterus  contracts 
firmly  and  symmetrically,  the  cervix  is  passive. 

It  is  quite  certain  that  the  depression  of  inversion  always 
begins  very  soon  after  the  delivery  of  the  placenta,  but  remains 
unnoticed. 

Crosse  says,  "  the  depression  of  one  day  may  amount  to  intro- 
version on  the  next  day,  and  to  complete  inversion  on  the 
third." 

Traction  upon  the  cord,  either  accidentally  (funis  short  or 
about  the  child's  neck)  Or  purposely  from  ignorance  or  haste, 
is  certainly  an  important  factor  in  facilitating  inversion,  but  it 
will  never  produce  it,  except  there  be  antecedent  paresis. 
The  funis  will  break  before  it  will  invert  a  healthy  uterus. 

In  further  studying  the  subject  of  causation,  we  are  struck 
with  the  fact  that  this  accident  occurs  oftener  in  primiparse. 
In  113  cases,  Crosse  found  that  59  were  first  deliveries,  while 
of  the  remaining  51,  14-  were  second  deliveries,  8  were  third, 
0  were  fourth,  9  were  fifth,  7  sixth,  2  seventh. 

In  100  instances  in  which  the  age  was  specified,  70  were 
under  30  years  of  age.  This  would  naturally  follow  from 
the  preceding  statement*. 

Dr.  Crosse  attempts  no  explanation  of  this  liability  on  the 
part  of  priraiparee.  I  have  not  been  able  to  find  in  any  suc- 
ceeding reports  an  adequate  explanation  of  this  singular  fact. 
The  cases  I  have  collated  from  all  sources,  foreign  and  domes- 
tic, certainly  point  to  a  similar  result.     There  must  be  an  ade- 
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qnate  cause  for  this  liability.  There  is  no  sncli  thing  as 
chance,  either  in  nature  or  obstetrics. 

I  find  from  my  own  statistics  176  cases  in  which  the  num- 
ber of  birth  is  mentioned. 

Of  these,  88  were  first  deliveries,  40  second,  17  third,  8 
fourth,  6  fifth,  7  sixth,  2  seventh,  3  eighth,  1  ninth,  1  eleventh, 
2  twelfth,  1  fifteenth,  while  ten  are  given  generally  as  multi- 
parse.     About  one  half  were  p rim i parse. 

Fiirst  {Archiv  fur  Gynakol.,  1882)  says  the  accident  occurs 
oftener  among  primipar^e  than  is  generally  supposed.  He 
enumerates  the  following  causes  : 

1.  "  After  a  protracted  lalior,  more  common  in  primiparse, 
weakness  of  the  pains  may  be  a  cause  of  the  inversion,  and  if 
a  delivery  has  been  accomplished  with  the  forceps,  the  liability 
to  the  accident  is  increased." 

To  this  I  certainly  take  exception — the  weakness  of  the 
pains  necessitating  forceps  is  only  a  result  of  previous  ute- 
rine inertia. 

2.  "  A  placenta  whose  site  is  at  the  fundus  is  a  predispos- 
ing cause,  and  this  occurs  more  frequently  in  priraiparse,  as 
placenta  previa  is  more  common  among  multipara?."' 

I  do  not  believe  the  placental  site  has  the  remotest  con- 
nection with  uterine  inversion. 

3.  "  The  comparatively  tense  vaginal  walls  in  primiparse 
hinder  inversion,  and  if  the  accident  occurs,  this  condition  may 
assist  spontaneous  reduction."  This  is  rather  a  reason  for  ex- 
emption;  I  cannot  appreciate  its  force. 

•4,  "  Tlie  narrow  vulva  in  primiparse  may  prevent  the  free  dis- 
charge of  blood.  With  its  accumulation  and  sudden  pouring 
out,  a  force  may  be  exerted  which  will  produce  inversion." 

The  obvious  objection  to  tliis  point  is,  that  the  accumulation 
of  coagula  is  only  rendered  possible  by  the  preceding  paresis. 
In  some  instances  the  patient  has  lain  quiet  and  perfectly  free 
from  pain  for  several  minutes  after  the  birth  of  the  child. 
Suddenly  severe  expulsive  pains  come  on,  large  quantities  of 
blood  and  coagula  are  forced  from  the  vagina,  followed  by  the 
uterus,  which  is  often  completely  extruded  from  the  vulva,  usu- 
ally with  the  placenta  attached.  Fortunately,  in  this  form  of  the 
accident  (spontaneous  passive)  reposition  is  usually  easy.  If  a 
physician  is  now  called  in  for  the  first  time,  it  is  difficult  to  con- 
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vince  liim  tliat  violence  has  not  been  used,  especuilly  if  a  mid- 
wife has  been  in  attendance.  Yet  Dr.  Tyler  Smith  reports  a 
case  in  a  patient  whom  ho  himself  delivered,  in  which  this 
condition  occurred,  and  yet  the  placenta  had  not  been  touched. 

Fiirst  adds  further  "  that  pathological  growths  upon  the 
placenta,  adhesion  of  the  organ  to  the  uterus,  and  adhesion  of 
the  membranes  may  also  act  as  sutidcient  causes  to  produce  the 
accident." 

These  again  are  rather  morbid  conditions  of  the  uterine  body 
which,  as  we  shall  see,  may  produce  uterine  paresis.  They 
cannot  alone  produce  inversion. 

Before  suggesting  a  possible  cause  for  this  frequency,  let  us 
look  for  a  moment  at  the  phenomena  of  child-bearing  in  the 
primipara  as  compared  with  the  multipara. 

In  the  former,  we  expect  a  slow  but  vigorous  labor,  good  sub- 
sequent uterine  contraction,  few  after-pains,  post-partum  hem- 
orrhage seldom. 

With  the  latter,  we  may  have  a  slower  labor,  delayed  uterine 
contractions,  frequent  after-pains,  post-partura  hemorrhage 
often  er. 

If  then  a  relaxed  and  enfeebled  condition  of  the  uterine 
walls  alone  predisposed  to  inversion,  surely  in  the  pluripara 
we  should  look  for  the  more  frequent  occurrence  of  the  ac- 
cident. 

Traction  upon  the  cord  or  maltreatment  of  any  sort,  if  con- 
tributive,  is  no  more  likely  to  occur  in  iirst  than  in  subsequent 
deliveries,  so  that  this  is  necessarily  excluded. 

I  believe  that  this  greater  liability  in  primiparse  is  due  en- 
tirely to  the  part  which  the  nervous  system  takes  in  pregnancy 
and  labor,  i.  e.,  to  emotional  disturbances  alone. 

What  are  the  peculiar  phenomena  of  first  labors  ? 

We  find,  as  a  rule,  that,  as  the  time  for  her  labor  approaches, 
the  woman  becomes  anxious  and  apprehensive  of  danger.  She 
dreads  the  ordeal  which  she  must  encounter  alone.  Perhaps 
kind  friends  are  ready,  with  tales  of  woeful  disaster  to  others. 
"  Doctor,  will  I  ever  live  through  it  ?  "  is  heard  far  oftener  with 
first  labors. 

The  woman  who  has  borne  children  has  lived  through  it 
and  can  summon  courage  from  her  recollection  of  past  survival 
to  bear  her  through  the  inevitable  suffering. 
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Finally,  the  labor  is  over,  and  her  child  is  born  into  the 
world.  The  relief  for  the  moment  is  exquisite,  the  pain  is  for- 
gotten, she  rejoices  with  her  attendants  that  her  trial  is  over. 
The  reaction  from  the  agony  of  the  last  stage  is  felt  physically 
and  mentally.  The  organ,  so  lately  intensely  contracted  and 
painful,  is  free  from  pain,  we  might  say  forgotten.  Kerve 
force  has  been  expended  in  contracting  the  uterine  fibres,  it 
is  now  in  less  demand. 

A  very  slight   amount  of  uterine  inertia  or  partial  paresis^ 
would  prove  more  dangerous  now  than  if  it  liap]>ened  to  a  more 
slowly  contracting  uterus.     A  slighter  degree  of  traction  draw- 
ing down  the  uterus  or  placental  insertion  would  invite  a  more 
serious  danger  for  the  same  reason. 

Imperfect  or  irregular  uterine  contractions  or  even  convul- 
sions occur  after  labor  from  spinal  irritation,  either  centric  or 
reflex.  This  fact  has  been  long  admitted,  but  the  intimate- 
relationship  between  voluntary  and  involuntary  action  has 
not  been  so  universally  recognized.  Involuntary  phenomena 
are,  to  a  great  extent,  under  the  control  of  the  will  and  of  the 
emotions. 

To  this  cause,  the  preponderance  of  what  we  might  term  the 
nervous  element,  is  due,  as  I  shall  show,  the  frequency  of  the- 
occurrence  of  inversion  of  the  uterus  in  primiparse. 

There  is  usually  in  this  class  of  cases  paresis  of  the  whole 
organ,  the  exhausted  muscle  collapses  (spontaneous  passive 
inversion  of  Duncan). 

deposition  is  not  diflicult,  if  attempted  at  once.  In  multi- 
parse,  on  the  other  hand,  the  paresis  is  usually  partial  (spon- 
taneous active  inversion  of  Duncan),  reduction  is  often  difficult, 
and  fatal  prostration  from  shock  and  hemorrhage  is  frequent. 

Dr.  J.  G.  Perry  (New  York  Obstetrical  Society,  May,  1878)- 
relates  an  interesting  case  of  invagination  of  the  puerperal 
uterus  which  throws  light  upon  this  question. 

The  labor  was  delayed  by  a  contracted  cervix.  Under  chloro- 
form this  gave  way  rapidly,  and  the  child  was  soon  born. 

The  placenta  was  quickly  expelled,  and  the  uterus  contracted 
firmly.  Suddenly  the  uterine  tumor  disappeared.  A  vaginal 
examniation  showed  the  cervix  fully  dilated  and  the  firmly  con- 
tracted fundus  settled  down  into  the  cervical  ring.  In  a  few 
moments  she  went  into  a  convulsion.  She  had  three  convul- 
sions in  quick  succession,   the  fundus  not  becoming  retracted^ 
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At  the  threatening  of  a  fointh  convulsion,  chloroform  was  given. 
The  patient  was  kept  partially  under  its  influence  for  about  an 
liour,  when  the  uterus  began  to  retract  and  contract.  This  went 
on,  became  complete,  and  no  further  trouble  ensued.  The  woman 
made  a  good  recovery. 

Tn  this  peculiarly  interesting  case,  we  have  at  first  a  partial 
paresis  of  the  body  of  the  uterus,  permitting  the  fundus  to 
drop  into  the  cervix.  This,  by  reflex  excitation,  gives  rise  to 
tonic  convulsions.  Tlie  inversion  is  arrested  at  this  point.  We 
have  partial  inversion  witli  puerperal  eclampsia.  So  far  as  I 
have  been  able  to  searcli,  the  case  is  quite  unique. 

As  further  bearing  upon  the  question  of  lial)ility  to  uterine 
inversion  in  first  labors,  1  would  cite  the  well-known  fact  of 
the  frequency  of  puerperal  eclampsia  in  primiparae. 

Dr.  George  Elliott  {Ohstet  Clinic,  1878,  p.  13)  says,  "pri- 
iniyarae  are  more  liable  to  puerperal  eclampsia  than  multi- 
parse." 

Collins  ("  Practical  Treatise  on  Midwifery,"  p.  199)  says, 
"  it  is  more  common  in  strong  plethoric  women  with  their 
first  children." 

Of  36  cases  related  by  Dr.  Merriman,  28  were  with  first 
children ;  of  Collins'  30  cases,  29  were  with  first  deliveries ; 
and  of  Johnston's  and  Sinclair's  63  cases,  49  were  primiparsB. 
Of  6  narrated  by  Dr.  Fordyce  Barker,  all  were  primiparae. 

Accepting  Marshall  Hall's  theory  of  reflex  irritation,  we 
may  have  convulsions  due  either  to  centric  or  peripheral  irri- 
tation. To  the  former  belong  loss  of  blood  and  the  influence 
of  emotion  acting  through  the  medulla  ;  hence  in  previously 
strong  and  healthy  young  women  we  have  puerperal  convul- 
sions, possibly  inversion  from  paresis,  often  slight  in  degree 
and  unnoticed. 

To  the  latter  (peripheral  causes)  belong  irritation  of  the  in- 
cident spinal  nerves  of  the  uterus  and  uterine  passages,  how- 
ever produced. 

Thus,  in  multiparas,  we  may  have  not  only  convulsions,  but 
in  those  whose  nteri  have  been  exhausted  by  too  frequent 
child-bearing  or  injured  by  premature  labors,  the  possibility  of 
uterine  inversion. 

Eosenstein  (Berlin,  1863),  quoted  by  Dr.  Barker  ("  Tuerpe- 
ral  Diseases,"  p.  107),  says,  "  there  are  frequent  enough  obser- 
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adds  (p   108),  "tliat  taking  into  consideration  the  ..reat  nerv 
ous  excitability  of  pregnant  women,  especially  prijp^.rini 
the  tendency  therefrom  to  affections  of  the  ner/o.is  s.^Z  tal 
mg  mto  tlieacconnt  also  the  condition  of  thehlooddirin,  '^Z- 
«ancy  and  its  tendency  to  transndation,  considering  mo°reove°r 

anemm   of   tlie    brain,  we  are  perhaps  jiistitied  in  re<,ardin<, 

eclanipsie  convulsions  as  a  phenomenon  attending  the  airerat  on 

of  the  circulation  within  the  brain."  eiaiion 

I  believe  that  inversion  of  the  nterus  occurs  oftener  than 

lectihed  by  the  normal  contractile  efforts  of  tlie  nterus 

Fartherraore  the  increasing  reports  of  cases  in  medic'al  jour- 
nals can  hardly  be  adequately  accounted  for  by  attributing 
greater  frankness  on  the  part  of  the  professioifin  report 
both  successes  and  failures.  'cpoiiing 

If  we  admit,  however,  the  greater  prevalence  of  nervons 
disorders,  tins  accident  bein<r  in  evervinstfln,.„  „  t  ^^^°"^ 
*!,„,.    •  ..,,.     ,  =    *  ^'^^v  ^"Stance  a  true  neurosLs 

there  is  no  ditticnlty  in  accounting  for  the  increase. 

clalned't?  h"  "1  ?"  """"^""-'^d  in  which  inversion  is 
claimed   to   have    first   appeared  after   the   first   twenty.four 

Some  depression  must  have  existed  from  the  time  of  the 
expulsion  of  the  child. 

The  nse  of  the  forceps  may  be  excluded  at  once  as  a  pro- 
ducing  cause  of  inversion.  ^ 

paresis.'    ''""'''''    "''"'    "'"'"'"''^    ''^   ""=    P''^"""''    -'^rine 

cast  in"wlnvf  r™  '"^  '""'"P"'''"  ^  ""*?■''  "''«  """^^o™ 
cases  ,n  which  the  patient  seems  to  have  been   under    the 

dominion  ot  irregular  nervous  excitement  during  pregnan'; 

■  Dr.  Hamill  (CMoaffo  Med.  Jo,.rnal,  1861)  records  an  in- 
stance  m  which  "there  existed  an  exalted  state  of  the  brain 
and  nervous  system  almost  amounting  to  mania  during  preg- 
nancy   culminating  in  a   hysteric  attack    during   labor    the 

fn  manv  "r^  "'  ''f  °^  incoherently."     In  this,  as  noted 
n  many  other  cases,  the  nterus  was  suddenly  inverted  with 
the  placenta  attached,  and  with  great  hemorrhage.     The  pla 
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centa  was  readily  removed,  the  uterus  reposited,  and  the  woman 
made  a  good  recovery. 

In  another  which  occurred  in  the  practice  of  Dr.  C.  A. 
Leale,  of  this  city  (unrecorded),  the  woman,  a  multipara,  had 
suffered  during  her  pregnancy  from  great  nervous  prostration 
and  was  physically  weak."  The  uterus  was  expelled  from  the 
vulva  with  alarming  hemorrhage. 

The  same  treatment  was  adopted  as  in  the  last  case  with  a 
like  fortunate  result.  Here  the  paresis  was  evidently  due  to 
too  frequent  child-bearing. 

Dr.  Brown  [Lajicet,  1855)  gives  an  instance  in  which 
"  the  patient  had  suffered  from  hysteria  some  months  before 
labor." 

Dr.  I.  Wallace  {British  Med.  Journal,  Sept.,  1879)  reports 
an  extremely  interesting  case  of  inversion,  whose  history  throws 
light  upon  the  etiology  of  this  obscure  lesion.  The  patient,  a 
primipara,  had  enjoyed  good  health  previous  to  pregnancy, 
l)ut  was  depressed  and  debilitated  by  the  loss  of  her  hus- 
band at  sea.  She  had  a  tedious  labor  and  forceps  were 
necesssary. 

Twelve  hours  after  labor,  having  meanwhile  suffered  from 
■  slight  hemorrhage,  she  became  hysterical  and  delirious  and  had 
epileptiform  convulsions.  There  was  great  prostration  and 
almost  constant  hemorrhage.  Inversion  of  the  uterus  was 
now  recognized.  Keposition  was  effected  by  Noeggerath's 
method  in  forty  minutes  and  the  patient  made  a  good  re- 
covery. 

In  another  case,  reported  in  the  same  journal,  one  of  chronic 
inversion  of  twenty  years'  standing,  the  patient  suffered  for 
ten  years  immediately  succeeding  the  accident  from  loss  of 
power  over  sphincter  ani,  dysuria  and  dribbling  of  urine,  with 
j)artial  loss  of  motor  power  over  lower  extremities,  gradually 
disappearing. 

In  five  instances  it  is  noted  that  the  child  was  born  illegiti- 
mately. 

Surely,  in  these,  mental  depression  must  have  at  least  con- 
tributed to  the  production  of  the  inversion. 

Next  to  primiparity  I  should  place  as  the  most  frequent 
-cause  of  inversion,  too  frequent  child-bearing. 
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Miscarriage  or  aljortion  has  also  been  followed  by  inversion 
after  subsequent  labors. 

I  believe  tliat  traction  upon  the  cord  as  a  primary  cause  may 
be  entirely  excluded. 

Traction  alone  produces  prolapsus  or  procidentiu,  never  in- 
version. In  the  numerous  recorded  cases  in  which  the  mid- 
wife or  medical  attendant  is  accused  of  producing  tlie  lesion 
by  pulling  upon  the  cord,  I  believe  that  paresis  is  always  ante- 
cedent. 

Uterine  inertia  and  uterine  paresis  are  not  synonymous. 
The  former  always  precedes  the  latter,  but  fortunately  is  sel- 
dom followed  by  it.  If  it  were,  child-bearing  would  be  a  dan- 
gerous ordeal,  to  be  shunned  by  ever}^  possible  means.  The 
paresis  may  affect  either  the  longitudinal  or  circular  fibres,  or 
both.     There  is  no  point  of  selection. 

Blows  upon  the  abdomen  during  pregnancy  produce  ab- 
ortion, by  separating  the  anatomical  connection  of  the  child  with 
the  mother.  The  fetus  is  soon  treated  as  a  foreign  body,  re- 
flex action  is  induced,  and  labor  ensues.  In  these  cases,  the 
injury  to  the  muscular  structure  of  the  uterus  is  followed  excep- 
tionally by  paresis,  and  inversion  is  imminent. 

Dr.  J.  H.  Warren  {Boston  M.  «/.,  1884)  reports  a  case  of  ab- 
ortion (twins  five  and  a  half  months)  due  to  a  fall  down-stairs, 
two  months  before  labor.  Inversion  occurred,  but  the  uterus 
was  readily  reposited  by  firm  pressure,  and  the  woman  re- 
covered. 

Dr.  Brady  {N.  Y.  Med.  Times,  1856)  gives  a  case  of  a  woman 
who  received  a  kick  upon  the  abdomen,  twelve  hours  before 
labor.  The  child  was  illegitimate.  Suddenly,  after  the  expul- 
sion of  the  babe,  the  uterus,  with  placenta  attached,  was  ex- 
pelled from  the  vulva  with  frightful  hemorrhage.  The  woman 
eventually  recovered. 

Two  or  more  causes  may  contribute  to  the  production  of  the 
inversion. 

In  ten  instances  only  of  the  two  hundred  and  twenty  is  it 
stated  that  the  cord  was  very  short  or  about  the  child's 
neck. 

Contrary  to  the  popular  belief,  I  think  this  may  also  be  ex- 
cluded. The  funis  will  break  before  it  will  invert  a  healthy 
uterus.     Analyzing  the  above  reports,  I  find   four  were  primi- 
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pai'iv,  and  the  labors  were  quick.     In  two   otliers  tlie  number 
of  births  is  not  stated,  but  the  labors  were  rapid. 

In  the  seventh,  hibor  lasted  two  days;  in  the  eighth,  the 
liquor  amnii  was  excessive — a  frequent  cause  of  uterine  inertia; 
in  the  ninth,  the  patient  was  delivered  suddenly  in  a  semi-erect 
position  ;  the  tenth  was  an  eleventh  birth.  In  every  instance, 
causes  other  than  short  or  coiled  funis  are  readily  found. 

(To  be  concluded.) 


A  CASE    OF    SLOUGHING    FIBROID    OF    THE    CERVIX    UTERI 
SIMULATING  SARCOMA, 

AND 

A  CASE   OF  CONGENITAL   MALFORMATION  OF  THE   RECTUM 
IN   THE  ADULT  FEMALE. 


BY 

JAMES  P.   BOYD,   A.M.,   M.D., 
Professor  of  Obstetrics,  Albany  Medical  College,  Albany,  N.  Y. 


May  20th,  1885,  I  saw,  in  consultation  with  Dr.  Daniel  H. 
Cook,  Mrs.  A.,  41  years  of  age,  who  Jiad  suffered  for  more  tlian 
a  year  from  menorrhagia  and  metrorrhagia.  Owing  to  the  pro- 
fuse hemorrhages,  she  had  lost  flesh  and  strength,  and  suffered 
also  from  mental  de])res?ion.  Examination  revealed  a  growth 
about  one  and  a  half  inches  in  diameter,  projecting  somewhat 
from  and  filling  the  cavity  of  the  cervix.  That  portion  of  the 
growth  which  could  be  reached  by  the  finger  was  soft,  friable, 
and  bled  easily.  Firm  adhesions  attached  the  tumor  to  the 
cervix,  and  it  was  impossible  to  pass  a  sound  at  any  point  be- 
tween them.  Near  the  centre  of  the  tumor  was  a  depression, 
into  which  I  passed  a  sound.  The  instrument  entered  the  struc- 
ture of  the  tumor  in  a  straight  line  for  about  half  an  inch,  then 
was  directed  to  left  side,  and  finally  was  obstructed  about  two 
inches  from  the  point  of  entrance. 

I  was  convinced,  from  bi-manual  palpation,  .that  the  tumor 
extended  at  least  as  far  as  the  os  internum,  but  could  not  learn 
anything  very  definite  about  the  condition  of  the  uterus  above 
this  point.  The  firm  adhesion  between  the  tumor  and  the  cer- 
vical tissue,  the  irregular  appearance,  the  tendency  to  hemor- 
rhage, and  the  offensive  odor,  rendered  the  resemblance  to 
malignant  disease  very  striking.  It  was  not  until  after  a  careful 
microscopic  examination  of  a  small  portion  of  the  tumor  that  I 
was  able  to  convince  myself  that  the  suspected  growth  was  a 
myo-fibroma  and  not  a  sarcoma,  as  I  at  first  was  inclined  to 
regard  it.  Soon  after  this  examination  I  operated  on  the  patient, 
assisted  by   Dr.  Cook.     A  strong  vulsellum  forceps  was  firmly 
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fixed  ill  the  growth,  and  firm  traction  exerted,  wliilst  an  attemjjt 
was  made  to  sever  the  uterine  attachments.  This  failing,  I 
removed  the  lower  portion  of  the  tumor  in  pieces  with  scissors, 
until  I  was  able  to  pass  the  spoon-saw  between  the  growth  and 
the  cervix.  The  tumor  was  now  readily  liberated  from  its  attach- 
ments. Finding  tliat  it  still  resisted  my  efforts  at  extraction,  I 
removed  the  vulsellnm  and  the  speculum,  and,  inserting  my 
finger  along  the  side  of  the  tumor,  I  soon  found  the  cause  of  the 
resistance.  Three  tumors  of  smaller  size  were  attached  to  the 
upper  portion  of  the  cervical  tumor.  With  tlie  spoon-saw  I  soon 
separated  these  from  their  attachments  and  emptied  the  uterus. 
The  cervical  tumor  weighed  about  four  ounces,  the  other  tumors 
together  about  three  ounces.  The  hemorj-hage  Avas  profuse 
during  the  operation. 
The  patient  recovered. 

Since  writing  the  above  report,  a  case  of  congenital  mal- 
formation of  the  rectum  lias  come  under  my  observation  at 
the  Albany  Hospital,  which  T  think  may  interest  those  readers 
of  the  Journal  who  have  seen  the  article  of  Dr.  Clara  Mar- 
shall, which  appeared  in  the  March  number  of  this  year. 

Mrs.  M.,  23  years  of  age,  a  primipara,  was  delivered  seven 
months  ago  of  a  dead  child  weighing  eleven  pounds.  The  labor, 
according  to  her  own  account,  lasted  several  days.  She  was 
delivered  without  instruments.  Until  the  birth  of  this  child  she 
had  always  enjoyed  good  health;  since  that  time  she  has  suffered 
from  incontinence  of  urine,  especially  when  obliged  to  remain 
long  on  her  feet.  When  reclining  or  sitting,  she  had  good  con- 
trol of  the  bladder.  For  this  reason  she  came  to  the  hospital 
to  consult  ine.  A  vaginal  examination  soon  revealed  the  fact 
that  the  lower  portion  of  the  urethra,  close  to  the  meatus,  had 
been  lacerated.  The  vulva  was  small,  and  the  perineum  perfect. 
The  l^jature  of  interest  in  the  case,  however,  was  a  congenital' 
malformation,  by  which  the  rectum  terminated  in  the  vagina. 
The  recto-vaginal  opening  was  low  down  upon  the  posterior  wall 
of  the  vagina,  and  sufficiently  large  to  allow  of  free  evacuation  of 
the  bowel.  The  walls  of  the  abnormal  anus  were  in  close  appo- 
sition, and  on  passing  the  finger  into  the  rectum,  no  resistance 
was  experienced. 

There  seemed  to  be  no  fully  developed  sphincter.  The  cervix 
was  lacerated  on  the  left  side  slightly,  the  uterus  was  anteverted, 
the  pelvis  appeared  to  be  normal.  The  patient  was  a  strong, 
healthy-looking  woman,  and  stated  that  the  rectal  deformity  had 
never  given  her  inconvenience. 

Dr.  A.  Vanderveer  was  present  at  the  examination. 
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TRACTION    ON    THE  WOMB   AS  A   DIAGNOSTIC  AND  THERA- 
PEUTIC   METHOD. 


B.   E.   HADRA,  M.D. 
San  Antonio,  Texas. 


Examining  the  standard  text-books  on  gynecology,  viz., 
Schroeder,  Barnes,  Thomas,  Emmet,  Hewitt,  Fritsch,  Duncan, 
BiUroth,  Munde,  Hart  and  Barbour,  I  find  that  only  the  two 
latter  make  more  than  an  occasional  and  cursory  mention  of 
traction  of  the  womb,  except,  of  course,  when  it  becomes  neces- 
sary to  drag  it  down  as  far  as  possil^le,  to  bring  it  within  reach 
of  the  operator. 

Hart  and  Barbour  state :  "  This  procedure  facilitates,  in 
suitable  cases,  diagnosis  and  treatment  of  gynecology,  so  much 
so  that  it  is  well  worthy  of  the  allotment  of  a  special  chapter 
to  its  discussion."  Munde  is  not  so  outspoken,  although 
he  also  devotes  a  short  chapter  to  the  subject.  Hart  and 
Barbour  demonstrate  the  use  of  traction  with  the  vulsellum ; 
"  1.  In  examining  ulcers  of  the  cervix.  2.  Abdominal  tumors 
can  be  shown  to  be  connected  with  the  uterus  or  not.  When 
the  uterus  is  drawn  down,  the  tumor  can  be  felt  to  descend,  if 
fixed  to  it.  3.  To  the  examination  per  rectum,  the  vulsellum 
is  a  valuable  addition.  If  one  finger  be  placed  in  the  rectum, 
and  the  cervix  laid  hold  of  with  the  vulsellum  and  drawn  down, 
the  mobility  of  the  uterus  can  be  estimated ;  if  it  is  retroflexed 
by  cicatrized  utero-sacral  ligaments,  these  can  be  felt  tense ; 
the  whole  posterior  uterine  surface  may  be  palpated  for  small 
fibroids. 

"  The  ovaries  are  made  more  accessible ;  and  the  uterus, 
especially  when  small,  can  have  its  length  estimated  by  the 
rectal  finger.  This  method  of  examination  of  the  uterus  by 
the  rectum  and  vulsellum,  judiciously  conducted,  is  of  the  very 
greatest  value.  It  is  evident  that  it  will  also  help  one  as  to  the 
diagnosis  of  displacement  of  the  uterus,  etc." 

I  have  quoted  fully,  because  the  facts  given  are  sufficient  to 
make  the  procedure  an  intrinsic  part  of  female  examinations, 
and  will  add :  There  is  no  method  so  well  adapted  to  give  us  the 
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true  condition  of  those  every-day  contractions  and  adliesions  in 
the  range  of  the  parametrical  celhilar  tissues — the  remains  of 
ceUulitis — as  traction.  We  can  at  once  determine  the  seat  of 
trouble,  and  with  the  greatest  ease  and  accuracy  diagnosticate 
nodules,  contractions,  and  adhesions,  and  locate  them  in  the 
cellular  tissues,  either  around  the  neck  in  the  broad  ligaments 
or  involving  the  vagina.  "Whilst  the  parts  are  on  a  stretch,  the 
index  linger,  exploring  in  all  directions,  sometimes  linds  the 
most  striking  diiference  in  the  two  sides.  If  there  were  no 
other  benefit  to  be  derived,  it  will  indicate  the  best  means  of 
modelling  tlie  pessary,  if  one  should  be  required. 

In  most  instances,  the  examination  per  rectum  will  not  be 
necessary,  as  the  finger  in  the  vagina  will  be  sufiicient  to  clear 
up  any  doubt. 

As  regards  the  ovaries,  I  am  inclined  to  think  that  during 
traction,  by  a  kind  of  a  lever  movement,  their  tendency  is  rather 
upward  than  downwards.  Hence  it  would  seem  that  Savage's 
idea  (Plate  XIX.,  Fig.  1)  is  correct.  If  so,  when  we  are  in 
doubt  as  to  whether  we  are  dealing  with  the  ovaries  or  nodules, 
this  method  would  be  of  service,  provided  the  ovaries  were  not 
bound  down  to  the  pelvic  floor. 

I  met  with  a  similar  lever  movement  in  a  case  of  extreme 
dextro-flexion.  The  left  ovary  w^as  only  felt  when  the  uterus 
was  well  drawn  down ;  then  the  enlargement  was  easily  de- 
tected. 

Another  instance  in  which  traction  might  be  utilized  is  in 
deciding  the  relative  length  of  body  and  neck  of  womb.  With 
the  sound,  the  length  of  the  whole  organ  is  attained,  but  a 
correct  differentiation  is  rarely,  if  ever,  determined.  But 
whilst  making  traction,  the  examining  finger  can  with  great 
facility  sweep  the  whole  neck  from  behind,  and  a  transverse 
ridge  will  indicate  the  line  between  the  body  and  neck. 

At  the  same  time  we  learn  the  amount  of  swelling  in  the  inf  ra- 
and  supra-vaginal  part  of  the  cervix ;  and  if  I  am  not  very  much 
mistaken,  we  will  by  this  means  be  enabled  to  diagnosticate  a 
disease  of  itself,  an  infiammation  and  engorgement  limited  to 
the  posterior  wall  of  this  part  of  the  cervix. 

No  doubt,  if  traction  should  come  in  general  use,  many  other 
abnormalities  will  be  discovered,  which  would  be  impossible 
to  enumerate  now.     However,  after  those  already  mentioned. 
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no  one  can  question  the  utility  of  the  procedure,  or  refuse 
to  accede  to  it  a  most  important  part  in  the  typical  examination 
of  the  female  organs. 

I  often  wonder  that  it  has  so  long  been  neglected,  and  have 
no  doubt,  should  it  be  taken  up  and  recommended  by  a  few  of 
our  leading  gynecologists,  that  it  would  quite  soon  become,  if 
not  the  most  important,  at  least  a  fixed  part  in  all  thorough 
and  methodical  examinations ;  and  my  hope  is  that  this  paper 
will  serve,  in  some  slight  degree,  as  a  means  to  that  end. 

The  examination  is  made  in  the  following  way.  The  woman 
is  placed  in  the  usual  recumbent  posture  and  instructed  to  state 
when  the  manipulation  becomes  painful.  The  left  mdex  linger 
guides  the  vulsellum.  I  find  the  best  instrument  to  be  the  so- 
called  American  bullet-forceps,  with  a  spring-catch ;  it  seems, 
to  me  the  simplest  and  least  harmful,  though  others,  for  in- 
stance Hart's  vulsellum,  answer  the  purpose  well.  The  instru- 
ment, guarded  by  the  finger,  is  inserted  into  the  middle  of  the 
cervix,  though  in  special  cases  it  might  be  hooked  in  more  to  the 
right  or  left,  or  only  into  the  anterior  lip.  Now,  by  slow  but 
steady  traction,  observing  with  discretion  the  character  of  the 
case,  the  womb  is  drawn  towards  the  vaginal  outlet,  or  more  to^ 
one  side,  as  the  case  may  be;  the  left  index-finger  examining 
every  part  around  the  cervix  and  uterus,  the  broad  ligaments, 
in  a  word,  the  whole  area  that  can  be  reached. 

I  think  only  in  rare  cases  examinations  per  rectum  will  be 
required. 

In  sensitive  individuals,  an  hour's  rest  is  afterwards  re- 
quired ;  the  majority  of  cases,  however,  suffer  no  inconveni- 
ence. 

A  few  words  in  reference  to  danger  will  be  in  place  here. 
In  the  thousands  of  cases  in  which  the  womb  has  been  dragged 
into  the  vulva  for  operations,  nothing  has  occurred  to  excite 
fear.  Of  course,  no  one  would  think  of  such  a  procedure  if 
acute  inflammation  were  present;  chronic  cellulitis  is  not  a 
contra-indication.  For  the  most  part,  the  patient's  own  sensa- 
tion is  a  sufiicient  safeguard.  It  is  a  very  different  matter 
where  she  is  under  the  influence  of  an  anesthetic,  and  under- 
going a  long  and  tedious  operation. 

Mundd  reports  a  case  of  rupture  of  an  "  adherent,  inflamed^ 
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-and  dilated  Fallopian  tube  "  by  traction.     But  the  rarity  of 
the  report  only  confirms  the  rule. 

In  the  American  Journal  of  Obstetrics  (Jan.,  1 884),  in  a  re- 
search on  the  danger  of  Emmet's  operation  by  Dr.  B.  H.  Wells, 
are  the  following  lines  :  "  Inflammation  may  be  kindled  in  the 
connective  tissue  and  peritoneum  of  the  uterus  and  its  adnexa, 
by  roughness  of  manipulation,  by  too  great  traction  in  drawing 
the  uterus  downward,  by  the  stretching  or  rupture  of  ligamen- 
tous legacies  of  previous  inflammation,  etc."  But  there  is  no 
occasion  for  too  great  traction  or  roughness  of  manipulation, 
and,  as  indicated  above,  with  proper  care  and  the  patient's  con- 
sciousness to  guide  us,  the  danger  is  almost  nil. 

II.    Traction  for  Therapeutic  Purposes. 

The  manipulations  are  essentially  the  same,  though,  of  course, 
the-  contraindications  must  be  considered  with  more  circum- 
spection. From  fifteen  to  twenty  minutes  will  be  required  for 
each  traction,  and  be  repeated  every  third  or  fourth  day,  as 
the  case  may  be.  It  may  be  executed  in  the  ofiice  with  many 
of  the  most  robust  patients,  though,  as  a  rule,  it  is  better  done 
at  home,  and  the  woman  directed  to  keep  quiet  until  she  has 
entirely  recovered. 

My  object  is  not  to  treat  the  subject  in  reference  to  draw- 
ing the  womb  down  as  for  operation,  but  purely  as  a  thera- 
peutical measure  in  itself.  The  effects  we  may  reasonably 
hope  for  are  the  following  :  (1)  Alteration  as  in  nerve-stretch- 
ing. (2)  Freeing  the  engorged  blood  and  lymph  circulation, 
probably  by  disentangling  the  vessels.  (3)  Stretching  of  bands 
and  adhesions,  even  breaking  them  up ;  (4)  and  lastly,  we  may 
expect  an  indirect  infiuence  on  the  ovaries,  tubes,  and  even 
the  ureters. 

Thus  a  vast  number  of  female  derangements  will  be  sus- 
ceptible to  this  mode  of  treatment,  especially  all  troubles  of 
impeded  circulation  of  purely  so-called  nervous  origin  (and 
those  caused  by  inflammatory  processes  and  their  sequelse).  It 
will  not  be  expected  of  me  in  this,  ray  first  contribution,  to  enu- 
merate all  the  ailments  which  may  come  within  the  range  of 
this  procedure.  With  only  a  private  practice,  and  only  one 
jear's  observation,  my  material  has  been  comparatively  meagre. 
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Still,  the  uniform  success  warrants  this  seeming  premature  pub- 
lication. 

Case  I. — Dysmenorrhea.  A  Jewish  lady,  married  six  years, 
menstruation  always  painful,  conical  neck,  was  operated  upon  for 
contracted  os  four  years  ago,  with  some  improvement.  Had  a 
return  of  all  symptoms  one  year  later.  Never  was  pregnant. 
Traction  every  third  day  for  two  months,  when  menstruation 
became  normal,  and  she  is  now  pregnant. 

Case  II. — Girl,  18  years  old ;  very  severe  dysmenorrhea; 
confined  to  her  bed  the  whole  of  each  period.  Hymen  not  in- 
tact; irritable  condition  of  vagina  and  neck.  Traction  six  times; 
relieved. 

Case  III. — Mrs.  T.,  married  three  years.  Examination  re- 
veals long,  thin  neck,  very  contracted  os  externum,  general  pel- 
vic pains  independent  of  menstruation.  No  jiregnancy.  First 
traction;  a  hard  band  in  right  broad  ligament  was  felt,  otherwise 
nothing  irregular.  Traction  was  continued  at  office  for  three 
months.  Menstruation  became  absolutely  free  from  pain;  two 
months  ago  it  ceased,  and  she  considered  herself  pregnant. 

Case  IV. — Mrs.  W.,  21  years  of  age,  married  six  months, 
menstruated  when  thirteen  years  old.  Always  great  pain  a  few 
days  ])revious,  and  the  first  day,  when  the  flow  became  pro- 
fuse, lasting  one  week;  womb  is  sharply  bent  to  the  right,  hard 
and  large.  When  traction  is  made,  and  the  uterus  brought  in 
normal  position,  the  left  ovary  is  felt  enlarged,  otherwise  not  felt 
at  all.  After  the  fourth  traction,  which  was  made  twice  a  week, 
menstruation  is  normal  and  free  from  pain  for  the  first  time  in 
her  memory.  Womb  seems  now,  after  three  months'  treatment, 
more  movable,  less  swollen,  and  less  bent,  though  not  straight. 

I  could  give  other  successful  cases,  but  deem  the  above 
sufficient.  Have  had  two  failures,  though  they  can  hardly  be 
considered  test  cases,  as  they  were  under  treatment  but  a 
short  time. 

It  has  often  occurred  to  me  that  the  marked  cases  of  im- 
mediate relief  after  uterine  operations,  say  for  lacerated  cer- 
vix, were  due  more  to  traction  than  to  the  operation.  On  the 
same  principle,  it  may  be  tried  in  the  vomiting  of  pregnancy. 
Have  only  used  it  in  one  case,  and  that  was  not  of  sufficient 
gravity  from  which  to  draw  positive  deductions.  In  amenor- 
rhea I  have  had  no  occasion  to  try  traction. 

Old  celluUtic  deposits  and  cellular  parametric  imjjactioiis. 

'  Case  V. — Mrs. ,  36  years  of  age,  two  children,  last  one  ten 

years  ago.     She  suffered  much  then,  and  was  confined  to  her  bed 
for  three  months.     Since  then  she  has  had  more  or  less  dragging: 
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pain  irregularity  of  menses,  etc.  The  womb  was  found  to  be 
imbedded  in  hard  masses,  not  very  sensitive;  cervix  red  and 
swollen.  After  sixth  traction  (every  fifth  day),  womb  became 
movabe  less  swollen,  and  menstruation  fairly  free  from  pain, 
i^atient  then  left  for  home  and  continued  to  improve. 

Case  VI.— Mrs.C.,  23  years,  married  three  years,  no  children. 
I'amtul  menstruation.  Some  years  ago  inflammation  occurred 
duringor  just  after  the  menses,  and  she  was  quite  ill  for  some 
weeks.  Womb  sensitive  to  touch  and  drawn  to  right  side,  neck 
elongated  and  swollen;  right  fornix  hard  and  not  so  high  as  the 
otlier.  On  traction,  a  wire-like  string  was  felt  running  through 
lett  broad  ligament,  with  nodules  posteriorly  to  womb. 

Ihe  subjective  symptoms  were  relieved  by  traction,  the  uterus 
decidedly  more  movable,  the  nodules  almost  wholly  disappeared, 
and  the  right  fornix  elastic  to  touch. 

This  class  of  troubles  being  met  with  so  fi-equently,  I  have 
been  so  fortunate  in  seeing  them  in  such  numbers,  that  I  can 
state  authenticallj  that  they  are  greatly  benefited  by  this  treat- 
ment.^ However,  no  reasonable  man  will  expect  a  perfect  cure, 
that  is,  the  restitution  of  tissues  which  are  more  or  less  de- 
stroyed ;  but  in  nearly  every  case  the  painful  sensations  pass 
off,  and  a  decided  increase  in  the  mobility  of  the  uterus  is  the 
result.  In  applying  traction  in  these  cases,  I  combine  with  it 
massage,  making  with  the  finger  in  the  vagina  rubbing  and 
pressing  movements  against  the  contracted  and  indurated^'parts 
during  the  tractions. 

Maljjositions  of  the  Uterus. 

\Ye  might  classify  these  under  two  heads;  those  caused  by 
alterations  in  the  tissues,  and  those  involving  supporting  and 
suspending  apparatus.  The  first  will  be  benefited  by  the  altera- 
tive effect.  The  second,  especially  retrofiexions  with  descent, 
will,  of  course,  not  be  proper  subjects  if  they  are  due  to  re- 
laxation or  rupture  of  the  fasciae  and  muscles  of  the  pelvic 
diaphragm  or  perineum.  On  the  other  hand,  those  caused  by 
contraction  of  ligaments,  adhesive  bands,  and  adhesions  gener- 
ally, are  the  very  ones  which  methodical  traction  will  benefit 
most.  More  especially  is  this  true  in  all  retropositions,  due  to 
the  narrowing  of  the  sacro-uterine  ligaments,  or  abnormal  at- 
tachments below  them.  It  is  evident  that  downward  traction, 
which  can  be  extended  from  two  to  three  inches,  must  stretch 
those  ligaments  and  false  membranes  to  the  same  extent  or 
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nearly  so.  Digital  reposition,  as  that  also  with  the  sound,  will 
turn  the  womb  forward  around  the  junction  of  body  and  neck, 
as  on  a  fulcrum.  The  excursion  being  evidently  very  limited, 
adhesions  below  will  even  be  left  undisturbed,  while  downward 
traction  will  bear  directly  u])on  them. 

Two  cases  of  sharp  anteflexion  were  so  treated,  and  the  gen- 
eral symptoms,  pain,  nervousness,  and  menstruation  were  im- 
proved. One  had  been  pregnant  twice,  and  aborted  in  both 
instances  in  the  second  month.  She  is  now  pregnant  four 
months.  The  other  is  also  relieved  of  her  annoying  pain,  though 
after  two  months'  treatment  there  is  but  little  appreciable 
change  in  the  position. 

But  I  can  give  a  more  satisfactory  report  in  five  cases  of  old 
retroversion  and  two  of  retroflexion,  due  to  old  inflammatory 
processes.  They  were  all  promptly  relieved,  and  though  a 
perfect  restitution  was  not  effected  as  to  the  position,  the  im- 
provement was  more  rapid  and  satisfactory  than  by  any  other 
means  known  to  me.  As  it  will  be  of  but  little  interest  to  report 
them  all,  I  will  give  only  the  details  of  two  cases. 

Case  VII. — Mrs.  "W.,  age  32.  Two  years  ago,  and  shortly 
after  her  marri;ige,  pelvic  inflammation  was  lighted  up.  Never 
pregnant.  Had  Ijeen  treated  by  several  ])rominent  specialists;  all 
tried  reduction  of  a  shaip  retroflexion.  On  examination,  I  found 
a  Hodge's  pessary  burrowed  deeply  in  the  tissues;  vagina,  neck, 
and  uterus  swollen  and  excessively  painful.  The  pessary  was  re- 
moved and  warm  vaginal  douches  for  three  days  were  given,  when 
reduction  by  manual  mHni])ulation  and  byreposition  was  tried,  but 
given  up  as  all  efforts  failed;  besides  it  was  unbearable  to  patient. 
A  few  days  later,  traction  was  performed  for  fifteen  minutes, 
avoiding  as  much  as  possible  the  infliction  of  pain;  the  womb 
came  down  gradually  and  became  movable.  The  second  attempt 
Avas  still  more  effective,  and  inimeduitely  the  body  could  be  raised 
and  turned  forward  with  the  fingei*.  The  treatment  was  continued 
for  two  months,  and  the  patient  declared  herself  well,  and  re- 
mained so  for  six  months,  since  which  time  I  have  not  seen  her. 
She  was  discharged  with  a  slight  retroversion,  though  free  from 
her  old  complyjnt. 

Emmet  recommends  the  tenaculum  in  repositions  of  this 
kind,  but  only  to  hold  the  neck  whilst  the  body  is  being 
turned. 

Case  VIII. — Married,  35  years  of  age;  two  children,  first  three 
years  old;  second,  one  year  later,  suflering  very  greatly,  dragging 
and  throbbing  sensation  in  pelvis.     Menstruation  and  defecation 
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painful.  Had  been  treated  only  by  midwives.  No  rupture  of 
perineum.  Vagina  large,  womb  swollen,  retroverted  and  im- 
movable, neck  swollen  and  reaching  symphysis.  No  parametri- 
cal  deposits.  Eectal  examination  painful,  sacro-uterine  ligaments 
swollen  and  very  sensitive.  Traction  was  the  only  treatment 
adopted,  and  in  two  weeks  uterus  became  movable,  placed  in  nor- 
mal position,  and  pessary  introduced.  She  was  then  sent  home, 
and  directed  to  use  hot  vaginal  injections,  and  apply  alum  and 
glycerin.     Was  recently  informed  of  steady  improvement. 

I  have  had  the  same  favorable  progress  in  all  this  class  of 
-cases ;  some,  however,  required  prolonged  treatment ;  but  all 
were  relieved  of  the  most  urgent  symptoms  bj  the  fii'st  few 
tractions. 

I  have  not  had  a  case  of  attachment  of  the  fundus  uteri  to 
Douglas'  sac. 

Diseases  of  Tubes,  Ovaries,  and  Ureters. 

As  already  stated,  an  indirect  influence  upon  these  organs 
may  be  expected,  though  I  have  not  sufficient  evidence  to  ad- 
duce regarding  in  the  first  two.  Besides,  it  has  been  said  here- 
tofore that  any  tubal  affection  is  a  contra-indication.  But  here 
is  a  case  involving  the  ureters. 

Case  IX. — A  German  lady,  40  years  of  age,  mother  of  several 
children,  was  under  my  care  for  years,  coming  a  distance  from 
time  to  time  to  see  me.  She  had  all  the  usual  symptoms  of  severe 
•uterine  and  ovarian  trouble.  The  os  and  perineum  were  lacerated, 
and  had  been  operated  on  with  only  slight  improvement.  I  had 
always  regarded  it  as  a  good  case  for  Tait's  operation,  but  she 
would  not  consent.  On  one  occasion,  while  under  my  treatment, 
she  was  suddenly  taken  with  a  severe  chill,  but  no  rise  of  tem- 
perature. Pain  in  right  side  near  the  navel,  urine  clear,  but  very 
scant;  cylindrical  tumor  was  indistinctly  felt  near  seat  of  pain. 
Having  in  my  mind  the  interesting  "article  of  Hildebrandt 
(Volkmann's  Samm.  Klin.  Vortr.),  I  diagnosticated  retention 
of  urine  in  the  right  ureter,  and  thinking  that  the  womb  might 
in  a  way  be  responsible,  by  pressure  or  otherwise,  I  at  once  made 
forcible  traction,  and  in  a  few  minutes  the  urine  began  to  flow 
freely,  the  pain  ceased,  and  the  tumor  disappeared.  She  stated 
that  similar  attacks  had  occurred  before. 

In  conclusion,  I  hope  I  may  not  be  accused  of  being  over- 
sanguine,  for  I  have  not  indulged  in  all  the  enthusiasm  which 
I  feel.  I  merely  hope  that  the  principle  herein  set  forth  will 
prove  correct. 
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THE  ESSENTIAL    NATURE    OF    SPASMODIC    DYSMENORRHEiL 


BY 

F.   C.   HERR,   M.D., 
Ottawa,  Kansas. 


Dysmenorrhea  is  very  properly  defined  as  painful  menstru- 
ation ;  and  yet  for  the  purpose  of  nosological  exactness,  it  is 
important  that  every  pain  associated  with  this  periodic  func- 
tion should  not  be  dignified  with  the  name  of  dysmenorrhea. 
A  system  of  nomenclature  which,  irrespective  of  fundamental 
conditions,  applies  to  the  symptomatic  expression  of  morbid 
processes  radically  diiferent  the  same  name  is  very  seriously  at 
fault,  and  inevitably  defeats  the  ends  of  rational  and  scientific 
medicine.  Such  methods  of  classifying  disease  are  misleading 
as  well  as  deceptive  ;  for  under  tliem  are  buried  pathological 
processes  not  clearly  understood,  and  abnormal  conditions 
which  require  the  light  of  additional  study  thrown  upon  them 
to  bring  them  within  the  range  of  intelligible  comprehension. 
To  name  a  disease  is  in  some  measure  to  set  at  rest  investiga- 
tion and  "inquiry  respecting  its  essential  nature.  The  name 
implies  knowledge — practical  and  theoretical  knowledge — of 
the  thing  named,  and  it  satisfies  a  demand  of  science  as  well  as 
a  desire  of  the  mind  that  everything  should  have  its  place,  and 
that  the  name  of  everything  should  fix  its  place.  It  is  unques- 
tionable, we  think,  that  substantial  progress  in  medical  science 
has  more  than  once  been  retarded  by  the  haphazard  practice 
of  naming  diseases  which  are  not  clearly  understood.  We 
think  this  especially  true  of  dysmenorrhea,  a  disease  which,  as 
such,  has  transcendant  importance.  When  the  physician  is 
summoned  to  the  bedside  of  a  woman  in  the  agonies  of  pain, 
during  or  about  the  menstrual  period,  his  mind  is  quickly  made 
up ;  the  dysmenorrheal  picture  is  clear  before  his  mental 
vision,  and  the  changes  are  forthwith  vigorously  rung  on  many 
narcotic  drugs. 

All  this,  I  submit,  is  a  grievous  error.  It  is  palpably  wrong. 
The  physician  has  not  yet  approached  his  most  manifest  duty,, 
namely,  that  of  determining  whether  or  not  he  has  before  him 
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a  case  of  pure,  uncomplicated  dysmenorrhea.  Upon  the  one 
symptom  of  pain  he  diagnosticates  the  disease,  and  weary 
months,  perhaps,  elapse  before  he  realizes  that  the  interests  of 
his  patient  demand  something  more  tlian  an  inconsiderate  diag- 
nosis, something  more  than  hip-baths  and  narcotic  drugs.  The 
haze  which  surrounds  this  subject  must  be  cleared  away  in 
order  that  we  may  see  what  there  is  before  us  that  we  may 
deal  with  it  understandingly. 

Dr.  Matthews  Duncan  says  :     "  Tliere  are  many  kinds  of 
dysmenorrhea,  some  of  which  have  little  claim  to  tlie  name.  A 
woman  may  be  said  to  have  dysmenorrhea  if  she  suffers  from 
headache  during  the  monthly  period,  or  if  she   has  sickness. 
In  the  same  way  she  is  said  to  have  ovarian  dysmenorrhea  if 
she  has  pain  in  one  or  other  ovary  during  the  monthly  period. 
But  this  is  not  dysmenorrhea  proper."     In   other  words,  not 
every  pain   which   occurs  simultaneously  with  the  menstrual 
flow  is  properly  denominated  dysmenorrhea,  for  these  pains 
may  be  the  expression  of  a  morbid  condition  very  unlike  that 
which  underlies  pure  dysmenorrhea.     I  use  the  phrase  "  pure 
dysmenorrhea  "  for  the  reason  that  I  regard  the  pathology  of 
this  disease  as  distinct  and  characteristic   as  that  of  typhoid 
fever   or  small-pox.     We  must   dissociate  the   typical   disease 
from  morbid  states  with  which  it  has  been  confounded  through 
the  relationship  implied  in  the  same   name.     Would  it  not  ob- 
viously be  an  error  to  interpret  every  pain  associated  with  the 
cardia  as  a  cardialgia,  and  would  it  not  be  equally  erroneous  to 
construe  every  pain  connected  with  the  gastric  organ  as  a  gas- 
tralgia  ?     Such  indifferent  classification  would  be  fatal  to  sci- 
entific medicine,  and  yet  it  is  just  the  method  of  classification 
practised  in  relation  to  dysmenorrhea.      Whether  in  the  historv 
of  the  menstrual  epoch  pain  arising  from  the  presence  of  a  de- 
veloping fibroid,  or  from  a  flexure  in  the  uterine  canal,  or  from 
the  exfoliation  of  a  uterine  membranous  cast,  or  from  consti- 
tutional causes,  is   alike  pronounced   dysmenorrhea,  and   gen- 
erally regarded  as  supplying  the  same  therapeutic  indications. 

I  am  well  aware  that  speci  ilists  who  employ  this  term  thus 
loosely  have  yet  a  suflicient  sense  of  the  pathological  differ- 
ences which  underlie  these  morbid  states  to  save  them  from  the 
error  of  confusion.  But  with  the  great  body  of  busy  practi- 
tioners it  is  not  so.     Their  opinions  and  practices  are  too  often 
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circuiTiscrihed  by  a  favorite  text-book  or  a  particular  autlior. 
A  recent  writer,  speaking  of  this  subject,  says :  "  First  ac- 
quaint yourself  with  the  true  pathology  of  the  case,  and  then 
your  way  is  plain."  Very  true ;  but  how  often  do  we  acquaint 
ourselves  with  the  true  pathology  of  the  case  ?  Herein  lies  the 
reason  of  our  failure,  as  a  rule.  To  differentiate  morbid  con- 
ditions (which  is  to  diagnosticate  diseases),  and  deal  with  them 
as  they  are,  not  as  we  might  suppose  them  to  be  from  a  vague 
symptomatology,  would  immeasurably  assist  us  in  their  ra- 
tional and  scientific  management.  Standard  wa-iters,  as  a  rule, 
have  not  contributed  much  to  the  elucidation  of  this  subject. 
Medical  text-books,  as  well  as  journals,  abound  in  statements 
and  utterances  which  are  not  w^arranted  by  the  researches  of 
science,  nor  supported  by  the  logic  of  analogy.  In  respect  to 
this  and  other  diseases,  we  must  practise  a  rigid  sifting  n 
order  to  separate  the  chaff  from  the  wheat. 

Almost  every  authority  has  classified  the  disease  into  a  vari- 
ety of  forms,  according  to  his  conception  of  its  etiological  basis. 
The  classification  of  T.  Gaillard  Thomas  is  probably  a  fair 
representation  of  the  classification  of  authors  generally.  He 
■divides  the  disease  into  a  variety  of  forms,  as  follows  :  Ova- 
rian dysmenorrhea,  neuralgic  dysmenorrhea,  inflammatory  dys- 
menorrhea, obstructive  dysmenorrhea,  and  membranous  dys- 
menorrhea. Each  one  of  these  he  recognizes  as  a  distinct  and 
separate  form  of  the  disease.  In  his  treatise  upon  diseases  of 
women,  he  gives  to  each  one  a  separate  discussion,  thus  invest- 
ing a  symptom  often  with  the  dignity  and  importance  of  a 
disease. 

Dr.  Graily  Hewitt  practically  accepts  but  one  form  of  the 
disease — the  otDstructive  form.  While  he  recognizes  and  admits 
other  forms,  he  says  :  "  The  large  majority  of  cases  of  dys- 
njcnorrhea  are  really  cases  of  menstrual  retention.  The  clini- 
cal evidence  in  favor  of  this  conclusion  is  overwhelming,  for 
the  pain  always  undergoes  mitigation  or  complete  arrest  when 
procedures  are  taken  or  measures  adopted  calculated  to  provide 
a  more  easy  passage  for  the  menstrual  fluids  from  the  uterus." 
Dr.  Matthews  Duncan,  on  the  other  hand,  gives  his  firm 
adhesion  to  the  theory  of  its  neurotic  origin,  to  the  exclusion 
of  almost  every  other  form  of  the  disease  recognized  by 
authors,  except  the  inflammatory  form.     "  There  are  two  chief 
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forms  of  dysmenorrhea,"  he  says  ;  "  the  inflammatory  and  the 
spasmodic."  The  latter  form  he  regards  as  essential  ly  neu- 
rotic,  and  employs  the  term  synonymously  with  the  neu- 
ralgic, obstructive,  and  mechanical  dysmenorrheas  of  other 
writers.  "Spasmodic  dysmenorrhea,"  he  says,  "is  exten- 
sively known  by  the  name  neuralgic  ;  latterly  it  has  been 
generally  described  as  obstructive  or  mechanical  dysmenorrhea 
implying  a  theory  of  the  disease  which  I  am  sure  is  quite' 
erroneous."  In  support  of  his  position,  he  a-lduces  forcible 
arguments  from  analogy  and  from  bedside  experience.  He 
particularly  insists  that  it  is  an  error  to  ascribe  the  phenomena 
of  this  disease  to  flexures  of  the  uterine  canal,  or  to  a  preter- 
naturally  small  internal  os,  as  what  is  described  as  '  the  pin- 
point os  uteri '  is  large  enough  to  allow  a  hundred  times  as 
much  blood  to  pass  as  there  is  any  occasion  for,  or  as  offers  to 
pass. 

In  this  connection,  I  may  remark,  what  is  well  known  to 
every  observer,  that  generally  the  passage  of  a  bougie  durino- 
the  mtensest  agonies  of    dysmenorrhea  does    not    meet  with 
much  resistance,  but  by  gentle  manipulation  passes  the  internal 
OS  into  the  cavity  of  the  womb.     Dr.  Graily  Hewitt,  in  oppo- 
sition to  this  position,  remarks :  "  the  obstruction  to  the  escape 
of  the  fluids    is  produced    by  different    causes,  but  the  mJst 
common  cause  is  a  flexure  of  the  uterus  producing  compression 
and  constriction  of   the  uterine  canal  at  or  near  the  internal 
OS  uteri."  ^  This  tlieory  is  so  plausible,  so  easy  of  comprehen 
sion,  that  it  has  won  general  acceptance  with  the  great  bodv 
of  practitioners,  and  its  adoption  is  responsible  for  much  of  the 
failure  which  marks  the  physician's  connection  with  this  disease 
In  a  recent  monograph,  designed  for  gratuitious   distribution 
amongst  physicians,  it  is  stated  that  "  the  essential  part  of  men- 
struation is  in  the  growth,  thickening,  and  increase  of  vascularity 
in  the  mucous  membrane  lining  the  body  of  the  uterus,  the  tissues 
of  that    organ   itself   being    also    congested,  and    the  venous 
plexuses  situated  around  it  being  at  this  time  tilled  and  o-orged 
with  blood.     Kow   nature  intended  this   blood   should"  come 
away,  and  come  away  it  will.     Anything  that  dams  it  up,  or 
obstructs  Its  free  flow  wiU    cause  trouble  in  many  ways      If 
the   womb    is   flexed   upon   itself,  the    canal    is    partially  or 
entirely  closed,"  etc.,  etc. 
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It  is  certain  that  nothing  could  be  more  detrimental  to  the 
interests  of  scientific  medicine  than  the  promulgation  of  such 
doctrine  broadcast  amongst  the  profession.    It  teaches  a  wrong 
pathology,    and    consequently   a   mistaken   practice.     I   have 
known  physicians,  otherwise  of   good   judgment,  carefully  ex- 
plain to  their  patients  the  nature  of  this  damming  and  obstruc- 
tion, and  as  carefull}"  attempt  the  removal  of  a  severe  dysmen- 
orrhea by  treating  the  flexed  womb  with  a  view  of  correcting 
the  displacement  and  removing  the  existing  obstruction.     But 
how  often  do  such  methods  succeed  ?     How  can  they  succeed, 
except  as  indirect  means,  when  they  do  not  reach  the  root  of 
the  trouble  ?     I  am  well  aware  that  mechanical  treatment  will 
sometimes  yield  results  not  otherwise   attainable,  but   this  we 
can  comprehend  upon  the  theory  of    nervous  influence.     And 
it  must  not  be  forgotten  that  the  best  results  from  mechanical 
treatment  are  obtained  in  the  single  cases — those  in  which  there 
is  no  displacement  or  other  form  of  local  trouble  complicating 
the    dysmenorrhea.     In  this  class  of  cases,  the  passage    of   a 
bougie  effects  more  good  than  in   those  where   there  is  reason 
to  apprehend  some  mechanical  interference  with   the  free   dis- 
charge of  the  menses.    More  than  this,  there  is  nothing  in  the 
facts  to  sustain  the  theor}^  of  mechanical  obstruction.     There 
is  nothing,  moreover,  wliich  points  unequivocally  to  a  retention 
of    the  menstrual    secretions,  from    any    cause,  as    the    active 
factor  in  the  production  of  dysmenorrhea.     We  must  not  be 
misunderstood  upon  this  point.     Cervical  stenosis  or  a  fibroid 
impinging  upon  the  uterine  canal  are  sufficient  to   excite  pain 
during  the  monthly  period,  but  they  do  not  excite  the  charac- 
teristic sufferino;  we  are  discussing. 

Dr.  Duncan  says :  "  There  was  recently  exhibited  to  the  Ob- 
stetrical Society  of  London  the  section  of  a  uterus  in  the  ex- 
tremest  degree  of  acute  flexion  ;  and  everybody  who  takes 
the  trouble  to  look  at  that  section  will  see  that  the  flow  of 
menses  along  that  flexed  uterus  would  be  obstructed  only  in  a 
degree  that  practically  cannot  be  of  the  slightest  moment — 
not  nearly  so  much  obstructed  as  the  passage  of  the  blood 
along  a  flexed  limb ;  not  nearly  so  much  obstructed  as  the 
-course  of  the  water  along  a  bend  of  the  river  Thames."  But 
the  advocates  of  the  obstructive  theory  find  a  strong  analogy 
in  the  pains  produced  by  the  presence  of  a  blood  clot  within 
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the  uterine  cavity,  or  a  bit    of  retained   placenta.     All    are 
familiar  with  these  cases,  but  it  surely   will  not  be  contended 
that  there  is  a  parallelism  in  respect  to  the  kind  or  degree  of 
sufPering  between  characteristic  case  of  dysmenorrhea  ^nd  the 
pain  excited  by  these   several  causes.     The  pains  of  each  are 
distinctive,  characteristic.      Herein   lies   a   point  of  essential 
difference.     Dr.    Duncan    says:    "in    cases    where   you  have 
truly  mechanical  difficulty,  cases  of  dysmenorrhea  membranosa, 
everybody  knows  the  pain  is  slight  compared  with  that  of  a 
characteristically  severe  case  of  the  disease."     The  quality  of 
suffering  must  be   taken   into   account   if  we  would  make  a 
judicious  diagnosis  of    the   disease.     Dr.  Emmet  says:  "the 
most  common  cause  of  painful  menstruation  has  been  thought 
to  be  the  existence  of  some   mechanical  obstruction  to  the 
free  escape  of  blood  from  the  uterine  canal.     This  view  might 
be   accepted,"  he   adds,   "without  question,  were  it  not  that 
every  observer  has  noticed  instances  where  painful  menstrua- 
tion was  not  always  an  attendant  on  flexures,  or  apparent  ob- 
struction   to  the  canal."     I  may  add    that  instances  are  nu- 
merous in   which  displacements  exist   without    exciting  pain 
during  the  menstrual  epoch. 

The  observations  of  Dr.  Paul  F.  Munde  are  directly  to  the 
point  here.     He  says;  "I  have   frequently  found  women  who 
■complained  of  the  most  acute  abdominal,  sacral,  and  constitu- 
tional pain  present  absolutely  nothing  but  moderate  hyperplasia 
uteri  (these  pains  were  evidently  hystero-neurotic),  and  again 
patients  with   scarcely  a  local  symptom  have  surprised  me,  by 
the   discovery  of   a  severe   displacement,,  laceration,  or  e'ven 
malignant   disease."     ("Minor   Surgical    Gynecology,"  1885, 
p.  15.)     I  have   myself  more  than    once  seen    patients   pre- 
sent    severe     displacements    without    any    local    symptoms, 
and   I  have  always  regarded  this  fact  as  subversive  of  the 
theory  of  mechanical  obstruction;  for  if  the  fundamental  con- 
dition  of  the  dysmenorrhea  spasmodica  is  mechanical  inter- 
ference with  the  free  discharge  of  the  menstrual  secretions, 
the  train  of  phenomena  which  make  up  the  symptom-picture 
of   the   disease    should   always  present   themselves  when   the 
mechanical  interference  is  present.     The  established  observa- 
tion that  they  do  not  is  presumptive  evidence,  at  least,  that 
the  elementary  conditions  of    the  disease  do  not  consist  in 
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obstruction  or  damming  up  of  the  menstrual  fluids.  Stronger 
proof  even  of  the  mechanical  theory  being  a  false  theory  is 
found  in  the  clinical  evidence  of  a  severe  retroflexion  being 
corrected  to  remove  a  dysmenorrhea,  but  without  any  impres- 
sion being  made  upon  the  painful  disease  whatever ;  and, 
again,  in  the  evidence  of  a  severe  dysmenorrhea  co-existing 
with  a  severe  retroflexion,  being  entirely  cured  while  the 
displacement  remained  unchanged.  Drs.  Beard  and  Rockwell 
report  a  number  of  instances  of  this  character.  Dr.  Munde 
observes  further  (1.  c.,p.  16):  "  if  pain  occurs  at  the  inception  of 
tlie  flow  or  during  its  continuance,  it  generally  denotes  some  ob- 
struction to  the  free  discharge  of  the  blood — such  as  constricted 
cervical  canal  or  flexion."  Pain  usually  begins  before  men- 
struation, reaches  its  highest  point  "  as  the  menses  begin  to 
flow,  and  diminishes  when  the  flow  is  free."  This  is  the  his- 
tory of  pain  in  the  majority  of  cases,  and  certainly  it  does  not 
lend  support  to  the  obstructive  theory.  When  the  menstrual 
discharges  are  scant,  it  is  usual  to  find  the  greatest  suffering. 

It  is  worthy  of  remark  tluit  the  extreraest  agony  is  some- 
times endured  by  women  at  periods  of  time  corresponding  to 
the  menstrual  interval,  yet  in  whom  there  is  no  bloody  dis- 
charge whatever  ;  and  it  is  further  to  be  noticed  that  occasion- 
ally dysmenorrhea  will  disappear  for  one  or  more  periods,  and 
then  recur  with  its  wonted  agony.  These  phenomena  are  seen 
in  cases  where  no  local  disease  exists,  and  they  seem  to  point 
to  a  purely  neurotic  origin.  "  These  simple  cases,"  says  Dr. 
Duncan,  "  are  those  where  an  examination  discovers  no  addi- 
tional morbid  conditions  whatever.  These  constitute  the 
majority.  No  disease,  tangible  or  visible,  can  be  discov- 
ered, and  yet  the  woman  has  this  violent  disease  near  and  dur- 
ing her  monthly  times."  These  cases  are  the  ones  we  must 
study  if  we  would  improve  our  knowledge  of  the  disease,  and 
improve  our  chances  of  success  in  its  management.  They  con- 
stitute the  purest  cases  which  come  under  observation.  Dys- 
menorrhea spasmodica  does  not  occur  in  all  women,  just  as 
neuralgia  does  not  occur  in  all  women,  for  the  reason  that  all 
women  do  not  supply  the  elementary  conditions  out  of  which 
is  evolved  a  case  of  this  disease. 

Let  us  take  a  hasty  glance  at  the  suggestive   theory  of   Dr. 
Munde — the  hystero-neurotic  theory — a   theory  which  is  en- 
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tirelj   tenable,    and   in  strict   consonance  with  the  hitest  re- 
searches of  science.  This  element,  as  a  disease-producincr  factor, 
m  the  physical  make-np  of  woman,  is  constantly  obtruding  itself 
upon  our  notice,  and  when  it  is  remembered  that  the  recruiting 
ranks  of  this  disease  come  from  the  files  of  unmarried  women 
who  have  attained  the  marriageable  age,  and  also  from  the  files 
of   women    who,   though  married,   are   yet    sterile,    we    can 
in  some  degree  appreciate  the  relation  which  this  disease  sus- 
tarns  to  the  general  nervous  erethism  found  usually  in  these 
classes  of  women.     What    better   material  could  be  supplied 
than  IS  offered  in  these  two  classes  of  women  out  of  which  to 
build  up  a  complete  case  of  spasmodic  dysmenorrhea  ?     In  all 
probability  women  of  great  sensitiveness,  living  in-doors,  sub- 
jected to  unceasing  vexation,  subsisting  upon  inadequate  food, 
cherishmg    dreams    of  womanhood    which    alternately    exalt 
and  depress  them,  wrestling  with  the  fiends  of  disappointment 
and  worry,     lou  have  here  all  the  requisites  of  the  hystero- 
neurotic  constitution  and  all  the  elements  of  a  perfect  case  of 
spasmodic  dysmenorrhea.     After  reciting  the  various  causes 
which  are  generally  accepted  as  sufiicient  to  produce  this  dis- 
ease. Dr.  Emmet  says  :    "  painful  menstruation,  as  a  rule,  may 
be  considered  as  due  to  constitutional  causes.^'     We  are  glad 
to  see  so  eminent  an  authority  make  this  statement,  for,  al- 
though local  causes,    as  displacements  and   utero-pelvic  disor- 
ders, may  excite  pain  in  connection  with  menstruation,  we  must 
regard  it  as   essentially   independent    of   these,  else  we    must 
cease  to  classify  it  as  a  distinct  disease. 
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As  it  had  been  pretty  generally  assumed,  at  least  in  Germanv 
especially  since  the  appearance  of  Eunge's  paper  on  -The  In 
fluence  of  High  Temperatures  of  the  Mother,"  that  great  rises  of 
temperature  particularly  if  sudden,  threaten  the  life  of  the  fetus 
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it  will  be  of  interest  to  note  some  observations  which  prove  the 
contrary.  Two  of  these  were  reported  by  Dr.  J.  llofmeier  before 
the  Obstetrical  Society,  and  two  others  came  under  observation  at 
our  clinic.  The  former  two  were  cases  of  gravid  women,  one  of 
whom  was  attacked  by  croupous  pneumonia,  the  other  by  erysijie- 
las.  The  rises  of  temperature  in  tiie  first  patient,  who  was  in  the 
fifth  month  of  pregnancy,  did  not  exceed  103|°  F.;  but  in  the 
second  patient  ranges  of  temperature  of  from  104  to  106°  F.  were 
observed  continuously  for  two  weeks.  The  latter  patient  was  near 
the  end  of  pregnancy.  In  l)oth  jnitients  the  pregnancy  was  not 
only  not  interrupted,  but  both  children  were  born  living  and 
viable  at  the  normal  termination  of  pregnancy.  The  two  observa- 
tions at  our  clinic  are  not  as  clear,  inasmuch  as  it  was  impossible 
to  fully  elucidate  the  cause  of  the  fever  in  the  patients.  In  one  of 
the  cases,  a  very  high  continuous  fevei-,  probably  due  to  some  in- 
fection through  the  genitals,  persisted  for  some  weeks;  the  fetus, 
however,  continued  to  live  desjoite  a  temperature  often  exceeding 
104°  F.,  and  was  delivered  in  perfect  health,  weeks  after  the 
fever  had  ceased,  though  a  short  time  before  term.  In  the  second 
case,  in  which,  perhaps,  suppuration  in  the  placenta  was  the 
cause  of  the  fever,  ranges  of  temperature  up  to  10G°  F.  had  like- 
wise appeared  suddenly  during  several  days.  Here,  too,  the  child 
survived  these  high  temperatures,  and  was  born  a  week  after 
complete  cessation  of  the  fever,  a  little  before  term,  it  is  true,  but 
very  active.  These  observations  show,  at  any  rate,  that  the  fetus 
■does  not  by  any  means  die  inevitably  even  in  the  case  of  very  high 
fever,  and  that  the  latter  is  no  certain  indication  that  the  preg- 
nancy must  be  interrupted,  though  indeed  it  may  often  have  to 
be  done. 

Some  time  ago,  in  an  article  by  Crede,  in  the  Arch.  f.  Gyn., 
the  application  of  t\\Q  forceps  io  the  after -coming  head  was  recom- 
mended anew  for  some  definite  cases.  As  a  sequence  to  this  re- 
commendation, the  subject  was  brought  before  the  Obstetrical 
Society  of  Berlin  in  two  papers,  respectively  by  Dr.  Ebell  and  Dr. 
Winter,  and  evoked  a  lengthy  discussion.  While  Dr.  Ebell,  on 
the  strength  of  his  exjierience  in  practice,  exjDressed  himself 
against  the  application  of  the  forceps  under  these  circumstances, 
Dr.  Winter  had  sifted  the  material  from  four  courses  at  the  Ob- 
stetrical Policlinic,  in  order  to  obtain  figures  for  an  approximate 
comparison  with  those  of  Crede  and  other  advocates  of  the  pro- 
cedure recommended  bj;  the  latter.  Dr.  Winter  arrived  at  the 
conclusion  that,  after  versions  in  normal  pelves,  and  after  versions 
in  narrow  pelves  under  similar  circumstances,  the  consistent  em- 
ployment of  Veit-Smellie's  manipulation  for  the  manual  develop- 
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ment  of  the  head  produced  much  better  results  than  are  attained 
by  the  aid  of  the  forceps.  The  fault  of  those  who  do  not  succeed 
with  manual  extraction  is,  that,  for  lack  of  confidence  in  the  effi- 
cacy of  this  manipulation,  they  desist  too  early  in  its  employ- 
ment. In  the  discussion  of  this  subject,  all  participants  (Drs.  J. 
Veit,  Odebrecht,  Loehlein,  Jaquet,  A.  Martin,  and  Schroeder)  were 
unanimously  against  the  forceps  to  the  after-coming  head,  as  un- 
necessary in  the  majority  of  cases,  and,  in  those  in  which  manual 
development  cannot  be  completed,  ineffective.  From  the  statis- 
tics furnished  from  various  sources  it  appeared  that  perforation  of 
the  after-coming  head  was,  indeed,  by  no  means  performed  more 
frequently  than  by  those  authors  who  are  in  favor  of  the  applica- 
tion of  the  forceps.  In  Germany  the  application  of  the  forceps 
to  the  after-coming  head  certainly  finds  few  adherents. 

In  the  field  of  the  Cesarean  oj^eration  a  number  of  observa- 
tions are  reported  (by  Ehrendorfer,  of  Vienna,  Saenger,  Birn- 
baum,  Menzel,  of  Breslau),  a  part  of  which  were  performed 
according  to  Porro's  method,  a  part  in  the  old  manner;  three 
according  to  the  former  (Ehrendorfer,  Menzel,  Saenger),  three 
according  to  the  latter  (Ehrendorfer,  Birnbaum,  Saenger).  Of 
the  six  subjects  of  the  operation,  of  whom  Birnbaum's  patient 
underwent  the  Cesarean  section  for  the  fifth  time,  only  one  re- 
covered— the  one  on  whom  Saenger  oj)erated  according  to  his  own 
method.  In  most  of  the  others,  the  conditions  for  an  aseptic 
course  were  very  unfavorable  beforehand.  Therefore  we  can 
learn  but  little  from  these  operations  regarding  the  advantages  or 
disadvantages  of  one  or  the  other  method,  and  owing  to  this  va- 
riability of  the  conditions,  it  is  probable  that  a  very  long  time  will 
elapse  until  the  results  will  have  finally  decided  in  favor  of  one 
or  other  method.  The  published  cases  show,  however,  that  under 
certain  circumstances  both  operations  will  find  their  special  indi- 
cations. 

In  connection  with  the  rare  case  oiinierperal  inversion  referred 
to  in  my  last  report,  and  in  view  of  the  rarity  of  this  affection  in 
general,  I  wish  to  relate  two  additional  cases  which  we  have  ob- 
served here.  One  was  an  inversion  which  had  existed  for  two 
years,  had  been  repeatedly  treated  unsuccessfully,  and  had  given 
rise  to  very  profuse  hemorrhages.  In  this  case,  an  energetic 
attempt  at  reposition  under  anesthesia,  the  cervix  being  fixed 
with  four  volsella,  effected  almost  complete  replacement,  but 
one  side  of  the  cervix  was  torn.  The  result,  fortunately, 
was  very  favorable,  and  when  the  patient  was  discharged  the 
laceration  had  completely  closed;  but  still  the  accident  had 
seriously  endangered   her  life.     The    second   case   which  came 
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under  observation  was  comparatively  recent,  six  weeks  post  par- 
turn.  In  this  case,  likewise,  hardly  anything  could  be  learned 
about  the  origin  of  the  mishap.  An  attempt  at  reposition,  with 
the  employment  of  a  moderate  amount  of  force,  failed;  the  ute- 
rus was  still  large  and  somewhat  soft.  It  became  necessary, 
therefore,  to  try  colpeurysis  systematically,  and  though  the 
cervix  re-formed  tolerably  well,  further  progress  could  not  be 
demonstrated,  in  spite  of  treatment  continued  for  Aveeks.  Tam- 
jioning  with  iodoform  gauze  was  then  resorted  to,  at  first  only  as  an 
auxiliai-y  to  tlie  colpeurynter.  By  this  treatment,  Avhich  was  far 
less  painful  to  tiie  patient,  the  reposition  of  the  body  of  the  ute- 
rus jiroceeded  quite  rapidly  and  well,  and  was  comi)leted  within 
a  short  time.  In  this  case,  therefore,  the  firm  and  uniform  tam- 
ponade acted  much  better  than  the  use  of  the  colpeurynter. 

As  an  illustration  of  the  cases  of  ovariotomy  loith  resection  of 
the  patliologiccd  neojyJasm  from  possibly  still  healtiiy  ovarian 
tissue,  performed  by  Schroeder  in  several  instances  and  already 
reported  by  me,  I  beg  to  refer  to  an  observation  by  Schatz  (Ros- 
tock), who  witnessed  the  occurrence  of  normal  pregnancy  five 
years  after  bilateral  ovariotomy.  Besides  a  large  ovarian  tumor 
of  the  left  side,  the  degenerated  right  ovary,  of  which  only  a  very 
small  remnant  of  tissue  was  left  behind,  was  removed  from  this 
patient.  In  the  mean  time  she  had  menstruated  pretty  regularly 
and  had  conceived  five  years  after  the  operation  as  above  stated. 
This  case  proves  at  any  rate  that  such  operations  may  have  their 
use. 

The  continued  favorable  results  obtained  by  the  use  of  the 
running  catgut  suture  in  plastic  operations  on  the  female  genitals 
have  been  confirmed  anew  in  a  paper  read  by  Schroeder  before 
the  Obstetrical  Society  of  Berlin  on  his  success  in  perineoplasty. 
He  opei'ated  in  this  manner  on  twenty-five  cases  of  old  perineal 
ruptures,  and  in  only  one  patient  did  the  entire  vvound  surface- 
separate  again,  in  consequence  of  a  profuse  fecal  discharge;  in 
all  the  rest,  union  by  first  intention  was  almost  the  invariable 
rule.  The  results  in  colporrhaphy  are  likewise  the  most  favor- 
able, A  great  advantage  of  the  method  is  its  simplicity,  as  it  re- 
quires barely  an  hour  to  complete  even  the  most  extensive  colpor- 
rhaphies  with  voluminous  prolapses  (anterior  and  posteiior). 
Besides,  the  method  has  been  fully  indorsed  by  others,  and  has 
given  what  might  be  called  ideal  results. 

A  full  discussion  on  laparotomy  during  peritonitis  was  had 
in  the  Obstetrical  Society  in  connection  with  a  paper  by  Prof. 
Sonnenburg.  The  latter  had  performed  laparotomy,  with  sub- 
sequent drainage  of  the  abscess  cavity,  on  a  patient  several  weeks- 
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■after  delivery,  owing  to  the  sudden  rnpture  into  the  abdominal 
cavity  of  a  large  perimetritic  exudation.     The  patient,  who  had 
been  greatly  reduced,  improved,  though  slowly,  and  was  presented 
to  the  Society  completely  cured.     A  very  thorough   discussion 
ensued    participated  in  mainly  by  Drs.  Jaquet,  Veit,  Loehlein, 
Schroeder,  and  Sonnenburg.     Dr.  Jaquet  spoke  from  the  stand- 
point  that   on  the  whole,  according  to  all  other  observations  and 
ins  own  likewise,  an  operation  during  a  general  infectious  peri- 
tonitis IS  devoid  of  any  influence  on  the  disease,  and  therefore 
useless.     In  the  case  of  benign  general  peritonitis,  the  operation 
IS    unnecessary,   because    these  exudations  usually   become    in- 
capsu  ated,  and  are  gradually  absorbed.     But  if  the  surgeon  is 
nevertheless  forced  to  open  the  abscess  in  such  cases,  on  account 
ot  inci-easmg  suppuration,  the  operation  can  no  longer  be  called 
aparotomy,  because  we  are  dealing  with  closed  spaces.     In  these 
latter  cases,  drainage  is  always  necessary,  while  in  the  former  it  is 
needless,  as   Jaquet   has  learned   by  repeated  experience.     The 
position  taken  by  Drs.  Veit  and  Loehlein  was  similar;  but  both 
gentlemen  pointed  out  that  success  might  be  most  readily  antici- 
pated in  cases  resembling  that  of  Sonnenburg,  if  operation  and 
Cleansing  of  the  abdominal  cavity  was  resorted  to  as  soon  as  pos- 
sible after  the  sudden   rupture   of   such   an   exudation.     Prof 
bchroeder  likewise  is  in  favor  of  separating  the  forms  of  peril 
tonitis  into  the  benign  and  the  infectious  or  septic.     When  the 
latter  has  become  general,  he  holds  every  interference  to  be  need- 
less, because  the  deleterious  influence  on  the  organism  no  longer 
rests  on  local  processes;  the  whole  body  is  poisoned  from  the  start 
in  the  case  of  incapsulated  exudations,  the  opening  must  be  made 
by  all  means,  for  here,  at  times,  it  may  save  life.     The  effect  of 
laparotomy  in  cases  such  as  that  of  Prof.  Sonnenburg  may  perhaps 
be  explained  by  the  gradual  occurrence  of  change  in  the  infectious 
gerais,  which  i,03sibly  had  lost  some  of  their  original  character 
and  activity.     Where  incapsulation  has  taken  place,  he  is  firmlv 
convinced  of  the  usefulness  of  drainage,  much  as  he  abhors  tl^e 
latter  m  recent  laparotomies. 

At  another  meeting  of  the  Obstetrical  Society,  Prof.  Schroeder 
reported  some  interesting  cases  of  pruritus  vulvce  cured  by  ex- 
cision of  the  portions  of  the  skin  which  are  most  affected.  Al- 
though  the  cases  are  not  frequent,  still  it  happens  that  some 
particularly  diseased  definite  spots  show  themselves,  by  the  ex- 
cision of  which  Schroeder  effected  perfect  cure  in  several  cases 
iiuestner  (Jena)  had  similarly  favorable  experience  in  a  few  cases 
which  ne  published  in  connection  with  Schroeder's  communication 

Berlin,  July,  1885. 
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CASE  OF  SYMPATHETIC  BUBO  IN  AN  INFANT.' 


CHARLES  E.  HAGNER,  M.D., 
Washington,  D.  C. 


The  subject  of  circumcision  as  a  means  of  relief  from  cer- 
tain nervous  affections  has  been,  on  previous  occasions,  con- 
sidered by  the  Society  ;  tlierefore  I  tliought  it  would  be  of 
interest  to  report  a  case  where  the  simple  operation  of  breaking 
up  adhesions  between  the  glans  penis  and  foreskin  was  fol- 
lowed by  troublesome  symptoms  which  afterwards  called  for 
the  operation  of  circumcision.  The  case  will  also  put  us  on 
our  guard  against  creating  irritation  about  the  penis  without 
performing  the  entire  operation,  because  when  circumcision  is 
performed  we  lessen  the  risk  incident  to  the  formation  and 
retention  of  discharges  beneath  the  foreskin. 

On  April  14th,  1885,  I  was  called  to  see  a  child  of  about  four- 
teen months,  who  was  reported  to  have  some  trouble  about  the 
left  leg.  I  found  the  child  to  be  a  delicate,  feeble-looking  boy,, 
anemic,  small  for  hisage,  nervous,  and  fretful.  On  examination, 
a  thickening  was  observed  about  the  middle  of  the  thigh  around 
the  femur,  as  though  the  bone  had  been  broken,  and  callus 
thrown  out  at  the  seat  of  fracture.  There  was  no  history  of  an 
injury,  but  the  mother  thought  the  child  might  have  been  hurt 
by  the  nurse  jumping  him  up  tlie  stairs  in  trying  to  induce  him 
to  walk.  The  dingnosis  was  that  an  abscess  was  forming,  or  that 
there  had  been  a  "green-stick"  fracture,  follow^ed  by  induration 
of  the  contiguous  tissues.  Eest  was  enjoined,  and  lint  wet  with 
arnica  and  water,  and  covered  with  oiled  silk,  ordered  to  be  ap- 
plied. In  a  few  days  the  induration  disappeared  almost  entirely, 
leaving  some  edema  only  about  the  knee.  This  being  a  case  I 
was  much  interested  in,  and  owing  to  the  nervous  symptoms 
present,  I  asked  Dr.  J.  F.  Thompson  to  see  the  child  Avith  me. 
As  the  child  had  phimosis,.  Dr.  Thompson  thought  some  of  his 
symptoms  might  come  from  tlmt  condition.  The  child  was 
etherized,  and  circumcision  would  have  been  performed  but  for 
the  fact  that  after  separating  the  foreskin,  which  was  almost 
entirely  adherent  to  the  glans,  and  cutting  the  frenum,  the 
prepuce  seemed  so  well  drawn  back  and  short  that  it  was  not 
deemed  necessary  to  do  so.     The  child  did  well  for  forty-eight 

1  Read  before  the  Washington  Obstetrical  and  Gynecological  Society^ 
June,  1885. 
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hours,  when  fever  set  in  and  German  measles  developed,  followed 
by  an  erysipelatous  inflammation  of  the  penis  and  scrotum,  with 
such  great  edema  of  the  prepuce  that  it  could  not  be  retracted 
at  all,  and  I  had  to  puncture  it  in  several  places,  as  it  looked  as 
if  it  was  going  to  slough  ;  and,  besides,  there  was  quite  a  discharge 
of  pus  from  the  part.  Lead  water  was  freely  used,  and  atone 
time  it  looked  as  if  all  the  inflammation  was  going  to  subside, 
when,  suddenly,  two  enlargements  appeared  in  the  groins,  and  it 
was  soon  evident  that  pus  had  formed.  Dr.  Thompson  again 
saw  the  child  and  performed  circumcision  and  opened  the 
abscesses,  each  of  whicli  discharged  considerable  pus.  After  this 
second  operation  the  inflammation  rapidly  subsided,  and  the 
child  made  a  good  recovery. 

About  this  time  the  thigh,  which  had  been  so  much  better, 
began  to  enlarge  again  and  became  edematous.  Lymphangitis 
or  pyemic  abscess  was  suspected.  Dr.  Thompson  determined 
upon  making  a  small  incision  in  the  most  prominent  portion  of 
the  swelling,  to  clear  up  the  diagnosis,  as  deep  down  near  the 
bone  there  was  a  feeling  as  if  matter  were  present.  Upon  doing 
this  there  was  a  discharge  of  some  grumous  material,  but  no  pus. 
The  diagnosis  of  diseased  shaft  of  the  femur  was  thus  made 
jjerfectly  clear,  and  the  bone  was  found  to  be  denuded,  up  and 
down,  as  far  as  the  probe  was  passed.  The  wound  was  closed 
antiseptically,  and  healed  entirely  in  two  days.  Dr.  Thompson 
recommended  that  the  case  be  left  to  nature  for  the  present,  and 
that  the  child  take  cod-liver  oil  and  iron,  and  said  that  in  the 
fall,  or  sooner,  if  abscess  developed,  he  would  operate  as  develop- 
ments might  demand.  This  closes  the  history  of  what  appears  to 
be  an  unusal  case  in  so  young  a  child. 

The  points  of  interest  are  the  obscure  nature  of  the  disease 
of  the  bone,  which,  of  course,  had  been  going  on  for  a  lono- 
time;  and  that  the  child  had  no  fever,  at  first,  with  the  en- 
largement of  the  thigh  nor,  in  fact,  until  the  appearance  of 
German  measles  ;  also  that  the  symptoms  of  fracture  or  abscess 
subsided  entirely  under  treatment;  so  that  for  several  days  be- 
fore I  asked  Dr.  Thompson  to  see  the  case  I  had  stopped  my 
visits  and  concluded  that  it  must  have  been  only  a  bruise  which 
the  child  had  received  on  the  thigh.  The  presence  of  the  fever 
which  attended  the  advent  of  measles  induced  me  to  seek  Dr. 
Thompson's  opinion  about  the  thigh,  which  he  then  thought 
to  be  only  an  edematous  condition,  and  no  one  would  have 
suspected  bone  disease  to  have  existed  at  that  time. 

It  is  also  important  to  realize  how  careful  we  must  be  in 
inducing  irritation  about  the  genital  organs,  and  I  shall  never 
again  recommend  any  partial  operation  for  phimosis.  Just 
how  much  this  child's  general  condition,  caused  by  measles  or 
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the  thigh  trouble,  may  have  intiiienced  the  formation  of  these 
buboes,  it  is  impossil)le  to  say,  but  my  own  belief  is  that  while 
the  erysipelatous  inflammation  may  have  been  caused  by  the 
abnormal  condition  of  the  blood,  the  irritation  of  the  glands  and 
their  suppuration  was  produced  by  the  irritation  and  by  the 
absorption  of  pus  I'ormed  between  prepuce  and  glans  penis 
from  these  being  separated,  and  this  discharge  not  being  free 
because  of  the  swelling  and  phimosis. 


CONGENITAL  PURPURA  IN  A  NEWBORN  CHILD. 


ELIZABETH  STOW  BROWN,  M.D., 
Assistant  Resident  Physician,  New  York  Infant  Asylum. 


With  the  consent  of  Dr.  J.  Lewis  Smith,  visiting  physician 
to  the  N.  Y.  Infant  Asylum,  I  report  the  following  case  which 
presents  several  points  of  interest :  notably,  that  the  child  was 
born  after  a  tedious  labor,  the  placenta  being  small  and  some- 
what degenerated ;  that  the  hemorrhagic  tendency  developed 
immediately  after  birth ;  that  there  was  hemorrhage  from 
stomach  and  bowels,  and  none  from  mouth  and  nose  ;  that  there 
was  no  swelling  of  joints ;  that  gangrene  of  the  cord  was 
present ;  and  that  the  fatal  hemorrhage  took  place  from  the 
line  of  separation  of  the  cord  from  the  umbilical  ring. 

Lizzie  Stafford,  set.  17,  single,  American,  domestic,  primi- 
para,  on  August  13th,  12.15  a.m.,  gave  birth  to  a  male  child. 
The  labor  Avas  protracted  from  uterine  inertia  in  the  first  stage. 
Position  E..  0.  P.  Length  of  first  stage,  twenty-nine  hours ;  of 
second  stage,  one  hour;  of  third  stage,  ten  minutes.  The  placenta 
was  very  small,  and  showed  evidences  of  some  cheesy  degeneration. 
The  family  history  is  as  follows  :  the  mother's  health  has  always 
been  good,  no  inclination  to  hemorrhage  ;  she  is  an  only  child. 
Her  father  had  been  a  ''  bleeder."  He  had  repeated  epistaxes  all 
his  life  ;  had  for  years  a  monthly  flux  of  blood  from  the  rectum ; 
and  on  one  occasion,  on  having  a  tooth  extracted,  he  very  nearly 
bled  to  death.  He  died  of  some  disease  unconnected  with  the 
hemorrhagic  diathesis.  No  other  member  of  her  family,  as  far  as 
the  mother  knows,  was  subject  to  hemorrhages. 
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Condition  of  Infant  at  Birth.— V(e\ght,  C  lbs.  ^  oz.  ;  leno-th 
20  111  ;  apparently  well-developed.  A  few  very  small  petechi* 
on  chm  and  abdomen  ;  in  right  hypochondrium  an  ecchymotic 
spot  the  size  of  half  a  dollar.  The  umbilical  cord  was  of  flabby 
texture.  -^ 

History  of  Case.  1st  Day.— In  the  course  of  the  day  developed 
an  ecchymotic  spot  on  the  right  side  of  the  head  in 'the  line  of 
tlie  coronal  suture,  three  inches  long  by  half  an  inch  wide 
Other  petech lie  appeared  over  all  the  bony  prominences  :  on  head 
(temples,  angles  of  jaw,  malar  prominences);  on  the  back  of  the 
-Jirms  and  on  the  elbows  :  over  the  prominences  of  the  hip  and  of 
the  knees.  Soon  after  birth,  the  child  began  to  vomit  a  black 
matter  mixed  with  considerable  quantities  of  mucus,  and  dis- 
€hargps  of  tarry  matter  began  to  take  place  from  the  rectum. 
Vomiting  and  purging  of  this  nature  continued  at  short  intervals 
till  death.  At  seven  p.m.  the  licrature  of  the  cord  was  found 
loosened,  from  shrinking  of  the  funis,  and  profuse  hemorrhao-e 
was  taking  place  from  the  umbilical  vessels.  While  the  hemo^'r- 
rhage  was  going  on,  tho  purpuric  spots  were  observed  by  the 
physician  present  to  take  on  a  brighter  red  hue.  The  hemorrhao-e 
ceased  m  about  an  hour.  Ergot  and  brand v  were  administered 
by  the  mouth  and  rectum. 

2d  Daij.—Yonutmg  and  purging  continued.  Appearance  of 
the  skm  much  the  same.  About  noon  the  cord  internal  to  the 
ligature  was  found  darkened  and  congested  ;  the  discoloration 
■deepened  as  the  day  went  on.  The  child  would  not  nurse ;  was 
fed  from  a  spoon  with  breast  milk,  but  vomited  it.  Tincture  of 
tJie  chloride  of  iron,  ergot,  and  turpentine  were  given  bv  the  mouth. 
J^ach  was  immediately  rejected.  Hvpodermics  of '  ergot  were 
given,  but  with  no  effect  on  the  hemorrhages  from  stomach  and 
bowels.  _  Brandy  by  the  mouth  was  retained.  Xutrient  enemata 
were  rejected. 

od  Z>«?/.— Vomiting  and  purging  as  before.  Late  in  the  day 
^discharge  from  the  rectum  of  bright  arterial  blood  took  place. 
Ihe  part  of  the  cord  internal  to  the  ligature  was  found  black, 
with  a  distinctly  gangrenous  odor,  becoming  more  and  more 
ottensive  as  tlie  day  progressed.  Early  in  the  morning  convulsions 
developed  ;  at  first  unilateral,  on  left  ;  later  general.  Continued 
-at  intervals  till  death.  An  enema  of  chloral  hydrate  and  ero-ot 
Avas  promptly  rejected.  At  8  p.m.  the  child  had^'two  convulsions, 
-and  soon  after  a  profuse  hemorrhage  of  bright  arterial  blood  be- 
gan from  the  umbilical  cord,  at  the  line  of  demarcation.  The 
odor  from  the  cord  was  now  verv  offensive.  The  hemorrhao-e 
oontmued,  uninfluenced  by  the  'local  application  of  ice  and 
Monsels  solution.  The  child  went  into  collapse  :  the  surface 
pale  and  cold  ;  the  anterior  fontanelle  sunken  ;  the  heart's  action 
leeble  ;  the  respiration  faint,  sighing,  and  irregular.  Brandy  was 
administered  by  the  mouth  and  retained.  The  child  revived 
elightly  at  8.45  p.m.,  the  hemorrhage  from  the  navel  still  con- 
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tinning,    bnt   sank   back  again  into  the  state  of  collapse,   and 
died  at  9  p.m. 

Autopsy. — Appearance  of  body.  Fairly  well-nonrished.  Pur- 
jmric  spots  as  described  in  life  ;  the  usual  post-mortem  stains 
jiresent.     The  flesh  flabby  ;  the  joints  not  at  all  swollen. 

Sedio  cadaveris. — Head.  Large  subaponeurotic  clot  over  the 
yault  of  the  cranium.  Subdural  clots  found  over  the  convexity. 
Hemorrhage  from  the  pia  mater  shown  by  a  clot  the  size  of  a 
silver  dollar  over  the  right  frontal  lobe,  and  a  clot  about  the 
same  size  over  the  right  occipital  lobe.  The  brain  substance  was 
very  soft.  The  lateral  ventricles  contained  a  little  serum  slightly 
sanguinolent.  The  fourth  ventricle  presented  three  small  firm 
clots,  about  the  size  of  the  head  of  a  ])in. 

Chest.     Hemorrhagic  effusion  on  the  surface  of  the  pleurse. 

Lungs  much  congested  anteriorly,  and  showing  a  number  of 
hemorrhagic  spots  on  the  surface.  The  right  lower  anterior  lobe 
showed  one  well-defined  infarct,  one-half  inch  in  diameter  at  the 
base.  Two  other  smaller  infarcts  were  found  in  left  lung. 
Numerous  irregular  spots  of  hemorrhage  into  the  substance  of  the 
lung  were  found  throughout  both. 

Heart.  In  systole  ;  normal ;  foramen  ovale  partially  closed  by 
valve  of  endocardium. 

Aldomen. — Spleen  of  normal  size.  Showed  no  infarcts  or 
hemorrhagic  spots.  Below  it  a  small  supernumerary  spleen  was 
found,  about  f  inch  in  diameter  and  ^  inch  thick. 

Liver.     Normal. 

Stomach.  Contained  mucus  mixed  with  altered  blood.  At 
cardiac  end  an  area  of  mucous  membrane  was  found,  with  the- 
vessels  injected,  and  numerous  red  dots  in  relief,  presumably 
mouths  of  vessels.  This  was  considered  the  source  of  the 
hematemesis. 

Intestines.  Contained  mucus  and  tarry  feces.  In  the  lower 
part  of  the  ileum,  from  6  inches  above  the  cecum  down  to  the 
valve,  at  intervals  were  found  injected  areas  resembling  that  in. 
the  stomach.  Such  areas  in  some  cases  were  covered  with  bright- 
red,  uncoagulated  blood.  In  the  upper  part  of  the  rectum  and 
in  the  part  just  above  the  anus,  similar  areas  were  found.  In- 
the  latter  region,  they  were  covered  with  recently  effused  blood. 

Kidneys.  Large  amounts  of  amorphous  urates  were  found  in 
the  tubules. 

Umbilicus.  Umbilical  vessels  patent ;  no  clots  found  in  them. 
Around  the  umbilicus  there  was  extravasation  into  the  sub- 
peritoneal connective  tissue.  The  cord  was  in  a  condition  of 
moist  sansfrene. 
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TRANSACTIONS   OF   THE   AMERICAN 
G-YNECOLOaiCAL    SOCIETY. 

(ABSTRACT.) 


TENTH  ANNUAL  MEETING, 
Held  in  Washington,   September  22d,  23d,  and  24th,  1885. 


•  First  Day— Morning  Session. 

The  Society  met  in  the  lecture  room  of  the  Columbian  Uni- 
versity, September  22d,  and  was  called  to  order  at  10  a.m.  by 
the  president,  Dr.  William  T.  Howard,  of  Baltimore. 

THE    ADDRESS    OF    AVELCOME 

was  given  by  Dr.  Samuel  C.  Busey,  of  Washington. 

THE    natural   hygiene    OF    CHILD-BEARING    LIFE. 

Dr.  Busey,  of  Washington,  read  a  paper  on  the  above  subject, 
in  which  lie  referred  to  the  hygiene  of  pregnancy  as  relating  to  the 
preservation  of  the  health  of  woman  during  those  periods  of  her 
life-history  intervening  between  conception  and  the  commence- 
ment of  labor.  With  conception  begins  the  existence  of  a  new 
being,  and  not  only  is  a  new  being  created,  perfected,  and  en- 
dowed with  the  attributes  of  human  life,  but  important  and  com- 
plex changes  take  place  in  the  generative  organs,  as  well  as  in  the 
entire  organism  of  the  mother. 

These  processes  of  transformation,  development,  and  growth 
are  physiological  ;  nevertheless,  they  are  terminated  by  more  or 
less  violence  and  injury  to  both  mother  and  child.  The  unavoid- 
able mortality,  however,  is  small.  The  death-rate  of  Iving-in 
women  is,  however,  too  high  to  be  accepted  as  the  inevitable  re- 
sult of  purely  physiological  and  developmental  processes. 

The  hygiene  of  the  child-bearing  life  includes  that  of  pregnancy 
and  the  puerperium. 

The  hygiene  of  pregnancy  has  a  much  broader  significance  than 
a  classification  and  detailed  description  of  the  disorders  of  preg- 
nancy and  the  methods  of  prevention.  In  this  wider  range  of 
investigation  the  cycle  of  physiological  and  developmental  proces- 
ses during  the  reproductive  age  demands  ecpial,  if  not  paramount, 
consideration  to  the  pathological  disturbances  of  utero-gestation. 
The  concurrent  succession  of  natural  phenomena  and  results 
which  with  such  uniformity  subdivide  the  course  of  normal  child- 
bearing  life  into  epochs  which  distinctly  mark  the  evolution, 
climax,  and  decadence  of  productivity,  point  with  unerring  cer- 
tainty in  the  operation  of  general  laws  of  the  female  economy. 
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From  its  beginning  to  its  end,  pregnancy  is  characterized  by 
continuous  and  progressive  functional  and  organic  activity,  and 
along  its  entire  course  the  signals  of  danger  are  displayed  in  quick 
succession  at  short  intervals. 

Puberty,  matrimony,  pregnancy,  parturition,  lactation,  the 
post-pregnant  restoration  of  ovarian  activity,  and  the  menopause 
constitute  epochs  in  the  life-history  of  cliild-bearing  women. 
U])on  the  course,  ])rogress,  and  succession  of  these  events  depend 
health,  life,  and  longevity. 

Nature  has  definitely  subdivided  the  allotted  lifetime  of  human 
beings  into  the  periods  of  infancy  and  childhood,  adolescence, 
maturity,  and  old  age.  The  child-bearing  period  of  woman's  life 
begins  at  puberty  and  ends  with  the  expiration  of  the  years  of 
maturity.  Then  succeed  in  continuous  progression  those  changes 
whicii  mark  the  decline  and  decay  of  organic  life. 

The  fertility  of  the  female  sex  increases  from  the  commence- 
ment of  the  child-bearing  ]ieriod  until  the  climax  is  reached,  and 
then  declines  to  its  extinction.  Tlie  age  of  greatest  safety  of 
pregnancy  coincides  with  the  age  of  greatest  fecundity.  Beyond 
iind  under  tlie  mortality  increases  with  the  increase  and  diminu- 
tion of  age,  but  the  rate  is  higlier  with  the  increase  beyond  than 
with  the  diminution  below  the  age  of  maximum  safety  or  least 
mortality. 

The  manifest  conclusion  from  these  general  laws  governing  the 
child-bearing  period  is  that  the  age  of  nubility  should  correspond 
with  the  ages  of  maximum  fecundity,  fertility,  and  least  mortal- 
ity. The  greater  danger  of  too  early  as  well  as  of  too  late  preg- 
nancies has  been  demonstrated.  First  pregnancies  are,  however, 
the  most  dangerous,  and  the  ratio  of  mortality  increases  with  the 
diminution  of  age. 

Puberty  and  nubility  are  not  simultaneous.  The  greater  sur- 
vival of  children  born  during  the  same  period,  as  does  the  law  of 
survival  of  first  pregnancies,  points  to  the  years  of  greatest 
fecundity  as  the  fitting  age  of  nubility.  Certainly,  then,  if  the 
command  to  ''^multiply  and  replenish  the  earth"  is  to  be  fulfilled 
in  accordance  with  the  inexorable  edict  of  natural  laws  and  ova- 
rian life,  it  can  only  be  accomplished  by  obedience  to  the  decree 
which  prescribes  the  fifth  quinquennial,  subject  to  geographical 
and  race  variations  and  exceptional  individualities,  as  the  period 
during  which  the  laws  of  fecundity,  nubility,  and  survival  find 
their  natural  comjilement  in  relatively  highest  gradation  of  per- 
fection. 

The  persistence  of  fertility,  survival  of  child-bearing,  longevity 
of  post^cessation  life,  healthfulness  and  survival  of  offspring,  con- 
tributions to  adult  population,  diminished  frequency  of  abortion, 
and  lessened  frequency  of  sterility — all  indicate  the  years  of  great- 
est fecundity  as  the  proper  period  for  matrimony. 

First  pregnancies  are  not  only  the  most  dangerous,  but  the 
danger  is  increased  by  too  early  and  too  late  primiparity.  Primi- 
parity,  after  the  climax  of  fecundity  is  passed,  is  rarely  succeeded 
by  a  second  pregnancy  after  a  prolonged  interval,  because  of  the 
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decadence  of  the  faculty  of  fertility  and  the  advent  of  the  turn  of 
life.  The  ratio  of  relative  sterility  and  abortions  is  greater  among 
those  married  during  the  j^ears  immediately  succeeding  puberty 
than  among  those  married  during  the  years  of  maximum  fecun- 
dity and  fertility.  The  probability  of  a  prolonged  interval  between 
the  first  and  second  pregnancy,  with  its  attendant  dangers, 
would,  therefore,  seem  to  increase  the  nearer  primiparity  ap- 
proaches to  puberty. 

The  period  of  lactation  is  an  important  epoch  in  child-bearing 
life.  No  other  organs  of  the  body,  except  the  uterus  and  ova- 
ries, are  subject  to  similar  periodical  changes.  To  the  functional 
irregularities  and  derangements  caused  by  artificial  interference 
with  the  processes  of  evolution  and  involution  must  be  traced 
many  of  the  tumor  diseases  to  which  tlie  mammary  glands  are  so 
liable. 

The  extinction  of  the  procreative  function  in  woman  j^rotects 
the  remaining  vital  forces  from  the  decay  of  coming  age. 

The  death  of  ovarian  life  takes  place  at  an  earlier  age  than  the 
extinction  of  the  procreative  faculty  of  man.  Each  marks  the 
epoch  of  sexual  involution.  In  the  male  it  is  the  precursor  of 
graver  and  more  rapidly  progressive  degeneration;  in  the  female, 
it  may  be,  and  usually  is,  the  harbinger  of  reinvigorated  health 
and  vigor  and  longevity. 

Do  these  conclusions,  deduced  from  statistics  and  confirmed  by 
professional  experience  and  observation,  rise  to  the  dignity  and 
force  of  natural  laws,  alike  applicable  to  large  communities,  peo- 
ples, races,  and  countries,  or  are  they  mere  episodes  in  the  lives 
of  individuals  ?  As  laws  of  the  animal  economy  they  must  con- 
stitute the  fundamental  basis  of  any  code  of  hygiene  that  will  at- 
tain the  highest  aim  in  the  prevention  of  the  disease  of  preg- 
nancy, reduce  the  mortality  of  child-bearing  to  its  minimum,  and 
promote  the  longevity  of  post-cessation  life. 

How  to  enforce  these  laws  to  obtain  the  best  results  is  a  problem 
not  easily  solved.  Precocious  matrimony  is  the  decisive  prevent- 
ive of  celibacy  and  tardy  marriage.  But  it  does  not  follow  that 
too  early  marriage  is  the  only  and  best  escape  from  too  late  matri- 
mony or  celibacy.  It  may  be  the  least  of  three  evils,  but  does  not 
secure  the  best  results  to  the  sex  and  promote  longevity.  Such 
marriages  are  less  fertile,  and  the  mortality  of  children  is  greater 
than  of  marriage  at  the  proper  nubile  age. 

Precocious  nubility  is  the  congener  of  precocious  puberty.  Pre- 
cocious matrimony  is,  then,  the  sequel  of  precocious  puberty,  and, 
if  it  entails  harm,  the  root  of  the  evil  must  find  its  radical  in  too 
early  puberty.  In  this  country,  and  in  the  higher  walks  of  life, 
the  ratio  of  precocious  puberty  is  manifestly  on  the  increase. 
Whether  equally  so  among  the  middle  and  lower  classes,  he  did 
not  know. 

In  this  as  in  other  departments  of  medical  science,  thediscov- 
ry  of  abuses  is  far  more  easy  than  the  ascertainment  of  cause  and 
the  application  of  correctives.  Whenever  medicine  confronts 
popular  prejudice,  established  habit,  and  the   instinctive  truisms 
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of  woman,  it  encounters  obstacles  not  easily  surmounted.  If, 
then,  precocious  puberty  is  one  of  a  series  of  grievous  evils  growing 
out  of  the  organization  of  society,  you  will  be  prepared  for  a  con- 
fession of  failure  to  point  out  a  method  of  reform. 

Dr.  James  E.  Chadwick,  of  Boston,  referred  to  investigations 
he  had  made  with  reference  to  tiie  early  appearance  of  menstru- 
ation in  this  country,  which  confirmed  the  statements  made  by 
Dr.  Busey.  In  something  over  four-thousand  cases,  the  American 
women  began  to  menstruate  earlier  than  immigrants  of  any  other 
nationality  in  this  country.  Furthermore,  American  women  of 
American  parentage  began  to  menstruate  at  an  earlier  date  than 
American  women  of  foreign  parentage. 

On  the  other  hand,  he  found,  with  reference  to  a  much  smaller 
number  of  cases,  that  the  menopause  occurred  later  in  American 
women  than  in  foreign  women  in  this  country.  If  these  observa- 
tions be  corroborated,  the  conclusion  would  be  that  the  child- 
bearing  in  this  country  among  native  women  is  greater  than  in 
other  countries. 

As  he  understood  it.  Dr.  Busey  made  the  point  that  it  was  a 
source  of  danger  that  the  child-bearing  period  was  early.  But  Dr. 
Chadwick  thought  the  fact  that  it  was  increasing  would  indicate 
added  vigor  to  our  American  women  and  completely  refute  the 
statement  made  by  some  writers  that  they  are  losing  their  power  of 
procreating  the  species.  That  the  number  of  native-born  Ameri- 
can children  was  decreasing  was  well  known,  but  it  was  not  due 
to  loss  of  power,  but  rather  to  the  customs  of  society,  etc. 

Dr.  J.  P.  Eeyxolds,  of  Boston,  was  quite  sure  that  where  he 
lived  menstruation  occurred,  in  all  classes,  much  earlier  than  it 
did  twenty  years  ago. 

Dr.  Heistry  J.  Garrigues,  of  New  York,  then  read  a  paper 
on 

puerperal  diphtheria. 

He  said  the  condition  in  question  had  scarcely  received  any 
attention  in  text-books  on  obstetrics.  It  was  one  form  of  that 
polymorphous  entity  called  jiuerperal  fever.  It  formed  a  group 
distinctly  limited  by  the  appearance  of  diphtheritic  infiltration  in 
the  genitals  of  puerpurte,  marked  by  other  symptoms  endanger- 
ing the  patient's  life,  and  calling  for  a  special  treatment. 

His  paper  Avas  based  on  twenty-six  cases  treated  by  him  in  the 
JSTew  York  Maternity  Hospital,  with  one  in  the  New  York  Infant 
Asylum,  during  the  years  1882  to  1884.  In  private  practice,  he 
had  seen  only  two  cases. 

Morbid  Anatoniy. — The  diphtheritic  infiltration  was  commonly 
light  gray,  more  exceptionally  white  or  yellow.  It  appeared  first 
as  small  discrete  spots  which  spread  and  melted  together,  forming 
large  thick  patches  intimately  connected  with  the  subjacent 
tissue.  The  affection  had  a  predilection  for  the  narrower  places, 
such  as  the  vaginal  entrance  and  the  cervix,  which  were  most 
wounded  or  bruised  during  childbirth,  and  for  the  posterior  wall 
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of  the  vagina  which  was  bathed  in  decomposed  lochial  discharge 
Ihe  disease  attacked  not  only  abraded  and  torn  surfaces,    but 
apparently  healthy  places  yet  covered  with  epithelium. 

ihe  parts  around  the  patches  were  swollen,  dark  red,  brown  or 
dirty  greenish. 

The  connective  tissue  of  the  pelvis  was  infiltrated  with  tur- 
bid serum,  and  sometimes  the  seat  of  hemorrhagic  thrombosis. 

llie  skin  ol  the  trunk  and  extremities  was  sometimes  affected 
with  erythema,  petechias,  or  erysipelas. 

The  uterus  was  enlarged,  the  cervix  torn,  bruised,  discolored, 
covered  with  diphtheritic  patches  or  gangrenous,  as  well  as  the 
vagina,  but  sometimes  the  affection  was  limited  to  the  body  of  the 
uterus,  the  walls  of  which  were  thick,  soft,  pulpy,  almost  dif- 
fluent, dark  cherry-colored,  and  bathed  in  a  thick,  dirtv  greenish 
fluid.  Sometimes  a  layer  of  diphtheritic  infiltration,  startili  o-  from 
the  inner  surface  toward  the  outer,  isolated  a  large  portion  of  the 
muscular^tissue,  which  formed  a  loose  body  and  was  finally  ex- 
pelled, ihe  author  had  observed  eight  such  cases,  and  described 
them  under  the  name  of  dissecting  metritis. 

The  mucous  membrane  of  the  tubes  was  swollen,  red,  iniected 
and  covered  with  pus.  ,      j      cu 

The  ovaries  were  infiltrated  with  turbid  serum. 

The  lymphatics  in  and  leading  from  the  uterus  were  filled  with 
a  gummous  yellow  mass  or  purulent  fluid.  The  veins  were  some- 
times blocked  up  by  thrombi. 

Peritonitis  was  found  in  three  cases. 

The  liver,  spleen,  and  the  kidneys  were  the  seat  of  parenchy- 
matous inflammation.  ^  ^ 

The  lungs  were  edematous,  compressed,  or  emphysematous 
fomid  abscesses,  gangrene,   pneumonia,  and  pleuritis  were 

of  nilferSr' ''''''  sometimes  the  seat  of  catarrh,  and  the  intestine 

^^iO%?/— Everything  that  protracts  labor,  or  causes  wounds 
of  the  genitals,  the  introduction  of  the  hand  into  the  womb  and 
a  weak  condition  of  the  patient  predisposed  to  puerperal  diph- 
theria. In  the  cases  treated  by  the  author,  there  had  been  great 
preponderance  of  primiparity,  frequent  tedious  labor,  contracted 
pelvis,  narrowness  of  tlie  soft  parts,  large  children,  advanced  ossi- 
fication of  tiie  head,  occipito-posterior  position,  breech  presenta- 
tion. Ihere  had  been  difficult  forceps  operations,  perforation 
followed  by  extraction  by  means  of  the  cranioclast,  afd  ^11^^ 
extraction.  Seven  times  the  perineum  was  ruptured,  once  a  piece 
l^.ZT^T']\"'f-  '^^^'"'f'-^'^'^  o'^ce  a  piece  of  the  placenta.  One 
patient  had  tertiary  syphilis,  one  post-partum  hemorrhage,  and 
one  an  old  hepatic  abscess  and  catarrhal  pneumonia. 

-But  the  real  cause  was  infection  coming  from  without  Thp 
poison  seemed  to  be  in  tlie  air  of  the  wards,  for  after  fumigation 
they  had  always  been  free  for  a  week,  and  after  the  introduction 
of  the  new  prophylactic  treatment  it  disappeared.  Accordino-  to 
special  histologists,  the  morbific  agents  weiVinnumerable  micr?bes 
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which  found  their  way  from  tlie  genitals,  through  the  vessels  and 
cavities  up  into  the  parenchymatous  organs. 

The  first  symptom  was  fever,  sometimes  a  chill.  The  tempera- 
ture was  mostly  between  103°  and  104°  F.,  but  had  reached  107"* 
F. ;  the  pulse  was  frequent  and  weak.  Other  symptoms  were 
anorexia,  vomiting,  diarrhea,  and  a  coated  tongue.  Generally  the 
patient  com})lained  of  pain  in  the  hypogastric  region,  the  groins, 
or  legs.  The  uterus  was  large  and  tender,  the  abdomen  some- 
times tender  and  swollen.  The  lochia  were  mostly  scanty,  dirty 
grayish-red,  offensive,  but  might  be  normal. 

The  general  symptoms  preceded  commonly  the  local  changes 
several  days.  The  diphtheritic  infiltration  extended  usually  for 
a  few  days  in  spite  of  treatment,,  and  after  that  it  took  yet  a 
week  before  tlie  sloughs  came  off. 

In  one  patient  the  same  affection  appeared  simultaneously  on 
the  tongue.  He,  therefore,  looked  upon  the  disease  as  identical 
•with  diphtheria  occurring  on  non-puerperal  wounds,  or  on  the 
intact  mucous  membranes,  especially  the  throat. 

Only  thi'ee  patients  had  developed  peritonitis.  The  nervous 
system  was  affected  by  headache,  stupidity,  or  delirium.  Often 
there  was  some  disturbance  in  the  ui-inary  organs,  such  as  reten- 
tion, enuresis,  frequent  and  painful  micturition,  albuminuria, 
or  uremia. 

The  labia  were  sometimes  edematous,  and  the  skin  affected 
with  erythema,  erysipelas,  or  ])etechia?. 

Jaundice,  sweet  breath,  ])rofuse  perspiration,  arthroitis,  bed- 
sores, and  soreness  of  the  spleen  had  likewise  occurred. 

When  the  diphtheritic  process  had  stopped,  recovery  was  rapid. 

As  to  diagnosis,  diphtheritic  infiltration  must  be  distinguished 
from  the  yellow  color  which  abraded  surfaces  take  under  the 
bichloride  of  mercury  bandage.  This  was  strictly  limited  to  the 
surface  of  the  wounds,  while  the  diphtheritic  intiltration,  where 
it  formed  a  thin  continuous  layer,  commenced  in  discrete  spots, 
formed  a  thick  membrane,  and  spread  into  the  surrounding 
tissue.  There  was  no  fever,  nor  any  other  symptom  of  disease, 
and  the  surfaces  healed  in  short  time  without  treatment. 

Extension  of  the  diphtheritic  process  differed  from  the  slough 
produced  by  cauterization  by  having  a  scolloped  outline. 

The  2J7'ognosis  was  doubtful,  five  out  of  his  twenty-nine  pa- 
tients having  died — a  mortality  corresponding  to  17.2  per  cent. 
The  duration  was  about  two  weeks.  Recovery  was  complete, 
except  in  dissecting  metritis,  where  the  loss  of  substance  might 
interfere  with  future  pregnancies,  and  predispose  to  rupture  of 
the  uterus. 

The  propJtylactic  treatment  consisted  in  limiting  vaginal  ex- 
aminations as  much  as  possible,  in  avoiding  wounds  of  the 
genital  canal  during  labor,  in  using  instruments  with  great  care, 
and  most  of  all  in  thorough  antisepsis  by  means  of  bichloride  of 
mercury  and  an  occlusion  bandage,  so  arranged  that  no  air  could 
enter  the  genitals  Avithout  being  filtered  through  a  cotton  pad 
wrung  out  in  a  solution  of  bichloride,  one  to  two  thousand. 
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The  curative  treatment  consisted  in  thorough  cauterization  of 
all  affected  parts  within  view  with  a  solution  of  equal  parts  of 
chloride  of  zinc  and  distilled  water,  washing  out  the  uterus  with 
bichloride  of  mercury  (1  to  4,000),  and  leaving  in  the  cavity  a 
suppository  containing  a  hundred  grains  of  iodoform.  This 
was  repeated  once  in  twenty-four  hours,  and  a  vaginal  douche 
with  the  same  solution  was  given  every  three  hours. 

If  the  diphtheritic  process  had  spread,  the  new  spots  were 
touched  with  bichloride  of  zinc,  as  before.  If  the  affection  was 
limited  to  the  vulva  and  vagina,  vaginal  douches  only  were 
used.  The  general  treatment  consisted  in  ergot,  quinine,  mor- 
phia, alcohol,  and  digitalis.  High  temperature  was  combated 
by  sponge  baths,  cold  pack,  cold  baths,  ice  bags,  or  rubber  coil 
with  running  ice-water.  Carbolic  acid,  one  minim  every  hour, 
was  good  both  as  antipyretic  and  against  the  diarrhea.  Some- 
times he  added  the  same  amount  of  compound  tincture  of 
iodine.  In  cases  with  moderate  temperature,  he  preferred  warm 
poultices  to  refrigeration.  Peritonitis  he  treated  on  the  opium 
plan  combined  with  ice  bags,  or  warm  poultice,  if  the  patient 
had  diarrhea. 

Finally,  he  showed  a  specimen  of  a  piece  of  muscular  tissue 
of  the  shape  and  size  of  a  medium-sized  pear,  which  had  been  ex- 
pelled from  the  uterus  of  one  of  the  patients,  and  also  his  occlu- 
sion bandage. 

Dr.  W.  T.  Lusk,  of  Xew  York,  said  that  some  years  ago,  in 
the  institution  mentioned  by  Dr.  Garrigues,  28  women  died  with 
diphtheritic  patches  upon  the  genitals  out  of  156  women  confined. 
The  first  case  was  the  result  of  direct  transmission  of  the  poison  by 
nurses,  as  at  that  time  not  so  much  importance  was  attached  to 
the  question  of  contagion  as  now.  But  the  diphtheritic  patches 
were  examined  microscopically,  and  found  to  be  swarming  with 
micrococci,  and  from  them  the  wards  became  infected,  and  an  epi- 
demic prevailed. 

As  to  treatment,  of  course,  not  every  patient  will  recover. 
Out  of  the  first  twelve  which  occurred  at  that  time,  only  two 
died;  out  of  the  second  twelve,  only  two  recovered.  At  the  Ma- 
ternity Hospital,  he  had  seen  these  epidemics  occur,  and  spora- 
dic cases  had  occurred  at  the  Emergency  Hospital.  But  since 
Dr.  Garrigues  had  read  his  first  paper,  in  which  he  described  the 
efficacy  of  carbolic  acid  injections  and  the  use  of  his  antiseptic 
'pad,  there  had  been  the  greatest  change,  and  within  the  last  three 
years  Dr.  Lusk  had  not  seen  a  single  fatal  case,  not  a  single  case 
of  fever,  and  the  milk-fever  had  become  a  thing  of  the  past. 
The  pad  was  useful,  not  only  for  preventing  the  entrance  of  germs, 
but  it  enabled  them  to  keep  the  wards  perfectly  clean.  Dr.  Lusk 
had  no  question  but  that  a  woman  was  safer  in  the  Emergency 
Hospital  than  her  unfortunate  sister  who  was  confined  in  the  more 
elegant  parts  of  the  city. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  had  been  much  interested 
by  the  remarks  of  Dr.  Lusk  and  the  paper  by  Dr.  Garrigues, 
because  his  practice  had  been  entirely  contrary,  namely,  to  avoid 
67 
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all  bandages  or  applications  which  might  possibly  obstruct  free 
discharge  of  the  lochia. 

Dk.  W.  L.  Kichardson,  of  Boston,  said  that,  in  the  lying-in 
hospital  with  which  he  was  connected  nearly  the  whole  time  dur- 
ing the  years  of  1882  to  '83  was  spent  in  fighting  puerperal  diph- 
theria; but  after  adopting  the  use  of  the  antiseptic  pad  devised 
by  Dr.  Garrigues,  and  the  use  of  corrosive  sublimate,  the  insti- 
tution had  been  almost  absolutely  free  from  disease.  The  incon- 
venience which  he  had  encountered  in  the  use  of  the  sublimate 
solution,  even  when  used  very  weak,  was  the  occurrence  of  saliva- 
tion, and  he  had,  therefore,  used  the  iodoform  with  the  other  pre- 
cautionary measures  suggested. 

Dh.  John  Bi'rne,  of  Brookyn,  referred  to  cases  in  which  se- 
rious deformity  of  the  vaginal  tract  had  followed  puerperal  diph- 
theria. 

Dr.  F.  p.  Foster,  of  New  York,  remarked  that  gutta-percha 
of  American  manufacture  was  as  good  as  that  of  foreign  make, 
and  that  both  were  pliable  when  neio,  and  to  keep  the  tissue  pli- 
able, all  that  was  required  was  a  small  amount  of  moisture. 

Dr.  Garrigues,  in  closing  the  discussion,  said  that  the  total 
mortality  of  the  Maternity  Hospital  had  been  reduced  from 
seven  to  less  than  tliree-fonrths  of  one  per  cent.  The  new  treat- 
ment differed  from  the  old  in  that  all  antiseptics  were  placed 
outside  of  the  women  in  normal  cases ;  it  was  only  in  abnormal 
cases  that  resort  was  had  to  intrauterine  injections,  etc.  He  did 
not  wish  to  convey  the  idea  that  the  disease  was  not  contagious; 
he  thought  it  was,  but  they  had  not  been  able  to  prove  it  to  be 
so  from  the  cases  under  observation.  He  had  seen  two  cases  in 
which  deformity  followed  the  diphtheritic  process. 

In  reply  to  questions,  Dr.  G.  said  that  the  pad  could  be 
readily  used  when  serres-fines  were  employed;  that,  being  com- 
posed largely  of  absorbent  cotton,  it  offered  no  impediment  to 
free  discharge  of  the  lochia;  and  that  the  usual  odor  of  the  lying- 
in  chamber  was  removed  entirelv. 


First  Day — Afternoon  Session. 

The  Society  was  called  to  order  by  the  President. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  read  a  paper 
entitled 

FOUR    CASES   OF    OOPHORECTOMY,  WITH    REMARKS. 

It  consisted  of  the  clinical  histories  of  four  cases,  and  the  re- 
marks had  special  reference  to  early  diagnosis  and  earlier  opera- 
tions in  the  class  of  cases  which  are  relieved  by  Battey's  or  Tait's 
operation.  The  first  case  was  one  of  chronic  ovaritis  and  men- 
strual epilepsy,  occurring  in  a  patient  twenty-nine  years  of  age, 
who  had  been  the  victim  of  spasmodic  seizures  for  fourteen  years. 
At  first  she  suffered  from  constant  pain  in  the  region  of  both 
ovaries,  but  for  several  years  the  pain  had  been  limited  to  the 
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left  side.  She  liad  been  treated  by  a  large  number  of  all  kinds  of 
physicians,  and  had  not  only  not  received  any  permanent  benefit, 
but  was  steadily  growing  worse.  Dr.  Johnson  resorted  to  Battey's 
operation,  removing  both  ovaries  and  one  of  the  Fallopian  tubes. 
The  patient  made  a  good  recovery  and  for  several  months  had 
neither  menstrual  periods  nor  spasms;  but  gradually  her  menses 
returned  and  with  them  convulsions  of  a  moderate  form,  which 
most  of  her  friends  regarded  as  hysterical.  At  present  she  is 
menstruating  with  greater  regularity  than  ever,  and  with  less 
suffering  than  before  the  operation. 

Case  II.  occurred  in  the  person  of  Miss  W.,  who  took  cold  five 
years  ago  after  one  of  her  menstrual  periods,  since  which  time  she 
has  been  a  great  sufferer  from  chronic  ovaritis  and  dysmenorrhea, 
steadily  growing  worse.  She  entered  Dr.  Johnson's  service  at 
the  Providence  Hospital,  where  he  removed  the  ovaries  and  tubes. 
She  made  a  perfect  recovery  and  left  the  hospital  a  new  creature, 
happy  in  mind  and  body. 

Case  III.  occurred  in  an  unmarried  woman,  twenty-four  years 
of  age,  who  suffered  from  dysmenorrhea,  with  reflex  disturbance 
of  the  stomach  and  of  the  general  nervous  system.  Her  menstrua- 
tion began  at  the  age  of  fourteen  years,  and  had  been  accom- 
panied with  so  much  suffering  that  life  had  become  almost 
unendurable.  On  the  11th  of  February  last.  Dr.  Johnson  re- 
moved both  ovaries  and  tubes.  The  patient  made  an  excellent 
recovery  and  continues  to  be  a  marvel  to  her  friends. 

The  fourth  case  was  that  of  Mrs.  X.,  40  years  of  age,  the 
mother  of  three  children.  She  had  been  practically  bedridden 
for  three  weeks  out  of  each  month,  suffering  constantly  with 
nausea  and  neuralgia  which  rendered  her  almosc  maniacal.  Dr. 
Johnson  removed  both  ovaries  and  tubes  last  February,  first 
urging  that  she  endeavor  to  endure  her  sufferings  until  the  nat- 
ural menopause  occurred;  but  her  determination  to  have  the 
operation  performed  by  some  one  finally  induced  to  doctor  to  per- 
form it,  wliich  he  did  and  the  patient  rallied  well  from  the  anes- 
thetic, with  the  exception  that  vomiting  continued,  became 
persistent,  and  the  patient  died  of  exhaustion  on  the  morning  of 
the  sixth  day.  The  autopsy  gave  but  little  evidence  of  the  cause 
of  death. 

Dr.  Johnson  then  related  briefly  the  history  of  three  cases,  in 
which  he  intended  to  operate  during  the  present  autumn.  He 
thought  that  the  means  of  diagnosis  in  this  class  of  cases  needed 
improvement,  and  referred  to  a  recent  paper  published  by  Dr. 
Wylie,  of  Xew  York,  in  which  it  appeared  that  in  all,  with  the 
exception  of  three  or  four,  extensive  adhesions  were  found  at  the 
time  of  the  operation.  He  thought  that  had  it  been  possible  to 
have  diagnosticated  and  operated  early  in  three  of  Dr.  Wylie's 
cases,  which  terminated  fatally,  it  was  altogether  probable  that 
the  patients  would  not  have  died,  especially  if  they  had  been 
operated  upon  with  good  surroundings  instead  of  the  i)oisonous 
atmosphere  of  Bellevue  Hospital.  He  maintained  that  if  Dr. 
"Wylie  had  had  opportunity  to  make  an  early  diagnosis,  and  had 


1060  Transactions  of  the 

been  allowed  to  operate  in  advance  of  the  formation  of  these 
powerful  adhesions,  and  with  as  j^erfcct  an  environment  as  existed 
in  the  other  nine  cases,  they  would  probably  all  have  been  success- 
ful. Even  under  discouraging  circumstances  statistics  proved 
that  the  operation  was  one  of  the  most  successful  in  modern  sur- 
gery. Dr.  Johnson  suggested  that,  if  our  means  of  diagnosis 
Avere  so  perfect  as  to  give  us  medical  as  Avell  as  moral  courage  to. 
ojterate  in  advance  of  the  growth  of  adhesions,  our  j^ercentage  of- 
mortality  in  this  country  would  be  very  much  reduced.  He  was 
aware  that,  if  early  operations  should  become  the  rule,  many 
Avould  be  performed  which  might  be  avoided  by  proper  treatment. 
Dr.  Baker,  of  Boston,  in  a  paper  recently  published  had  reported 
an  apparently  desperate  case,  which  was  finally  cured  by  other 
treatment.  But  every  operator  could  relate  similar  cases  concern- 
ing ovariotomy,  yet  no  one  would  think  of  using  them  as  an 
argument  against  the  early  performance  of  that  operation. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburgh,  said  that  a  few  years 
ago  it  was  a  comparatively  easy  task  for  the  surgeon  to  say  when 
or  when  not  he  siiould  interfere  in  cases  of  affections  referable  to 
the  pelvic  organs,  as  a  woman  who  had  an  ovarian  tumor,  be  it 
cystic  or  otherwise,  was  doomed  to  death  unless  it  was  re- 
moved; there  being  no  escape  by  any  other  path.  But  now, 
when  a  woman  suffers  from  obscure  affections  of  the  ovaries  or 
tubes,  or  of  both,  which  did  not  give  evidence  by  enlargement, 
which  did  not  give  tangible  indications,  then  the  surgeon  was 
often  left  to  decide  the  question  of  operation,  sometimes  extremely 
difficult  to  do.  Indeed,  it  may  be  utterly  impossible  to  detect  a 
single  evidence  of  disease  of  the  ovaries  or  tubes,  although  they 
may  be  at  the  bottom  of  the  malady.  Under  such  circumstances, 
were  we  to  permit  the  woman  to  go  on  suffering,  because  we  could 
not  determine  positively  the  existence  of  disease  which  would 
justify  the  operation,  or  were  we,  on  the  other  hand,  to  say  that 
it  Avas  better  to  give  the  patient  the  benefit  of  the  doubt,  and  ex- 
amine the  organs  by  making  an  exploratory  incision?  Dr.  Sut- 
ton Avas  not  prepared  to  accept  the  statement  of  Tait,  that  avc 
could  always  tell  in  what  condition  the  tubes  and  ovaries  are,  be- 
fore opening  the  abdomen.  Besides,  we  had  come  to  learn  that 
there  Avere  other  diseases  of  the  ovaries  than  cystic.  Battey  had 
taught  that  certain  nervous  affections  could  be  cured  by  removal 
of  the  ovaries,  and  Hegar  and  Tait  had  taught  that  we  could  cure 
diseases  of  the  uterus  by  removal  of  both  ovaries  and  tubes,  and 
the  time  had  been  reached  Avhen  surgeons  did  not  hesitate  to 
attack  the  ovaries  and  tubes  for  diseases  for  Avhich  they  could  find 
no  other  cause.  It  Avas  really  true  that  Avhen  the  gynecologist 
could  find  no  other  cause  for  the  clinical  phenomena,  he  was  apt 
to  say  they  Avere  due  to  some  obscure  condition  of  the  ovaries  and 
tubes,  and  that  an  exploratory  incision  should  be  made.  To  be 
sure,  not  all  had  come  to  say  this,  but  it  was  being  approached 
gradually,  and  as  to  exploratory  incision,  it  is,  as  a  rule,  safe 
under  proper  precautions.  Dr.  Sutton  then  referred  to  a  case 
which  illustrated  the  propriety  of  giving  the  Avoman  the  benefit  of 
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the  doubt,  and  presented  the  specimens  which  he  removed.  The 
patient  came  for  an  operation  for  laceration  of  the  cervix;  but 
presented  symptoms  which  he  was  unable  to  refer  to  the  condi- 
tion of  the  cervix.  By  the  aid  of  anesthetics  he  was  enabled  to 
determine  that  one  ovary  was  slightly  enlarged,  was  able  to  o-et 
the  outline  of  the  other,  and  could  determine  that  they  were'^in 
an  abnormal  condition.  He  detected  some  sensitivene*'ss  in  the 
right  ovary.  He  was  convinced  that  an  operation  upon  the 
cervix  would  not  result  in  any  benefit,  and  advised  an  exploratory 
incision,  which  revealed  sufficient  disease  of  the  ovaries  to  warrant 
their  removal.  On  examination,  one  was  found  to  contain  a 
bunch  of  hair  and  a  piece  of  bone,  and  in  the  other  there  were 
three  cysts  of  considerable  size. 

Dr.  W.  H.  Baker,  of  Boston,  said  that  wliile  the  operation 
under  discussion  afforded  relief  to  a  large  number  of  patients  who 
otherwise  could  not  be  cured,  it  had  seemed  to  him  that  there 
was  danger  of  the  pendulum  swinging  too  far  in  that  direction 
He  would  not  discourage  the  operation  in  properly  selected  cases 
but  any  operation    which  gave  such  brilliant  results  in  proper 
cases  almost  always  led  to  danger  of  its  too  frequent  performance. 
Of  course,  the  greatest  skill  consisted  in  curing  patients  and  sav- 
ing these  organs.     It  seemed  to  him,  therefore,  that  we  should 
reach  a  better  understanding  as  to  when  the  operation  should  be 
performed,  if  the  condition  of  the  pelvic  organs  was  studied  more 
carefully  m   all   cases  in  which  thev  had  been   removed.     The 
gynecologist  who  could  make  an  eady  diagnosis,  such  as  would 
enable  him  to  de^3ide  as  to  whether  or  not  the  operation  should 
be_ adopted,  was  the  one  who  wonld  have  the  greatest  success  in 
this  field.     Just  here  was  one  of  the  greatest  difficulties,  for  the 
ovaries  and  tubes  were  not  the  easiest  parts  of  the  genital  organs 
to  examine.     It  was  only  in  certain  cases,  as  Dr.  Sutton  had  men- 
tioned, that  they  could  be  felt,  still  he  thought  that  in   many 
cases  their  condition  could  be  detected  where  they  were  not  ex- 
tensively diseased.     But  very  often,  when  surrounded   by  adhe- 
sions, etc.,  It  was  with  the  very  greatest  difficulty  that  any  exact 
condition  of  these  organs  could  be  recognized,  and  then  it  was 
that  the  exploratory  incision  might  be  the  means   which  Avould 
clear  up  the  diagnosis.     But  the  exploratory  incision  havino-  been 
made,  Dr.  Baker  claimed  that,  if  the  ovaries  and  tubes  were'found 
healthy,  so  far  as  gross  appearances  were  concerned,  they  should 
be   put   back  into  the  pelvic  cavity  and  the  abdominal  wound 
closed,  even  if  the  patient  had  been  suffering  from  the  most  ex- 
cruciating pain  when  menstruating. 

He  could  not  altogether  agree  with  the  statement  which  had 
been  made  as  to  the  increased  danger  in  those  cases  where  firm 
adhesions  existed.  From  his  experience,  he  thought  that  the 
cases  in  which,  perhaps,  the  operation  would  be  necessitated  as 
frequently  as  many,  were  those  in  which  there  had  been  frequent 
attacks  of  pelvic  peritonitis  of  gonorrheal  origin.  The  chief 
point,  however,  which  he  wished  to  make  was  with  reference  to 
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the  too  frequent  performance  of  the  operation,  and  he  regarded  it 
as  one  wl)ich  sliould  remain  as  a  last  resort. 

Dr.  T.  a.  Emmet,  of  New  York,  said  that  what  he  had  toofifer 
would  be  chiefly  in  the  way  of  protest  against  the  operation,  as  he 
thought  more  harm  tiian  good  had  been  done  by  it.  Of  course, 
there  were  cases  where  it  must  be  done,  as,  for  example,  in  sal- 
pingitis with  the  tubes  containing  pus;  but  that  the  operation 
should  be  done  as  frequently  for  the  relief  of  so  many  symptoms 
as  it  had  been  was  simply  frightful.  He  had  not  had  much  expe- 
rience in  o]ierating,  but  had  had  a  great  deal  in  wjj/tching  the  re- 
sults of  other  operators,  and  the  patients  had  not  been  cured, 
although  they  very  often  were  temporarily  benefited.  If  the 
operation  was  confined  to  a  few  oi)erators,  he  woukl  trust  more  to 
the  future  for  it,  and  would  have  greater  ex])ectations  of  obtain- 
ing better  results;  but  where  every  man  considered  himself  com- 
petent to  perform  the  operation,  he  did  not  think  the  results 
would  be  very  much  improved.  He  could  not  advocate  the  view 
of  opening  the  abdomen  to  make  a  diagnosis.  He  had  known 
women  to  die  of  peritonitis  after  an  exploratory  incision.  If  a 
diagnosis  of  pus  in  the  tubes  could  be  made,  he  would  advocate 
the  o])eration.  Dr.  Emmet  felt  iiimself  somewhat  responsible  for 
some  of  this  work  which  had  been  done  in  this  country,  as  he 
visited  Mr.  Tait,  saw  his  work  which  -was  good  work,  and  was 
presented  with  a  number  of  specimens,  which  he,  in  turn,  pre- 
sented to  the  New  York  Obstetrical  Society,  and  was  pre- 
pared to  practise  the  method  himself.  Very  soon  afterwards 
almost  everybody  began  to  operate.  That  was  four  years  ago. 
Since  that  time  he  had  seen  two  cases  in  which  he  thought 
the  operation  was  justifiable,  and  if  he  had  operated  and  the 
patients  had  recovered,  he  should  have  taken  a  great  deal  of  credit 
to  himself.  To  one  of  these  ]iatients  he  advised  the  operation,  as 
did  also  Dr.  Thomas,  who  told  her  that  she  probably  would  not 
live  more  than  six  months  without  it.  But  the  patient  declined, 
with  the  statement  that  she  intended  to  keep  all  that  the  Al- 
mighty had  given  her,  and  not  only  that,  but  that  she  intended 
to  remain  with  Dr.  Emmet  until  she  got  well.  To  summarize, 
the  patient  remained  unimproved  for  five  or  six  months,  but  by 
the  persistent  use  of  hot-water  injections,  local  applications  of 
iodine  every  day,  and  attending  to  her  general  health,  the  tubes 
gradually  got  smaller,  and  at  the  end  of  a  year  the  diseased  con- 
dition had  entirely  disappeared,  and  she  was  as  well  as  any  woman 
he  had  ever  examined.  The  other  case  was  one  in  which  the 
patient  entered  the  Woman's  Hospital,  and,  because  she  would 
not  submit  to  the  operation,  she  was  sent  away,  and  at  the  end  of 
two  years  she  was  found  very  much  improved  in  many  respects. 

Dr.  W.  T.  Lusk,  of  New  York,  fully  agreed  with  Dr.  Baker 
that,  when  an  exploratory  incision  was  made  and  the  ovaries  ex- 
hibited only  a  few  Graafian  follicles  scattered  over  the  surface, 
etc.,  they  should  be  put  back  and  the  acknowledgment  made 
that  they  were  not  the  source  of  all  the  trouble.  Recently,  at  the 
New  York  Obstetrical  Society,  he  listened  to  the  report  of  five 
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cases  from  different  sources,  and  at  the  close  of  the  presentation 
he  drew  attention  to  the  fact  that  of  the  five  operations  two  pa- 
tients had  died,  which  to  him  seemed  to  be  a  very  serious  mortal- 
ity. He  did  not,  however,  wish  to  condemn  the  operation  in  toto, 
but  it  was  simply  not  to  insist  that  every  woman,  hysterical  or  other- 
wise, should  submit  to  it  instead  of  taking  the  trouble  to  attempt 
to  cure  the  patient  without  this  mutilation.  He  had  operated  in 
two  cases  of  hydrosalpinx,  and  the  patients  had  been  greatly  re- 
lieved, and  he  regarded  tlie  contribution  to  surgery  by  Mr.  Tait 
as  being  a  most  valuable  one.  In  his  fourth  case,  he  found, 
instead  of  pyosaljiinx,  an  old  tubal  pregnancy,  and  was  obliged  to 
stitch  the  wall  of  the  sac  to  the  edge  of  the  abdominal  wound. 
In  the  fifth  case,  he  felt  sure  that  he  had  to  deal  with  a  pyosal- 
pinx,  and  his  diagnosis  was  sustained  by  Dr.  Polk,  who  urged 
that  it  was  a  good  case  for  class  operation.  Dr.  Lusk,  however, 
operated  in  a  private  room,  and  found  that  what  had  been  sup- 
posed to  be  a  dilated  tube  was  a  loop  of  intestine  agglutinated  to 
the  broad  ligament  and  the  uterus,  and  in  many  places  it  was  ab- 
solutely inseparable  from  the  pelvic  tissues.  He  was  sorry  to  say 
the  patient  died,  and  also  regarded  it  as  a  case  of  bad  diagnosis 
and  an  inexcusable  piece  of  practice. 

Dr.  H.  p.  C.  Wilsox,  of  Baltimore,  regarded  the  operation  as 
one  of  the  great  advances  in  modern  surgery;  still  he  felt  that 
there  was  great  danger  that  the  pendulum  might  swing  too  far  in 
this  direction.  Wherever  the  general  surgeon  took  the  state- 
ment of  the  practitioner  and  operated,  he  should  expect  to  find 
mistakes  in  diagnosis  and  a  number  of  deaths.  He  believed,  how- 
ever, that  in  many  cases  there  was  nothing  which  would  relieve 
the  patient  except  the  operation,  and  believed  that  it  could  make 
useful  and  happy  many  women  who  were  now  extreme  sufferers. 
The  patient  upon  whom  he  first  operated  is  still  living  and  happy. 
He  believed  with  Dr.  Lusk,  Dr.  Baker,  and  Dr.  Emmet  that 
caution  was  necessary,  and  that  the  operation  should  be  per- 
formed only  by  those  familiar  with  abdominal  surgery. 

Dr.  E.  W.  Jenks,  of  Detroit,  was  pleased  that  the  discussion 
had  taken  the  course  it  had,  because  from  his  own  knowledge  he 
was  aware  of  the  operation  having  been  performed  many  times 
without  any  good  results,  and  probably  because  of  the  publica- 
tion of  such  brilliant  results  by  many  skilled  men  and  the  slight 
importance  they  had  attached  to  an  exploratory  operation.  He 
believed  that  the  operation  had  a  very  limited  field  indeed.  In 
cases  where  the  ovaries  and  tubes  were  diseased,  there  was  no 
question  about  its  propriety,  and  also  in  many  cases  of  fibroid 
tumors,  unquestionably  if  the  ovaries  were  removed  the  patients 
would  be  benefited.  But  in  many  cases  of  so-called  hystero- 
cpilepsy,  which  were  often  nothing  but  hysteria,  the  patient  could 
be  cured  by  other  means,  and  the  attempt  to  cure  them  by  re- 
moval of  the  ovaries  was  a  very  positive  wrong.  He  did  not  re- 
gard an  exploratory  incision  as  an  operation  free  from  danger,  and 
had  known  four  deaths  following  its  performance. 

Dr.  T.  a.  Eeamy,  of  Cincinnati,  had  no  doubt  of  the  propri- 
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ety  of  tlie  operation  in  certain  cases.  He  would  refer,  however, 
to  one  case  wliicli  was  sent  to  liim  for  tliis  operation,  but  five 
months'  treatment  of  tlie  cavity  of  the  uterus,  etc.,  entirely  re- 
stoi'cd  the  ])atient.  He  wished  to  add.  and  he  thought  it  would 
be  the  testimony  of  every  gentleman  Avho  had  paid  attention  to 
diseases  of  the  ovaries  in  the  dead-house,  that  it  was  the  exception 
rather  than  the  rule  tofind  theovarieshealtliy  in  women  after  forty 
years  of  age,  and  that  without  giving  rise  to  any  symptoms  dur- 
ing the  life  of  the  woman.  It  was  a  humiliating  position  to  be 
placed  in  to  say  that,  when  we  did  not  know  what  the  matter 
was,  we  were  to  assume  that  it  was  ovarian  disease  from  which 
the  woman  was  suffering,  and  that  these  organs  should  be  re- 
moved; and  he  regarded  such  a  line  of  argument  as  being  very 
illogical  and  unsound  in  practice.  In  many  cases  where  the  tubes 
and  the  ovaries  were  diseased,  they  should  be  removed,  and  he 
simply  made  these  remarks,  not  against  the  operation,  but  in  the 
belief  that  some  conservatism  should  be  taught  concerning  it. 

Dk.  Emmet  said  that  the  operation  was  sometimes  performed 
for  the  relief  of  dysmenorrhea.  He  would  say  that  it  should 
never  be  performed  for  this  purpose,  as  he  believed  that  dysmenor- 
rhea had  nothing  to  do  Avith  the  condition  of  the  ovaries  and 
tubes,  and  Avas  simply  the  result  of  anemia,  and  that,  when  these 
organs  were  removed,  the  woman  improved  after  the  o})eration 
because  her  nutrition  was  improved. 

Dr.  M.  D.  Mann,  of  Buffalo,  thought  that  Dr.  Emmet  could 
hardly  deny  that  the  seat  of  pain  in  cases  of  so-called  ovarian 
neuralgia  was  in  the  ovaries,  and  that  the  anemic  condition  could 
not  be  relieved  without  the  removal  of  the  seat  of  the  neuralgia. 
He  then  referred  to  two  cases  in  which  the  o})eration  had  been 
performed,  and  in  which  the  result  was  most  excellent.  In  one 
case  the  woman  had  been  sick  for  twelve  or  fifteen  years.  She 
was  tolerably  anemic,  it  was  true,  but  the  ovaries  were  undoubt- 
edly the  seat  of  pain,  as  they  were  enlarged  and  exquisitely  sen- 
sitive to  the  touch,  and  her  abdomen  was  so  tender  that  she  was 
unable  to  fold  her  hands  over  it  without  giving  her  great  distress. 
He  removed  both  ovaries  in  this  case,  and  the  result  was  very 
gratifying,  giving  the  patient  almost  entire  relief. 

The  paper  was  further  discussed  by  Dr.  Sutton,  Dr.  Emmet, 
Dr.  Johnson,  Dr.  Baker,  and  the  discussion  was  closed  by  Dr. 
Johnson. 


Second  Day — Morning  Session. 
The  Society  was  called  to  order  by  the  President. 

ANNUAL    ADDRESS    OF   THE    PRESIDENT. 

Dk.  William  T.  Howard  then  proceeded  to  the  delivery  of 
his  address,  which  consisted  largely  in  the  relation  of  two  obscure 
and  important  cases. 

In  the  profession  of  medicine,  above  all  jierha^^s,  facts  are  the 
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things  which  teach,  and  the  intellect,  the  reason  is  the  test  of  truth. 
The  judge  who  is  to  discover  the  truth  of  complex  medical  facts 
and  phenomena  must  be  no  ignorant  prejudiced  partisan,  biased 
by  preconceived  opinions;  but  he  must  be  richly  endowed  with 
the  wisdom  of  the  past  and  tlie  rapidly  accumulating  information 
of  tlie  present,  capable  of  making  inductions  and  quick  to  detect 
relations  between  seemingly  dissimilar  things.  A  few  cases  care- 
fully observed,  honestly  recorded,  would  contribute  more  to  es- 
tablish the  great  princi[)les  of  scientific  medicine  than  a  large 
number  committed  to  the  treacherous  custody  of  memory.  The 
President  also  regarded  it  essential  that  failures  as  well  as  suc- 
cesses should  be  included,  as  the  former  teach  more  than  the  lat- 
ter, and  both  are  equally  important  for  the  elucidation  of  truth. 
He  admired  the  honorable  and  majily  way  in  which  Lawson  Tait, 
with  splendid  genius  and  iron  nerve,  spoke  of  his  operation  for  the 
relief  of  bleeding  myomas  at  the  recent  meeting  of  the  British 
Medical  Association.  Impressed  with  these  views,  he  reported 
to  this  Society  five  years  ago  three  fatal  cases  of  rupture  of  the 
uterus  and  extrusion  of  the  fetus  into  the  abdominal  cavity,  with 
laparotomy.  All  occurred  in  the  practice  of  others,  and  he  had 
little  to  guide  him  from  the  scanty  literature  of  the  subject,  and 
was  suddenly  called  upon  to  operate.  In  looking  back  upon 
these  cases,  it  seemed  to  Dr.  Howard  that  the  life  of  one  woman 
might  have  been  saved  without  much  doubt,  and  probably  the  life 
of  another.  In  the  third  case,  it  was  probable  that  the  life  of  the 
woman  might  have  been  saved  had  the  operation  been  performed 
promptly  on  the  occurrence  of  the  accident. 

To-day  he  proposed  to  present  the  histories  of  two  rare  cases 
in  which  he  was  unable  to  make  the  diagnosis,  and  trusted 
that  the  lessons  which  they  taught  might  be  useful  to  others  as 
well  as  to  himself. 

Case  I. — S.  H.,  negress,  34  years  of  age,  married,  first  men- 
struated at  the  age  of  14,  and  continued  regular  and  normal; 
the  mother  of  five  children,  never  had  a  miscarriage;  last  child 
born  two  months  previously.  Some  days  afterward  siie  noticed  an 
enlargement  of  the  lower  portion  of  the  abdomen,  which  gradu- 
ally extended  in  the  median  line  up  to  the  umbilicus,  and  was  at- 
tended by  bearing-down  pains  and  frequent  micturition.  His 
chief  assistant,  Dr.  Chunn,  detected  fluctuation  over  the  entire 
abdomen,  with  decided  resonance  about  the  umbilical  region, 
and  with  dulness  and  bulging  in  both  flanks.  Six  weeks  after- 
ward, he  discovered  that  the  umbilical  resonance  had  entirely 
disappeared,  being  supplanted  by  dulness,  and  the  umbilicus 
itself  projected  forwards  in  the  form  of  a  spherical  tumor. 
About  two  weeks  afterward,  Dr.  Howard  saw  the  patient,  when 
she  had  a  temperature  of  102.5°  F.,  pulse  120,  respirations  32. 
Physical  examination  revealed  pleurisy  on  the  left  side.  The 
abdomen  was  enlarged  to  about  the  size  of  that  in  the  seventh 
month  of  pregnancy.  There  was  complete  dulness  over  tlie  en- 
tire tumor,  unchanged  by  position,  and  there  was  equal  fluctua- 
tion in  every  direction.     There  was  no  evidence  whatever  of  a 
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solid  tumor.  The  uterus  was  in  front  of  the  tumor,  and  the 
sound  entered  it  two  and  three-quarter  inches. 

"Was  it  an  ovarian  cystoma  ?  For  the  reason  that  ovarian  cys- 
toma does  not  occur  in  tlie  negro  race,  together  witli  other 
reasons,  Dr.  Howard  rejected  this  disease. 

Was  it  a  libro-cystoma  of  the  uterus  ?  Fil)ro-cystonia,  in  com- 
parison with  ovarian  disease,  is  very  rare,  and  the  rehitive  fre- 
quency of  the  two  alfection  was  then  discussed.  The  importance 
of  the  age  of  the  patient  was  also  considered  in  making  the  dif- 
ferential diagnosis,  and  in  his  case  Avas  not  favorable  for  fibro- 
cyst;  still,  there  are  exceptions  to  the  general  rule.  The  rate  of 
growth  was  also  to  be  considered,  the  uterine  fibro-cyst  growing 
much  more  slowly  than  the  ovarian  cyst;  still,  there  are  excep- 
tions to  this  rule.  The  cavity  of  the  uterus  is  usually  enlarged  in 
tibro-cyst,  although  exceptions  are  not  infrequent.  The  diagno- 
sis of  fibro-cyst  was  rejected. 

Was  it  a  parovarian  cyst  ?  This  condition,  according  to  Atlee, 
imitates  very  closely  ovarian  dropsy,  and  Peaslee  states  that  par- 
ovarian cysts  usually  occur  in  young  persons.  Slowness  of  growth, 
however,  is  more  characteristic,  and  Goodell  says  the  exceptions 
to  this  rule  are  very  rare.  Besides,  these  cysts  themselves  are 
comparatively  rare.     This  form  of  tumor  was  also  excluded. 

Was  it  a  case  of  simple  ascites  ? 

Was  it  a  case  of  encysted  dropsy  of  the  peritoneum,  the  result 
of  simple  peritonitis  ?  This  is  an  extremely  rare  affection,  and 
Peaslee  says  it  occurs  less  frequently  in  women  than  in  men. 

The  sequel  showed  that  the  case  was  neither  of  the  affections 
mentioned.  Dr.  Howard  aspirated  the  abdominal  cyst  under 
antiseptic  precautions.  The  fluid  removed  coagulated  as  speed- 
ily, and  the  mas  was  as  solid  as  the  coagulum  of  blood.  After 
the  fluid  was  removed,  large  hard  masses  could  be  felt  throagli 
the  abdominal  wall,  resembling  those  felt  after  tapping  a  multi- 
locular  ovarian  cyst,  and  according  to  Atlee,  he  had  to  deal  with 
a  fibro-cyst  of  the  uterus.  But  his  experience  had  negatived  Dr. 
Atlee's,  and  from  three  cases  he  had  reached  the  following  con- 
clusions: First,  that  the  fluid  from  a  fibro-cystic  tumor  does  not 
always  rapidly  coagulate  on  exposure  to  the  atmosphere;  second, 
that  fluid  simply  from  the  abdominal  cavity  may  rapidly  coagulate 
on  atmospheric  exposure;  and  third,  that  fluid  removed  from  an 
abdominal  cyst,  not  a  fibro-cystic  tumor  of  the  uterus,  may  also  do 
the  same. 

Dr.  Howard's  patient  rapidly  succumbed,  with  evidence  of 
peritonitis  after  the  tapping,  and  the  autopsy  revealed  a  case  of 
encysted  hoberc7tIar  perifonitis,  which  ])resented  the  characteristic 
phenomena  of  a  unilocular  ovarian  cyst,  or  parovarian  cyst. 

Dr.  Howard  then  reviewed  the  literature  of  tubercular  perito- 
nitis, embracing  eight  cases  in  which  it  could  scarcely  be  said  that 
a  correct  diagnosis  was  made  in  either  previous  to  death. 

Case  II. — F.  R.,  colored,  34  years  of  age,  married  one  year, 
but  never  pregnant.  General  health  good;  uterine  functions 
normal;  no  evidence  of  cardiac  or  renal  trouble.     Her  abdomen 
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measured,  from  the  ensiform  cartilage  to  the  umbilicus,  ten  and 
one-half  inches;  from  the  umbilicus  to  the  symphysis  pubis,  nine 
and  a  half  inches;  circumference  at  the  umbilicus,  forty-six  and 
a  half  inches;  below  the  umbilicus,  forty-seven  inches.  Distance 
from  the  umbilicus  to  the  anterior  superior  spinous  jDrocess  of 
the  ilium  on  the  right  side,  twelve  inches;  on  the  left  side, 
twelve  and  a  half  inches.  The  uterus  seemed  to  be  pressed  for- 
ward by  a  large  sack  containing  fluid,  and  the  sound  entered  the 
cavity  two  and  a  half  inches.  The  enlargement  began  about 
seven  and  a  half  years  previously,  and  had  been  free  from  pain, 
and  gave  no  special  inconvenience  to  the  patient  except  that  which 
arose  from  weight  and  sense  of  distention. 

Microscopical  examination  of  the  fluid  removed  from  the  tumor 
in  both  cases  was  not  resorted  to,  because  Dr.  Howard  believed 
that  the  microscope  in  the  hands  of  the  average  microscopist  is 
misleading  and  untrustworthy. 

The  subsequent  history  of  the  case  proved  it  to  be  one  of  uni- 
locular cyst,  which  could  not  be  removed  by  operation.  At  the 
autopsy,  tlie  pelvic  viscera  were  not  examined  at  all;  the  abdo- 
men was  examined  only  sufficiently  to  confirm  the  diagnosis  made 
at  the  operation,  so  that  the  true  nature  of  the  case  remained  un- 
determined. Bantock  affirms  that  there  is  no  such  thing  as  true 
unilocular  cyst  of  the  ovary  except  in  its  early  stages,  and  the 
same  opinion  is  substantially  entertained  by  Tait.  Dr.  Howard 
thought  it  probable  he  had  to  deal  with  a  parovarian  cyst,  but  in 
those  cysts  the  wall  is  usually  thin,  whereas  in  this  case  the  wall 
was  exceedingly  thick  and  everywhere  adherent. 

The  differential  diagnosis  in  this  case  was  studied  after  the 
same  plan  adopted  in  the  first,  and  also  included  an  extensive 
resume  of  the  literature  of  the  subject. 

The  President  then  returned  his  thanks  to  the  Society  for  the 
honor  which  it  had  conferred  upon  him,  and  concluded  his  ad- 
dress with  a  brief  allusion  to  the  "peerless  father  of  American 
gynecology,  J.  Marion  Sims.  It  was  in  this  city  that  he  hoped 
to  spend  his  declining  years,  and  had  already  made  a  purchase  of 
a  home  here  for  that  purpose.*' 

The  President's  address  was  discussed  by  Dr.  T.  A.  Emmet,  of 
New  York,  who  referred  to  cases  of  difficult  diagnosis,  and  also 
to  cases  in  which  great  mistakes  in  diasfnosis  had  been  made;  by 
Dr.  Busey,  of  Washington,  by  Dr.  Goodell,  of  Philadelphia,  who 
thought  the  President  need  not  be  ashamed  of  not  having  been 
able  to  make  a  diagnosis  until  permitted  to  do  so  by  autopsy;  by 
Dr.  Eeamy,  of  Cincinnati,  who  had  a  case  of  death  after  aspira- 
tion of  the  peritoneal  cavity  for  cystic  degeneration  of  the  peri- 
toneum in  man;  and  he  also  referred  to  cases  of  difficulty  in  diag- 
nosis; the  discussion  was  closed  by  Dr.  Howard. 

THE    CARE   OF   THE    PERINEUM    DURIXG    LABOR. 

Dr.  Thad.  a.  Re  amy,  of  Cincinnati,  then  read  a  paper  on 
the  above  subject,  in  which  he  said  that  he  who  jDreserves  from 
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rapture  a  perineum  which  is  in  peril,  shows  more  skill  than  he 
who  successfully  repairs  a  i)erineum  which  has  been  ru])tured. 
He  then  referred  to  the  methods  which  had  been  recommended 
for  preventing  rupture  of  the  perineum  under  the  following 
heads: 

First. — Those  which  aimed  chiefly  to  retard  the  head  and  pre- 
vent its  too  rapid  advance  in  order  to  gain  time  for  adequate  per- 
ineal relaxation.     [Goodell,  Sawyer,  Duncan,  and  others.] 

Second. — Methods  which  aimed  at  protection  chiefly  by  apply- 
ing direct  to  the  perineum  some  artiflcial  means  of  support. 
[Barnes,  Playfair,  Ilamsbotham,  Gairdner,  and  Garrigues,  and 
others.] 

Third. — Methods  of  support  which  combine  the  two  classes 
above  named,  in  that  they  endeavor  to  retard  the  head,  and  at 
the  same  time  afford  direct  support  to  the  perineum.  [Parvin, 
Chailly,  Sehroeder,  McGaughey,  Lusk,  Hodge,  and  others.] 
*  Fourth. — Again,  there  are  those  who,  following  neither  of  the 
above  methods  of  perineal  protection,  yet  try  to  accomplish  the 
same  result  by  means  of  forcible  dilatation  of  the  vulvar  and 
vaginal  outlets  with  the  finger,  at  the  same  time  practising  a 
process  of  enucleation.     [Ritgen,  Ahlfeld,  Olshausen,  Smellie.] 

Fifth. — Episiotomy,  probably  not  advocated  by  anyone  to  the 
entire  exclusion  of  all  other  methods  of  prevention,  and  is  chiefly 
retained  as  a  dernier  ressort  in  cases  of  extreme  peril.  This  prac- 
tice has  found  able  advocates  in  Barker,  Tyler  Smith,  Cazeaux, 
Sehroeder,  Simpson,  and  others. 

Sixth.  The  last,  and  numerically  least,  includes  those  total  pe- 
rineum abstainers  who  let  this  structure  religiously  alone.  This 
practice  finds  high  authority  in  Leishman  and  Hewitt. 

It  will  thus  be  seen  that  by  far  the  greater  number  of  authori- 
ties believe  in  some  method  of  preservation,  and  that  methods 
which  combine  judicious  perineal  support  with  simultaneous 
retardation  of  the  head  seem  to  meet  with  most  favor.  The 
method  to  be  described  properly  comes  under  the  class  combined 
perineal  support  and  control  of  the  head.  Dr.  Reamy  was  per- 
suaded that  by  its  use  he  had  saved  the  perineum  in  many  cases 
which  under  any  other  procedure  which  he  had  formerly  practised 
would  have  been  lacerated.  It  was  not  recommended  in  all  cases, 
but  only  in  primipar;-e  or  in  other  subjects  where  the  structures 
were  likely  to  be  greatly  imperilled. 

When  the  head  begins  to  bulge  the  perineum,  and  its  disten- 
tion is  such  as  to  indicate  peril  to  its  attenuated  structures,  he 
places  the  patient  with  her  back  across  the  bed,  with  her  nates 
brought  to  its  verge,  and  takes  his  seat  within  easy  distance  for 
the  necessary  manipulations  incumbent  upon  the  accoucheur. 
Then  the  thighs  are  flexed  upon  the  abdomen  and  the  legs  upon 
the  thighs,  with  the  knees  brought  close  together,  and  the  limbs 
are  held  in  this  position  by  two  assistants,  who  may  be  seated  on 
the  edge  of  the  bed  with  their  backs  toward  the  patient's  head; 
or,  if  a  narrow  bed  can  be  obtained,  they  may  take  positions  on 
the  opposite  side  of  the  bed  from  the  accoucheur,  Avhich  is  prefer- 
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able.  These  assistants  are  then  given  opposite  ends  of  a  towel  or 
bandage  of  linen,  about  ten  inches  wide,  forty  to  fifty  inches  long, 
which  is  carried  around  the  buttocks  of  the  patient  and  spread 
out  smoothly,  with  its  anterior  or  upper  edge  on  the  level  of  the 
fourchette.  They  are  then  instructed  to  make  traction,  during 
the  pains,  in  such  amount  and  in  such  direction  and  with  such 
part  of  the  bandage  as  the  accoucheur  may  direct.  The  direction 
of  that  traction  may  be  varied  at  will  from  downward  and  back- 
ward to  an  upward  and  forward  movement. 

The  following  anatomical  and  mechanical  reasons  were  given 
in  support  of  this  method  of  perineal  preservation.  Eecent  inves- 
tigations tend  to  overthrow  the  prevailing  views  concerning  the 
muscles  of  the  perineum.  (Berry  Hart  and  Savage.)  It  has  been 
very  generally  held  that  the  vagina  had  a  proper  sphincter  which 
was  in  relation  with  the  sphincter  ani  by  a  figure-eight  continuation, 
and  that  there  was  just  back  of  the  fossa  navicularis  a  muscular 
commissure  in  the  centre  of  the  floor  of  the  perineal  body  which 
also  gave  attachment  to  the  transversus  2Derina3i  muscles. 

It  now  seems  well  established  that  there  is  no  such  fortunate 
decussation  just  behind  the  fourchette,  for  if  there  were,  this  would 
be  the  strongest  point  of  the  perineum  and  not  the  weakest,  as 
shown  by  the  clinical  evidence  of  its  frequent  rupture  at  this  point. 
The  firm  submucous  band  felt  during  parturition  at  the  ostium 
vagina?,  usually  called  the  constrictor  vaginge,  etc.,  was  supposed 
to  be  an  elliptical  muscular  ring  whose  fibres  were  continuous  be- 
hind tlie  fossa  navicularis.  This  arrangement  of  the  muscles  is 
taught  and  has  been  in  nearly  all  the  works  on  anatomy.  Hart 
shows  such  a  view  to  have  been  greatly  in  error,  for,  first,  the 
transversi  muscles  run  markedly  backward,  and  meet  each  other 
at  quite  an  acute  angle  in  the  perineal  body,  and  consequently 
the  sphincter  vaginae  is  not  a  sphincter  at  all,  but  simply  a 
median  portion  of  the  two  halves  of  the  levator  ani  as  they 
spread  aj)art  and  allow  exit  of  the  urethra  and  vagina;  these 
parts  of  the  levator  ani  are  called  pubo-coccygeus  by  Savage. 
This  view  of  the  anatomy  is  sustained  by  Cazeaux  and  Tarnier. 
Thus  it  is  evident  tliat  the  median  laceration  is  not  required 
to  tear  any  muscular  fibres  transversely,  except  a  few  of  the 
transversi  until  it  reaches  the  sphincter  ani,  and  in  such  an 
injury  the  skin  and  fascial  fibres  only  are  torn,  while  the 
muscular  fibres  are  separated  longitudinally. 

Emmet  has  aptly  illustrated  the  muscular  lesion  when  he  com- 
pares it  to  a  drawing  aside  of  curtains,  and  the  anatomical  rela- 
tions of  the  muscles  amply  bear  out  the  illustration.  The  force 
of  the  globular  head  in  parturition  tends  to  separate  these  mus- 
cular curtains  stretched  from  the  pubes  to  the  coccyx,  and  would, 
doubtless,  do  so  in  every  case,  were  it  not  for  the  obstacle  to  this 
separating  force  offered  by  the  overlying  integument  of  the  un- 
derlying fascia.  Suppose  two  vertical  curtains  whose  edges  are 
in  contact  below  and  slightly  separated  above;  any  attempt  to  in- 
crease the  separation  at  the  point  of  opening  by  attempting  to 
push  a  large  body  between  them  will  manifestly  tend  to  drive 
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them  apart  below.  If  tliis  be  stayed  at  the  })oint  where  tliey  are 
united  below  by  other  curtains  below  and  behind,  against  the  up- 
per edge  of  which  the  j)iopfclling  force  is  api)arently  directed,  the 
tendency  to  separation  is  greatly  decreased.  Suppose,  in  addi- 
tion, that  another  transverse  curtain  is  placed  over  the  other  two, 
and  besides  such  direction  and  traction  is  made  upon  it  as  will 
incline  these  vertical  curtains  toward  each  otlier,  we  have  surely 
diminished  the  probability  of  their  separation. 

In  this  method  of  sui)port,  the  towel  ])roperly  a})plied,  and  the 
traction  successfully  directed,  plays  the  part  of  the  third  curtain 
in  the  illustration,  and  answers  the  purpose  of  a  su})plemental 
perineum  in  })ractice.  The  flexion  of  the  limbs  lessens  the  vio- 
lence of  the  exjnilsion  by  relaxing  the  abdominal  muscles.  The 
position  assumed  puts  the  femoral  extensors  on  the  stretch,  and 
thus  lends  assistance  by  dragging  on  the  perineum,  and  thus  aids 
that  natural  process  which  })ushes  the  fourchette  downward  and 
forward  in  the  course  of  its  attenuation.  By  keeping  the  limbs 
close  together  in  this  ])osition,  nature  is  allowed  to  supply  tissue 
from  the  neighboring  soft  parts,  as  recommended  by  Siebold  and 
advocated  by  Land  is.  The  towel  or  bandage  is  in  contact  with 
every  part,  and  affords  nearly  elastic  and  resilient  support  through- 
out. It  retards  the  head  at  the  will  of  the  accoucheur  by  varying 
the  amount  of  traction  and  the  direction  of  the  towel. 

This  method  exerts  complete  control  over  the  direction  of  the 
head  and  does  not  interfere  with  the  use  of  the  forceps  or  the 
employment  of  episiotomy. 

It  substantially  secures  the  same  end  that  is  reached  in  hooking 
the  perineum  downward  and  forward,  while  the  danger  of  injury 
to  the  rectum  occasioned  by  the  presence  of  the  fingers  is 
avoided. 

The  patient  need  not  be  exposed  more  than  in  any  other 
method.  The  support  should  be  continued  until  the  shoulder 
has  escaped  the  vulvar  opening.  The  method  can  be  employed 
with  the  greatest  facility  in  cases  where  it  may  be  proper  to  aid 
delivery  with  the  forceps.  To  succeed  with  it,  however,  requires 
full  appreciation  of  the  principles  upon  which  it  acts  and  most 
faithful  painstaking  in  every  detail  of  its  execution.  No  method 
will  be  successful  in  all  cases,  and  should  rupture  occur.  Dr. 
Reamy  advocates  the  immediate  operation  for  its  repair. 

The  discussion  of  Dr.  Reamy's  paper  was  postponed  until  the 
afternoon  session. 


Second  Day — Afternoon  Session. 

The  discussion  was  opened  by  Dr.  T.  A.  Emmet,  of  New  York, 
who  said  he  had  nothing  to  remark  concerning  support  of  the 
perineum,  as  it  was  not  in  his  line  of  practice,  but  wished  briefly 
to  give  his  views  regarding  the  ojDcration  for  its  restoration  and 
the  portion  of  tissue  which  he  thought  was  injured,  whenever  the 
condition  called  rupture  of  the  perineum  existed.  In  general 
terms,  he  held  that  the  perineal  body  was  not  ruj)tured  without 
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involving  the  s])liincter  ani.  First,  we  should  define  what  the 
perineum  is.  If  by  it  is  meant  all  the  muscular  structure  in 
front  of  the  curve  of  the  rectum,  he  accepts  the  definition,  and 
claims  that  when  it  is  torn  the  muscular  structure  is  lacerated. 
Unfortunately,  however,  the  teaching  had  been  otherwise,  and 
that  the  perineal  body  was  an  immense  mass  of  fat  which  had 
nothing  to  do  with  the  perineum.  It  is  simply  the  muscular 
structure  in  front  of  the  curve  of  the  rectum  which  should  be 
called  the  perineum,  and  when  the  injury  is  done,  it  is  by  the 
head  pushing  upon  the  muscular  septum,  so  that  the  rectal  sur- 
face is  pushed  backward,  and  the  tear  is  directly  behind  the  en- 
trance to  the  vagina.  In  other  words,  if  he  should  put  his  finger 
through  the  opening  in.  the  vagina,  he  could  with  a  cutting  in- 
strument loosen  the  tissues  from  the  rectal  wall  and  make  a  recto - 
cele.  As  soon  as  a  tear  takes  place,  the  fascia  is  separated  where  it 
is  reflected  over  the  vagina,  and  a  portion  of  the  posterior  wall  of 
the  vagina  is  torn  away  from  the  muscular  sei>tum,  like  the 
partial  pulling  of  a  stovepipe  out  of  the  Avail,  and  the  connective 
tissue  draws  the  fascja  back  into  the  pelvis  and  the  muscles,  no 
longer  supported,  pull  the  parts  backward,  and  by  rolling  the  lips 
out  develop  what  looks  like  a  laceration. 

Dr.  W.  H.  Baker,  of  Boston,  had  performed  Dr.  Emmet's 
last  operation  since  he  had  been  kind  enough  to  describe  it  to 
him  at  the  Woman^s  Hospital,  and  with  very  satisfactory  results. 
He  regarded  it  as  a  very  great  improvement  on  the  old  perineal 
operation. 

Dr.  H.  p.  C.  Wilsox,  of  Baltimore,  regarded  Dr.  Eeamy's 
plan  of  supporting  the  perium  as  a  most  rational  one,  especijilly 
as  it  gave  a  great  advantage  to  the  physician,  namely  freedom  of 
his  hands  for  other  manipulations.  There  seemed  to  be  no  fixed 
j>lan  for  support  of  the  perineum,  and  yet  all  agreed  that  there 
should  be  some  support  for  these  parts,  and  he  felt  very  much  in- 
clined to  put  the  method  into  practice. 

Dr.  M.  D.  Mann,  of  Buffalo,  thought  that  Dr.  Emmet's  re- 
cent operation  was  not  applicable  to  every  case  of  laceration  of  the 
perineum;  for  in  some  cases  there  was  no  tendency  to  the  forma- 
tion of  a  rectocele,  and  there  was  a  direct  tear  of  the  structure 
which  exists  in  front  of  the  rectum,  and  in  those  cases  Dr. 
Emmet's  operation  could  not  be  performed,  as  there  was  no 
stretching  of  the  parts  from  above.  The  older  operation  under 
such  circumstances  must  be  adopted,  taking  in  only  the  mucous 
membrane  and  not  the  skin,  as  formerly  was  done.  It  seemed  to 
him  that  the  plan  of  support  recommended  by  Dr.  Keamy  was  a 
very  good  one  in  a  certain  proportion  of  cases,  although  he  felt 
quite  sure  tliat  he  had  seen  cases  in  which  it  would  be  entirely 
impracticable. 

Dr.  Joseph  Taber  Johnson,  of  "Washington,  referred  to  one 
point,  namely,  the  propriety  of  supporting  the  perineum  at  all. 
Some  time  ago,  he  had  occasion  to  study  the  subject,  and  ascer- 
tained, as  far  as  possible,  the  effects  of  parturition  upon  the  peri- 
neum, and  found  that  a  greater  number  of  cases  of  rupture  oc- 
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curred  among  physicians  who  supported  the  perineum  than  among 
midwives  who  did  not  support  the  perineum.  He  believed  that 
rupture  occurred  in  the  practice  of  all  physicians,  and  occurred 
with  all  methods  of  support.  He  indorsed  Dr.  Reamy's  views 
with  regard  to  immediate  repair  in  cases  of  laceration. 

Dr.  James  R.  Chadwick,  of  Boston,  believed  that  the  term 
supporting  the  perineum  was  a  misnomer,  and  that  the  various 
methods  described  are  operative  in  preventing  rupture  of  the 
perineum  only  so  far  as  they  retard  the  advance  of  the  head.  All 
he  aimed  to  do  was  to  hold  back  the  head  during  pains.  Some- 
times he  pushed  the  head  back,  sometimes  a  little  forward,  some- 
times the  perineum  back  a  trifle,  and  so  on  until  the  tissues  were 
stretched  to  an  extent  to  permit  the  expulsion  of  the  head  with- 
out rupture. 

Dr.  Elwood  Wilson,  of  Philadelphia,  referred  to  cases  in 
which  he  had  seen  the  submucous  tissue  separate  to  the  distance 
of  one  and  a  half  inches  before  the  mucous  membrane  of  the 
vagina  was  disturbed  at  all,  and  before  the  head  had  distended  it 
sufficiently  to  produce  laceration.  In  those  cases  where  the  sub- 
mucous tissue  had  given  way,  it  was  utterly  impossible  to  prevent 
laceration,  and  the  rent  extended  through  the  entire  perineal 
bodv,  and  took  place  centrally.  We  could,  perhaps,  prevent  the 
woman  from  bearing  down  by  the  administration  of  chloroform, 
etc.,  and  in  this  manner  save  a  portion  of  the  tissues.  He  could 
not  see  that  Dr.  Reamy's  method  was  operative  in  every  process, 
although  is  was  not  fair  to  criticise  it  without  any  experience. 
He  simply  urged  the  woman  not  to  bear  down,  asking  her  to 
open  her  mouth  and  pant,  and  insisting  that  she  do  so,  rather 
than  keep  it  closed. 

Dr.  J.  P.  Reynolds,  of  Boston,  thought  that  the  statements 
of  women  that  the  perineum  had  never  been  ruptured,  and  that 
it  had  not  been  supported,  Avere  of  no  value;  for,  who  had  exam- 
ined to  determine  whether  or  not  rupture  had  taken  place?  For 
many  years  he  had  not  given  the  perineum  any  support,  except 
that  which  came  from  dehiy  of  the  advancing  head  of  the  child. 
He  advocated  the  use  of  anaesthetics. 

Dr.  Reamy,  in  closing  the  discussion,  advocated  the  use  of 
the  term  perineal  support. 

Dr.  EdwARD  W.  Jenks,  of  Detroit,  then  reported 

A  case  of  cesarean  section, 

in  which  he  performed  the  operation  on  the  27tli  of  last  February. 
The  woman  was  27  years  of  age,  the  mother  of  one  child 
3  years  old.  The  case  had  been  reported  to  the  Ontario  Medical 
Association  by  Dr.  J.  L.  Bray;  he  was  also  aided  in  the  operation 
by  Drs.  O'Keith  and  Allen.  Three  years  ago,  the  patient  re- 
ceived an  accident  which  fractured  the  right  ilium  and  produced 
a  deformity  of  the  pelvis  which  eventually  caused  her  death. 
Nothing  external  was  seen,  and  not  until  an  attempt  to  apply  the 
forceps  was  made  was  the  deformity  detected.     There  was  a  wall 
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of  bone  on  the  right  side  of  the  pelvis,  forming  a  shelf-like  pro- 
cess upon  which  the  fetus  rested.  Attempts  to  deliver  with  the 
forceps  had  failed,  and  craniotomy  had  been  performed  before 
he  saw  the  case,  and  he  deemed  it  unfortunate  that  so  much 
manipulation  had  been  made  before  Cesarean  section  was  re- 
sorted to.  The  operation  was  performed  in  the  usual  manner, 
and  the  patient  rallied  well.  Tiie  temperature  was  normal,  the 
pulse  120,  and  she  was  doing  well,  when,  on  the  third  day  after 
the  operation,  she  died  suddenly,  and  he  subsequentlv  learned 
that  the  patient  had  a  bad  dream  and  found  herself" standing 
upon  the  floor;  and  when  she  was  placed  in  bed,  she  said  that  she- 
felt  as  if  something  had  given  way  inside,  and  died  at  the  end  of 
about  three  hours.     No  autopsy  could  be  obtained. 

Dr.  a.  J.  C.  Skexe,  of  Brooklyn,  discussed  the  paper,  and 
suggested  the  propriety  of  performing  laparo-elvtrotomv,  in 
preference  to  Cesarean  section,  and  also  thought  that  the  manipula- 
tions which  had  been  made  prior  to  the  performance  of  the 
Cesarean  section  jeopardized  the  success  of  that  operation,  as 
they  would  any  other  operation  of  a  formidable  character, 
Laparo-elytrotomy  would  have  saved  the  life  of  the  child  if  it  had.: 
been  perfoi-med  in  time.  He  hoped  that  craniotomy  would  soon 
become  a  lost  art.  He  could  scarcely  see  a  condition  where  it  wa& 
necessary,  except  one,  and  that  is  where  the  inferior  strait  is  so 
narrow  that  the  head,  when  it  engages  in  the  pelvis,  cannot  be 
delivered  m  any  other  way;  and  yet  he  was  not  sure  that  Cesarean 
section  was  not  preferable  to  that. 

Dr.  Jenks,  in  closing  the  discussion,  said  that  laparo-ely- 
trotomy was  discussed,  and  that  it  did  not  seem  to  be  so  well 
adapted  to  the  case  as  Cesarean  section.  He  thought  it  to  be  very 
mucb  regretted  that  tlie  fruitless  efforts  at  delivery  liad  been  made, 
for  even  with  them  the  patient  was  in  a  very  good  condition  when 
he  left  her,  twenty-four  hours  after  the  operation. 

Dr.  Elwood  Wilsox,  of  Philadelphia,  then  read  a  paper  on 

THE    USE    OF   TARNIER's    FORCEPS, 

in  which  reference  was  made  to  the  protest  which  he  entered  to 
the  use  of  Tarnier's  forceps  at  a  previous  meeting  of  the  Society. 
Having  since  that  discussion  had  nine  cases  suitable  for  tiie  use 
of  Tarnier's  instrument,  he  renounced  before  the  Society  his  un- 
just condemnation  of  the  forceps,  and  briefly  narrated  their  his- 
tories. He  offered  a  few  reasons  for  his  change  of  conviction, 
and  finally  believed  that  no  man  should  condemn  on  theoretical 
grounds  an  instrument  in  tlie  use  of  which  lie  had  not  had  prac- 
tical experience.  The  modification  of  Tarnier's  forceps  devised 
by  Dr.  Howard,  of  Baltimore,  was  the  instrument  which  he  em- 
ployed in  the  nine  cases,  and  there  was  no  laceration  of  either  the 
cervix  or  perineum.  He  thought  the  instrument  applicable  in 
all  cases  of  narrowing  of  the  pelvis,  either  at  the  superior  strait  or 
at  the  outlet,  and  that  for  all  applications  of  forceps  at  the  superior 
strait  the  instrument  should  be  used,  in  preference  to  Osiander's 
68 
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'method  of  delivery,  or  in  preference  to  resorting  to  the  dangerous 
expedient  of  podalic  version;  that  they  should  be  applied,  if  pos- 
sible, to  the  sides  of  the  child's  head;  but  if  not,  they  might  be 
apjilied  obliquely. 

The  paj^er  was  discussed  by  Dr.  Neale,  of  Baltimore,  Drs. 
Parvin  and  Goodell,  of  Philadelphia,  Dr.  jVIann,  of  Buffalo,  Dr. 
"Wilson,  of  Baltimore,  Dr.  Reaiuy,  of  Cincinnati,  aud  by  the 
President. 


Third  Day — Morning  Session. 
The  Society  was  called  to  order  by  the  President. 

Dr.  R.  Staxsbury  Sl'ttox,  of  Pittsburgh,  read  a  paper  en- 
titled 

A   MODIFICATION    OF    EMMET's   CERVIX    OPERATION    IN   CERTAIN 

CASES, 

Dr.  Sutton  reported  a  case,  and  said  that,  in  offering  a  modi- 
fication of  the  ordinary  cervix  operation  as  made  known  and  prac- 
tised by  Dr.  Emmet,  he  did  not  suppose  that  he  was  presenting 
anything  original,  but  at  the  same  time  it  was  original  so  far  as  he 
was  personally  concerned.  Cicatricial  tissue  in  variable  quantity 
occupies  every  lacerated  cervix  of  long  standing.  So  long  as  this 
tissue  is  limited  to  the  angle  of  the  laceration,  it  is  small  in  quan- 
tity; but  the  cicatricial  tissue  is  often  deposited  in  larger  quantity 
in  the  lips  of  the  laceration,  not  only  upon  the  borders  of  the  lip, 
but  frequently  from  border  to  border.  He  thought  he  had  no- 
ticed this  condition  more  frequently  in  cases  which  had  been  long- 
treated  with  nitrate  of  silver;  when  treated  through  the  bivalve 
speculum,  both  li))s  were  affected  about  equally;  when  treated 
through  a  cylindrical  speculum,  the  position  of  the  uterus  de- 
termined which  lip  received  the  most  application,  and  the  result 
was  that  one  lip  was  nearly  free  from  cicatricial  tissue.  In  all 
these  cases,  says  Dr.  Emmet,  ''  were  we  to  simply  freshen  these 
surfaces  in  a  su]ierficial  manner,  and  attempt  to  bring  them  to- 
gether, we  should  fail  to  approximate  the  outer  edge  properly. 
Besides,  this  tissue  is  cicatricial,  is  dense,  and  were  we  to  succeed 
in  obtaining  union,  it  would  be  only  temporary,  because  the  pre- 
vious condition  will  be  reproduced  from  want  of  vitality.  It  is 
necessary  to  remove  this  tissue  from  the  cervix  before  attempting 
to  secure  union;  but  the  removal  is  not  to  extend  entirely  across 
the  flap,  because  there  would  be  in  that  case  complete  closure  of 
the  cervical  canal." 

This  refers  to  those  cases  where  there  is  a  large  amount  of  tissue 
in  both  flaps,  and  Dr.  Sutton's  modification  applied  to  the  treat- 
ment of  those  cases  in  which  one  flap  was  involved,  and  which 
might  be  treated  by  simple  denudation,  with  some  excavation, 
while  the  other  flap  was  so  involved  that  it  was  necessary  to  denude 
its  entire  face. 

In  the  case  reported,  the  anterior  lip  was  longer  than  the  pos- 
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terior.  Ordinary  denudation  of  tlie  posterior  lip  was  sufficient; 
but  tiie  anterior  lip  required  denudation  entirely  across,  and  the 
cicatricial  masses  removed  were  exhibited,  which  extended  from 
below  as  high  as  the  internal  os,  and  from  border  to  border. 
Lnder  the  cicatricial  mass  there  was  soft,  healthy  tissue,  and  be- 
tween the  healthy  and  cicatricial  tissue  the  dissection  was  carried 
until  the  hp  was  left  denuded  across  its  entire  surface  and  some- 

lesult  had  been  excellent,  the  patient  having  menstruated  twice 
without  pain. 

Dr.  William  Goodell,  of  Philadelphia,  said  he  had  resorted 
to  this  deviation  from  the  Emmet  operation  on  more  than  one 
occasion,  and  had  left  the  undenuded  mass  wider  than  usual  to 
compensate  for  the  removal  upon  the  opposite  side 

Ihere  was  another  thing  he  had  done  in  one  or  two  instances, 
that  IS,  he  had  dissected  up  the  ribbon  of  mucous  membrane 
eavmg  It  attached  to  the  margin  of  the  lip,  and  then  removing 
the  cicatricial  tissue  beneath  it.  In  the  cases  in  which  he  had  pei? 
formed  this  operation  there  was  a  very  good  os,  althougii  it  was 
<i  little  smaller  than  he  would  have  preferred  to  have  had  it  He 
had  never  yet  denuded  both  sides,  but  he  had  heard  of  gentlemen 
who  had  done  so,  and  he  should  like  to  hear  the  result,  as  he  had 
been  fearful  of  undue  contraction  following  this  procedure  He 
would  a  so  state  that  it  had  been  his  rule  to  dissect  out  the  Nabo- 
thian  glands  so  as  to  get  a  good  surface,  but  sometimes  the 
abundance  of  these  glands  was  such  as  to  make  the  resulting  flap 
weak  and  he  would  like  to  know  what  the  experience  of  the  mem- 
bers had  been  m  the  way  of  removal  of  these  diseased  follicles; 
whether  or  not  it  was  advisable.  ' 

Dr.  a   J   C.  Skene,  of  Brooklyn,  criticised  the  use  of  the  term 

I'^rw  '"'r'r^''''i''^-^^^'"^  that  it  was  not  cicatricial 
tissue,  but  simply  hyperplastic  tissue  which  produces  sclerosis 
He  was  also  inclined  to  think  that  the  cicatricial  pluo-  of  which 
so  much  had  been  said,  in  the  angle  of  the  o/iginal  lace.a 
tion  had  been  magnified.  At  all  events,  he  regarded  Tt  as 
practically  impossible  to  determine  at  the  upper  angle  of  the 
wound  where  cicatricial  tissue  ends  and  where  normal  tissue  be- 
gins, except  by  careful  microscopical  examination,  which  was 
not  available  as  a  guide  to  the  practical  surgeon 

With  reference  to  the  mode  of  disposingSf  it,'he  believed  much 
could  be  done  by  preparatory  treatment,  but  sometimes  the 
ceivix  was  so  large  that  too  much  time  would  be  required  to 
lfl^t^  T,''%'V^'''  manner,  and  then  the  modification  sug- 
gested by  Dr  Sutton  might  be  adopted.  Certainly,  all  diseased 
Nabothian  glands  sliould  be  disposed  of,  if  possible  before  the 
operation  for  closure  of  the  laceration,  and  lie  tLught  it  bett  r 
to  puncture  these  cysts  during  the  preparatory  treatment 

Instead,  however,  of  doing  as  Dr.  Sutton  suggests,  he  performs 
an  operation  as  a  part  of  the  preparatory  treatment,  and  in  c.™ 
where  it  is  necessary,  not  only  treats  one-half  of  the  cervix,  but 
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both  sides.  His  ojieration  consists  in  removing  a  V-shaped  piece^ 
introducing  a  couple  of  sutures  on  each  side  of  the  os  externum^ 
and  allowing  the  stitches  to  remain  until  union  takes  place,  the 
patient  being  able  to  go  about  after  the  first  day.  At  tlie  end  of 
a  week  or  ten  days,  remove  the  sutures,  always  using  silk.  Then, 
when  the  enlarged  cervix  has  been  reduced,  perform  the  ordinary 
operation.  He  had  rejjeatedly  removed  tissue  in  this  way  from 
both  sides  at  the  same  time,  and  then  applied  a  small  tent  of  ab- 
sorbent cotton  at  the  angle;  but  the  results  had  not  been  satis- 
factory. He  had  practised  this  operation  probably  thirty  or 
forty  times  as  a  preparatory  operation,  and  the  results  had  been 
all  that  could  be  desired. 

Dr.  Elwood  Wilson,  of  Philadelphia,  had  denuded  the  en- 
tire anterior  and  posterior  lips,  and  then  introduced  a  little 
pledget  of  lint,  allowing  it  to  remain  twenty-four  hours,  and  the 
results  had  been  very  satisfactory.  He  had  had  undue  contrac- 
tion after  the  operation  in  only  two  cases, 

Dr,  G.  J.  Engelmann,  of  St.  Louis,  said  that  Dr.  Sutton's 
modification  had  thrown  new  light  upon  this  subject.  He  had 
looked  upon  Emmet's  operation  as  being  one  to  answer  the  pur- 
pose of  closing  the  cervix,  and  not  necessarily  limited  to  the  strict 
schedule  of  leaving  two  strips  of  mucous  membrane  in  the  centre. 
He  had  encountered  the  difficulty  of  which  Dr.  Sutton  had 
spoken,  and  early  in  the  history  of  the  operation,  he  endeavored 
to  overcome  it  by  paring  the  surfaces,  so  to  speak.  He  now  cuts 
deeply  and  removes  apiece,  and  had  found  it  frequently  impossible 
to  preserve  the  stri])  of  mucous  membrane.  At  first,  he  had  a 
complete  agglutination  of  the  entire  surface,  but  the  introduction 
of  a  probe  on  the  third  or  fourth  day,  and  again  on  the  eighth  or 
ninth  day,  had  kept  the  passage  open.  During  the  last  few  years 
he  had  paid  no  attention  whatever  to  the  central  strip.  To  pre- 
vent complete  closure,  he  had  of  late  simply  inserted  a  single 
strand  of  No.  8  Turner's  braid  silk  two  inches  into  the  canal,  and 
removed  it  when  he  removed  the  sutures.  He  thought  Dr.  Skene 
had  done  well  in  calling  attention  to  the  misnomer  of  this  entire 
diseased  tissue  about  the  cervix. 

The  President  asked  Dr.  Engelmann  if  he  had  submitted  this 
tissue  to  microscopical  examination. 

Dr.  Engelmann  said  he  had  not. 

Dr.  J.  Taber  Johnson,  of  Washington,  thought  the  Society 
indebted  to  Dr.  Sutton  for  the  point  brought  forward,  although 
it  had  been  practised  by  others,  yet  had  not  been  published. 
He  had  had  the  same  trouble  referred  to  by  others,  in  treating 
the  undenuded  portion,  it  being  unhealthy  and  covered  with  a 
peculiar  condition  of  the  mucous  membrane.  He  removed  it  in 
one  case,  and  had  considerable  difficulty  in  keeping  the  pledgets 
of  cotton  in  position,  introduced  for  the  purpose  of  preserving  the 
integrity  of  the  canal. 

He  wished,  in  connection  with  this  subject,  to  make  a  public 
statement  with  reference  to  statistics  which  he   published  some- 
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time  figo  concerning  the  danger  of  Emmet's  operation,  and  in 
which  he  feared  he  had  done  injustice  to  those  furnished  him  by 
Dr.  Goodell,  of  Philadelphia.  He  had  added  three  to  the  list  of 
fatal  cases,  taken  from  Dr.  Goodell's  statistics,  but  had  since 
learned  that  those  deaths  were  not  in  any  way  traceable  to  the 
operation;  one  dying  from  the  effects  of  the  ether,  and  the  others 
from  complications  not  in  any  way  connected  with  the  surgical 
procedure. 

Dr.  M.  D.  Maxjst,  of  Buffalo,  said  there  were  several  classes  of 
cases  which  came  into  the  discussion  of  this  subject.  Ordinarily, 
the  anterior  lip  was  very  much  hypertrophied,  and  the  posterior 
was  normal  or  even  slightly  atrophied.  In  this  case  it  was  diffi- 
-cult  to  bring  the  two  lips  together,  and  Dr.  Emmet's  method  was 
to  cut  into  the  anterior  lip  somewhat  deeper  toward  the  front 
part,  making  the  flap  long,  then  bringing  the  lips  together.  Dr. 
Mann  had  tried  that  method  with  good  results.  He  had  also  tried 
the  method  suggested  by  Dr.  Sutton,  cutting  tissue  out  of  the 
anterior  lip  until  it  was  reduced  in  size,  so  as  to  correspond  with 
the  other  lip,  and  then  bringing  them  together,  and  it  had  given 
very  good  results.  He  had  not  encountered  any  case  in  which 
contraction,  such  as  spoken  of  by  Dr.  Skene,  had  occurred. 

The  cases  in  which  both  lips  are  hypertrophied  are  compara- 
tively rare.  He  has  seen  one,  and  found  it  utterly  impossible  to 
bring  the  lips  together  in  any  otiier  way  than  by  removing  con- 
siderable of  the  tissue,  and  in  order  to  keep  them  from  uniting 
completely  he  had  introduced  a  longitudinal  section  of  ordinary 
rubber  drainage  tubing,  perhaps  an  eighth  of  an  inch  wide. 

With  reference  to  the  diseased  Nabothian  follicles,  he  had  usu- 
^illy  preferred  to  treat  the  diseased  mucous  membrane,  before 
trying  to  remove  the  cysts,  by  frequently  cutting  or  puncturing, 
and  applying  iodine;  but  in  some  cases  where  he  had  been  obliged 
to  operate  promptly,  he  had  peeled  off  the  mucous  membrane 
upon  one  lip,  and  had  seen  very  good  results. 

With  regard  to  Dr.  Engelmunn's  statement  that  he  cuts  very 
deeply  in  some  of  these  cases.  Dr.  Mann  would  be  afraid  to  do  so 
because  of  the  tendency  to  uterine  version,  and  if  all  of  the  cervix 
were  cut  away,  there  would  not  remain  any  handle  by  which  the 
uterus  could  be  kept  in  proper  position' by  means  of  a  pessary. 
The  plan,  however,  might  give  better  results  tlian  it  would  seem 
to  do  tlieoretically. 

Dr.  Goodell,  of  Philadelphia,  was  very  much  obliged  to  Dr. 
Sutton,  and  also  to  Dr.  Johnson,  for  reference  to  his  cases,  and 
then  gave  briefly  the  clinical  histories  of  the  three  cases  referred 
to  by  Dr.  Johnson  in  his  paper.  As  already  stated',  one  patient 
died  from  the  effects  of  the  ether.  In  the  second,  there  was  found 
ii  gummatous  tumor  at  the  base  of  the  brain. 

He  would  ask  Dr.  Sutton  if  he  had  ever  seen  any  cases  of  re- 
troversion, as  he  had  seen,  cured  by  ^plmmet's  operation. 

Dr.  W.  H.  Baker,  of  Boston,  thought  it  hardly  fair  to  regard 
the  procedure  which  Dr.  Sutton  had  described,  a  modification  of 
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Emmet's  opcrntion.  It  was  ratlier  giving  up  the  fact  that  Em- 
met's operation  could  be  or  could  not  be  performed  in  any  given 
case,  and  going  back  to  the  ])erformance  of  partial  amputation  of 
the  cervix.  It  seemed  to  him  that  if  Dr.  Sutton's  operation  was 
])crformed,  the  result  would  be  a  curved  canal.  He  also  thought 
that  Dr.  Emmet  liad  shown  his  proper  appreciation  of  prepara- 
tory treatment,  and  that  itinclutled  tlie  getting  rid  of  all  the  dis- 
eased follicles  before  resorting  to  the  final  operation.  If  the  pa- 
tient is  thoroughly  prepared  for  the  operation,  and  if  these 
hyperplastic  lips  still  remain  greatly  enlarged,  it  becomes  a  ques- 
tion whether  Emmet's  operation  can  be  performed  and  whether 
the  opposed  sui-faces  can  be  apjiroximated  and  brought  into  per- 
fect apposition.  Dr.  Baker,  however,  believed  that  it  could  be 
done  in  every  case.  He  had  yet  to  see  one  where  it  was  necessary 
to  perform  entire  or  partial  amputation  in  order  to  perform  Em- 
met's operation.  He  thought  it  could  be  done  exactly  as  Dr. 
Skene  had  described,  except  that  he  would  not  agree  that  it  was 
necessary  to  perform  it  as  a  preparatory  operation;  for  as  a  pre- 
paratory operation  a  much  larger  V-shaped  portion  must  be  re- 
moved in  order  to  approximate  the  surfaces. 

Dr.  Engelmaxn  remarked  that  the  involution  of  the  uterus 
after  these  operations  was  much  more  marked  when  a  large  por- 
tion of  the  indurated  surfaces  was  removed  than  when  the  cer- 
vix was  simply  trimmed,  and  it  is  the  final  result  which  we  should 
aim  at  much  more  than  simple  union  of  the  surfaces. 

The  President  referred  to  the  fact  that  it  was  Dr.  Sims'  mode 
of  practice  to  remove  a  large  portion  of  the  hyperplastic  tissue 
and  insert  a  small  glass  tube,  fitting  so  lightly  that  it  would  drop 
out  if  not  sustained  by  a  cotton  tampon,  and  which  was  renewed 
every  day  until  it  was  no  longer  required. 

Dr.  E.  C.  Dudley,  of  Chicago,  an  invited  guest,  said  that  it 
Avas  Dr.  Emmet's  custom,  when  one  lip  was  very  much  more  hyper- 
trophied  than  the  other,  instead  of  leaving  the  angle  where  it  was, 
to  change  the  angle  of  the  laceration  upon  the  other  lip,  which- 
ever was  the  longest,  and  thereby  do  away  with  the  necessity  of 
cutting  out  a  strip. 

Dr.  Skene  further  remarked  that,  when  denudation  entirely 
across  the  flap  was  practised  upon  both  sides,  stenosis  would  occur; 
not  immediately,  but  as  a  rule  it  would,  unless  the  laws  of  physi- 
ology and  repair  of  tissue  could  be  reversed.  He  was  in  favor  of 
leaving  the  mucous  membrane  upon  one  side  at  least,  and  if 
possible  upon  both.  He  believed  with  Dr.  Baker  that  the  aim 
of  the  surgeon  should  be  to  preserve  as  far  as  possible  the  original 
cervix,  and  that  the  abandonment  of  Dr.  Emmet's  operation  and 
practising  amputation  was  not  by  any  means  the  highest  art ;  it 
was  simply  a  deviation  which  might  become  necessary.  With 
reference  to  what  Dr.  Dudley  had  said  concerning  the  change  of 
the  angle  of  incision,  he  thought  it  as  certain  to  deflect  the 
curve  of  the  canal  as  was  the  modification  offered  by  Dr.  Sutton. 

Dr.  Sutton,  in  closing  the  discussion,  accepted  the  criticism 
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with  reference  to  the  term  cicatricial  tissue;  and  as  to  the  ciire  of 
retroversion  by  operations  upon  the  cervix,  he  had  observed  it  in 
his  practice. 

ISTFLAirilATION"    OF    THE    PAROTID    GLANDS    FOLLOWING    OPERA- 
TIONS   ON   THE    FEMALE    GENITAL   ORGANS. 

Dr.  William  Goodell,  of  Philadelphia,  read  a  paper  on  the 
above  subject,  in  whicli  he  gave  the  histories  of  cases  which 
seemed  to  him  to  give  evidence  of  the  sympathetic  relation  exist- 
ing between  parotid  bubo  following  operations  upon  the  female 
genital  organs.  Schroeder  had  reported  five  cases  of  parotid 
bubo  with  two  deaths  in  two  hundred  cases  of  ovariotomy.  Of 
one  hundred  and  fifty-three  ovariotomies  performed  by  himself, 
he  had  one  case  of  parotid  bubo,  of  which  he  gave  the  history. 
These  were  cases  of  symptomatic  parotid  bubo;  but  he  believed 
that  there  were  other  cases,  sympathetic  and  not  septic  in  char- 
acter, as  there  was  no  evidence  of  septicemia,  and  the  swelling 
did  not  sup])urate.  Of  these  he  gave  an  illustrative  case  which 
had  already  been  reported  in  the  American  Journal  of  Ob- 
stetrics. 

In  his  third  case,  both  glands  were  involved,  the  complication 
following  oophorectomy.  This  was  reported  in  the  Philadelphia 
Obstetrical  Society,  October,  1884:.  Since  tliat  time,  his  observa- 
tions had  been  confirmed  by  Angus  McDonald  and  others,  that 
the  condition  was  one  of  sympathy  and  not  symptomatic  ;  that 
there  was  a  kinship  between  the  adult  genital  apparatus  and  the 
parotid  gland,  and  that  the  existence  of  the  two  conditions  was 
something  more  than  a  mere  coincidence. 

Dr.  Sutton,  of  Pittsburgh,  referred  to  a  case  of  ovariotomy, 
occurring  in  his  own  practice,  in  which  the  parotid  glands  be- 
came inflamed,  did  not  suppurate,  but  the  patient  died. 

Dr.  J.  Taber  Johnson,  of  Washington,  referred  to  a  case  of 
ovariotomy  in  which  his  patient  died  on  the  sixth  day  after  the 
operation,  with  a  slight  rise  of  temperature,  glassy  expression  of 
the  eye,  and  an  inflamed  ]:)arotid  gland,  but  no  suppuration. 

Dr.  M.  D.  Mann,  of  Buffalo,  wished  to  put  on  record  three 
cases  of  this  complication.  In  one  there  was  distinct  septicemia, 
and  the  patient  died  before  suppuration  of  the  gland  took  place. 
In  the  other,  after  removal  of  both  ovaries  and  tiie  uterus,  in- 
flammation of  the  parotid  gland  developed  at  about  the  end  of 
the  first  week.  The  patient  recovered.  The  third  case  occurred 
in  the  Buffalo  General  Hospital  in  the  practice  of  Dr.  Moore,  fol- 
lowing a  wound  of  the  abdomen.  In  this  case  the  man  recovered. 
He  had,  therefore,  regarded  the  complication  as  one  which  might 
follow  abdominal  wounds  rather  than  wounds  referred  distinctly 
to  the  sexual  organs. 

Dr.  T,  a.  Emmet,  of  New  York,  added  to  the  list  two  cases  : 
one  following  the  operation  for  laceration  of  the  cervix,  and  the 
other  following  the  operation  for  closing  an  insignificant  vesico- 
vaginal  fistula.      In   the   last   case    the  patient   died  ;    it   being 
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the  only  case  in  Avhieli  he  had  ever  known  a  patient  to  die  after 
the  operation  for  vesico-vaginal  fistuUi.  He  had  not  seen  it  after 
•ovariotom}'. 

Dr.  Baker,  of  Boston,  added  one  case  which  occnrred  after 
Tait's  operation.  Tliere  was  suppuration  of  the  left  parotid 
gland,  thought  to  be  of  septic  origin,  but  the  patient  ultimately 
recovered. 

Dr.  Reamy,  of  Cincinnati,  had  seen  two  cases  of  inflammation 
of  tiie  parotid  gland  after  operations.  The  first  was  after  Tait's 
operation,  in  which  the  patient  died,  and  the  gland  did  not  sup- 
purate. The  second  was  one  of  supravaginal  hysterectomy  with 
removal  of  both  ovaries  and  the  tubes,  in  a  woman  fifty-four  years 
of  age.  Tlie  left  j^arotid  gland  w'as  very  much  enlarged,  bnt  did 
not  suppurate,  and  the  patient  after  a  long  time  recovered.  At 
the  time,  he  attributed  the  complication  to  septicemia,  although 
it  might  be  possible  that  it  was  not  so. 

Dr.  Goodell  said  it  was  well  known  that  parotid  bubo  might 
follow  surgical  operations,  and  such  diseases  as  typhoid  fever, 
scarlet  fever,  etc.,  but  the  point  in  his  paper,  lie  thought,  had 
been  sustained  by  the  cases  related  by  the  gentlemen  who  had 
taken  part  in  the  discussion.  The  complication  is  exceptional 
after  surgical  operations,  and  he  thought  it  was  more  apt  to  occur 
after  operations  ujion  the  sexual  organs.  He  could  not  help  but 
think  that  some  of  them  were  entirely  free  from  septic  poisoning, 
and  if  the  temperature  does  not  rise,  and  the  pulse  does  not  show 
much  disturbance,  he  should  regard  the  disease  as  sympathetic, 
and  would  not  worry  concerning  the  case,  as  he  had  done  for- 
merly. 

Dr.  James  E.  Chadwick,  of  Boston,  read  a  paper  entitled, 

peristalsis  of  the  genital  tract. 

He  was  called  to  see  a  young  priraipara  in  labor,  and  was  im- 
pressed with  the  rigidity  of  the  perineum  and  the  small  calibre 
iind  unyielding  character  of  the  whole  vaginal  tract.  He  was  fully 
convinced  that  delivery  could  not  be  effected  without  serious 
rupture  of  the  vagina  and  perineum.  At  the  end  of  two  hours, 
and  without  interference,  the  vaginal  entrance  was  gaping  and  the 
whole  tract  capacious;  the  perineum  and  walls  of  the  vagina  were 
in  a  state  of  utmost  relaxation.  He  hastily  inferred  that  the  head 
of  the  child  must  be  escaping  from  the  neck  of  the  womb  and 
been  forced  upon  the  vagina  and  down  upon  the  perineum  so  as 
to  produce  this  marked  change.  This  proved  not  to  be  the  case, 
however.  The  external  os  was  fully  dilated,  but  not  retracted 
over  the  head.  The  relaxation  mentioned  was  not  due  to  mechani- 
cal dilatation. 

Of  course,  he  was  able  to  recall  many  instances  of  such  relaxation 
in  the  last  stage  of  labor,  yet  his  attention  had  never  been  riveted 
by  its  contrast  with  the  other  extreme  of  rigidity  and  narrowness 
by  two  accurate  observations  on  the  same  patient.  Delivery  was 
complete  without  rupture,  and  the  phenomenon  passed  out  of  his 
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mind  entirely,  until  it  was  revived  by  another  case  of  a  different 
nature. 

Six  months  later,  Dr.  C.  was  called  to  a  woman  "whose  pro- 
prieties were  purely  professional."  She  was  a  subject  of  a  fibroid 
tumor  and  hemorrhas;e.  The  tumor  was  ultimately  forced  down 
to  the  external  os  and  removed  by  scissors  after  dilatation  of  the 
cervix.  In  this  case  also,  thei'e  was  great  relaxation  of  the  vaginal 
entrance  which  was  apparently  brought  about  by  the  internal 
administration  of  ergot,  as  it  disappeared  and  the  former  con- 
tracted condition  of  the  vagina  returned  on  the  administration  of 
a  mineral  acid  to  check  the  flow.  Here  was  the  same  condition 
under  two  entirely  different  circumstances,  although  there  was  a 
parallel  object  to  be  attained,  namely,  the  expulsion  of  a  body 
from  the  genital  tract,  and  the  initial  stage  of  the  process  of  ex- 
pulsion was  effected  by  the  same  mechanism,  active  contractions 
of  the  womb. 

The  question  at  once  arose,  why  should  contractions  of  the 
womb  lead  to  relaxation  of  the  vagina?  The  problem  was  one  of 
physiology,  not  of  physics;  for,  in  neither  instance  was  there  any 
mechanical  distention.  An  elucidation  of  this  law  he  believed 
might  be  obtained  by  analogy  with  other  organs  having  similar 
structures  and  functions.  Dr.  Chadwick  then  referred  to  his 
imper  on  the  so-called  functions  of  the  anal  sphincter  and  the  act 
of  defecation,  in  which  he  made  the  point  that  this  physiological 
act  applies  equally  well  to  the  so-called  third  sphincter,  and"  the 
internal  sphincter  which  contracts  behind  the  anal  sphincter,  and 
acts,  not  as  a  sphincter,  but  as  detrusores  fcecmm,  a  view  which 
has  met  with  general  acceptance. 

With  reference  to  the  hladdev,  Dr.  Chadwick  had  observed  that, 
in  cases  of  irritable  neck,  pressure  upon,  and  irritation  of,  the 
full  bladder  through  the  abdominal  wall,  had,  in  certain  cases, 
failed  to  cause  evacuation  of  the  urine  until  peristaltic  action  had 
been  set  up  in  the  w^alls  of  the  bladder,  as  was  manifest  to  the 
touch  through  the  abdominal  walls.  Peristalsis  in  these  two 
organs  does  not  take  place  in  identically  the  same  manner,  but 
differs  to  meet  the  special  requirements. 

In  the  intestines,  there  seems  to  be  contraction  of  the  muscles 
throughout  the  entire  circumference  of  one  segment  of  the  tube 
during  a  brief  period  of  time. 

Each  form  of  peristalsis  is  specially  adapted  to  the  different 
character  of  the  contents  of  each  viscus. 

Dr.  Chadwick  then  presented  the  grounds  for  attributing  an 
analogous  function  to  the  genital  tract.  The  Fallopian  tubes, 
uterus,  and  vagina  must  be  considered  as  one  tube;  the  walls  of  all 
three  consist  mainly  of  two  layers,  and  arranged,  one  longitudi- 
nally, and  the  other  transversely,  the  disposition  being  the  same 
as  in  the  bladder  and  intestines,  and  the  muscles  are  unstriped, 
as  in  the  other  organs.  The  contractions  of  these  muscles,  also, 
are  under  the  influence  of  the  spinal  and  ganglionic  systems  of 
nerves,  and  occur  rhythmically.     Those  of  the  vagina  in  woman 
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have  not  been  liitherto  observed  or  recorded,  but  may  from 
analog}'  be  supposed  to  follow  the  same  law;  or  if  to  a  certain  ex- 
tent the  theory  has  been  recognized,  its  importance  has  not  been 
adequately  appreciated.  Dr.  Chadwick  then  referred  to  the  liter- 
ature of  the  subject,  and  believed  that  he  had  established  a 
presumption  in  favor  of  the  explanation  of  the  vaginal  relaxation, 
and  he  would  insist  that  peristalsis  is  the  normal  mode  of  action 
of  each  and  every  division  of  the  genital  tract,  and  that  many 
])henomena  and  many  symptoms  can  only  be  correctly  inter[)reted 
by  reference  to  this  mode  of  motion.  Vaginal  colic  must  be  rare, 
yet  its  assumption  would  also  explain  the  peculiar  symptoms  in 
two  or  three  cases  which  he  could  recall.  Tubal  colic  in  various 
degrees  he  believed  to  be  of  very  common  occurrence,  but  not 
easily  demonstrable.  He  believed  it  to  be  the  true  morbid  phe- 
nomenon which  gives  rise  to  most  of  the  lancinating  pains 
that  are  usually  denominated  ovarian  neuralgia;  in  fact,  the  evi- 
dence is  so  strong  as  to  raise  the  question  whether  removal  of  the 
ovaries  is  not  superfluous  in  most  of  Tait's  operations.  The  im- 
mediate expulsion  from  the  vagina  of  the  seminal  fluid  post 
coition,  and  the  consequent  sterility,  may  be  regarded  as  an 
illustration  of  the  exaggerated  peristaltic  action  of  the  vagina,  and 
so  also  may  the  disease  known  as  vaginismus. 

The  paper  was  discussed  by  Dr.  Goodeli,  of  Philadelphia. 

FACIAL    PARALYSIS    IN"   THE    INFANT    FIIOM   THE    USE    OF   THE    OB- 
STETRIC   FORCEPS. 

Dr.  Theophilus  Parvin",  of  Philadelphia,  read  a  paper  on 
the  above  subject,  and  gave  the  history  of  a  case  occurring  after 
forceps  delivery  of  a  woman,  primipara,  30  years  of  age,  with  ver- 
tex presentation  and  left  occipito-anterior  position.  On  the  day 
following  delivery,  it  was  noticed  that,  when  the  child  cried,  the 
right  side  of  the  face  gave  the  ordinary  signs  of  facial  paralysis. 
The  paralysis  did  not  materially  interfere  with  nursing,  and  at 
the  end  of  ten  days  all  evidence  of  it  had  disappeared  without 
treatment. 

From  the  resume  of  the  literature  of  the  subject  presented  by 
Dr.  Parvin,  it  appeared  that  cases  had  occurred  in  which  recovery 
did  not  take  ])lace,  and  that  the  average  period  of  recovery,  after 
delivery  with  forceps,  was  about  six  weeks.  This  form  of  paralysis 
also  occurs  spontaneously,  and  tliat  fact  must  be  borne  in  mind,  as 
the  two  conditions  must  be  differentiated.  The  facts  that  the 
labor  was  instrumental,  and  that  there  was  no  paralysis  of  any 
other  part  of  the  body,  were  great  aids  in  diagnosis,  and  then,  if 
the  marks  of  the  instrument  were  left,  the  evidence  would  be 
strongly  in  favor  of  the  paralysis  being  due  to  compression  of  the 
seventh  nerve,  as  was  the  case  in  the  great  majority  of  instances. 

With  regard  to  treatment,  nothing  was  to  be  done  in  the  first 
few  weeks.  Further  on,  resort  might  be  had  to  electricity,  and 
some  had  used  counter-irritation. 

Caution  should  be  exercised  concerning  prognosis,  however,  and 
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hardly  more  was  safe  than  the  statement  that  probably  it  would 
recover  spontaneously.  Treatment  should  be  begun  after  the 
expiration  of  two  months,  if  recovery  has  not  then  taken  place. 

Dr.  Elwood  Wilsox,  of  Philadelphia,  could  not  recall  a  case 
of  spontaneous  occurrence  of  the  form  of  paralysis,  although  he 
had  seen  several  cases  following  the  use  of  the  forceps;  he  had 
never  seen  a  case  following  tinaided  labor,  no  matter  how  tedious 
and  prolonged. 

Dr.  Goodell,  of  Philadelphia,  had  never  seen  a  case  following 
unaided  labor.  In  every  instance  he  had  seen  it  was  upon  the 
right  side,  because  in  the  oblique  application  of  the  forceps,  in  the 
two  great  presentations,  the  blade  upon  the  right  side  of  the  face 
pressed  upon  that  nerve. 

Dr.  Skene,  of  Brooklyn,  spoke  of  the  differential  diagnosis  of 
the  facial  i:)aralysis  produced  by  pressure  of  the  forceps,  and  that 
which  frequently  occurs,  in  tedious  labors,  from  apoplexy.  He 
felt  certain  that  frequently  the  accoucheur  gets  the  credit  of  pro- 
ducing paralysis  when  it  was  due  to  intracranial  hemorrhage.  As 
a  rule,  there  was  but  little  diflHculty  in  distinguishing  these  two 
classes  of  cases,  but  when  the  complication  of  paralysis  of  the" 
facial  nerve  with  paralysis  of  the  arm  on  the  same  side,  caused  by 
injury  in  delivery  of  the  shoulders,  existed,  there  was  sometimes  a 
good  deal  of  difficulty  in  reaching  the  true  character  of  the  case. 

Dr.  Richardson,  of  Boston,  said  that,  in  the  Boston  Lying- 
in  Hospital,  so  far  as  he  remembered,  in  nearly  all  the  cases  of 
this  character  the  paralysis  affected  the  right  side.  He  had 
seen  it  in  two  cases  where  he  applied  forceps  after  version.  All 
the  cases  had  recovered  spontaneously,  and  within  three  weeks. 

Dr.  Parvin  thought  the  suggestion  that  the  paralysis  oc- 
curred upon  that  side  of  the  face  which  was  lower,  the  head 
descending  somewhat  obliquely,  thus  rendering  it  most  liable  to 
be  compressed,  had  been  confirmed  by  the  cases  referred  to  and 
the  remarks  made  during  the  discussion. 

A  paper  on  "The  Genu-pectoral  Posture  in  the  Prolonged 
Nausea  and  Vomiting  of  Pregnancy,"  by  Henry  F.  Campbell, 
M.D.,  of  Augusta,  Ga.,  was  read  by  title. 

The  Society,  through  a  resolution  introduced  by  Dr.  Joseph 
Taber  Johnson,  of  Washington,  unanimously  expressed  its  sym- 
pathy for  Dr.  Albert  H.  Smith,  of  Philadelphia,  who  is  prostrated 
with  sickness  and  enduring  unusual  suffering. 

It  was  seconded  by  Dr.  H.  P.  C.  Wilson,  of  Baltimore. 

The  President-elect,  Dr.  Thad.  A.  Reamt,  of  Cincinnati,  was 
then  introduced  by  the  retiring  President,  and  thanked  the 
Society  for  the  very  high  honor  which  it  had  conferred  upon 
him. 

Dr.  Wilson,  of  Baltimore,  moved  a  vote  of  thanks  to  the 
retiring  President  for  the  impartial  manner  in  which  he  had  pre- 
sided over  the  deliberations  of  the  Society,  which  was  unani- 
mously carried. 

Dr.  Goodell,  of  Philadelphia,  moved  that  the  thanks  of  the 
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Society  be  returned  to  the  retiring  Secretary,  Dr.  Frank  P. 
Foster,  of  New  York,  for  the  able  manner  in  which  he  liad 
watched  over  the  publication  of  the  transactions,  and  also  that  it 
expresses  its  regret  that  he  was  no  longer  able  to  continue  in  the 
ollice.     Carried  unanimously. 

On  motion  by  Dr.  Richarflson,  of  Boston,  the  Society  then 
adjourned  to  meet  in  Baltimore,  September  2Lst,  32d,  and  23d, 
1886. 

Officers  for  tlie  ensuing  year: 

President,  Dr.  Tluid.  A.  Reamy,  of  Cincinnati. 

Vice-Presidents,  Dr.  Theophilus  Parvin,  of  Philadelphia,  and 
Dr.  Geo.  J.  Engelmann,  of  St.  Louis. 

Secretary,  Dr.  Jose])h  Taber  Joimson,  of  Washington. 

Treasurer,  Dr.  Mutthew  D.  Mann,  of  Buffalo. 

ConnciL  Dr.  Frank  P.  Foster,  of  New  York;  Dr.  B.  B. 
Browne,  of  Baltimore;  Dr.  John  C.  Reeve,  of  Dayton,  0.;  and 
Dr.  R.  B.  Maury,  of  Memphis. 

Elected  to  Honorary  Fclloivship,  Dr.  W.  S.  Playfair,  of  Lou- 
don. Eng. 

Fleeted  to  Active  Fellowship,  Dr.  James  B.  Hunter,  of  New 
York,  Dr.  Cliarles  Jewett,  of  Brooklyn;  and  Dr.  W.  H.  Parish, 
of  Piiiladelphia. 


TRAlSrSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


Meeting,  March  3d,  1885. 
DRAINAGE  TUBES. 

Dr.  Noeggerath  showed  a  series  of' drainage  tubes  for  use  after 
laparotomy.  The  first  one  was  the  straight  glass  tube  known  as 
Tait's,  the  second  was  Sims'  rubber  tube,  and  the  third  was  one 
which  Dr.  Noeggerath  had  himself  used  on  one  occasion.  The 
large  curved  glass  tube  used  by  Hegar  was  next  shown.  Its  wall 
was  perforated  in  numerous  places  at  its  lower  portion,  the 
openings  being  not  above  one  mm.  in  diameter.  The  advantages 
of  the  instrument  were  its  large  size,  which  not  only  admitted  of 
free  drainage,  but  allowed  a  reflector  to  be  passed  into  the  tube  so 
that  the  neighboring  parts  could  be  explored.  The  lateral  open- 
ings permitted  the  fluid  to  enter  the  tube  readilj-  from  all  sides. 
They  should  not  be  too  large,  as  there  was  danger  of  the  intestines 
becoming  engaged  in  them. 

Dr.  Noeggerath  also  gave  an  outline  of  the  after-treatment  of 
Hegar's  ovariotomy  cases.  For  the  first  twenty-four  or  forty- 
eight  hours  the  patient  received  only  3  ss.  of  cold  water  every 
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hour,  then  3  ss.  of  sour  wine  every  hour  for  the  next  twenty-four 
hours. 

Dr.  J.  B.  Hunter  asked  in  what  cases  such  large  drainage  tubes 
were  indicated,  and  hoAv  the  inference  could  be  drawn  that  there 
would  be  so  much  fluid  secreted  as  to  require  one. 

Dr.  Noeggerath  replied  that  they  were  used  in  cases  in  which 
there  were  extensive  adhesions,  not  only  to  the  parietes,  but  to 
the  abdominal  viscera.  Re  admitted  that  the  necessity  for  their 
use  was  rare. 

Dr.  B.  McE.  Emihet  asked  if  it  was  not  diflScult  to  close  a  wound 
after  the  introduction  of  so  large  a  tube. 

Dr.  Noeggerath  replied  that,  on  the  contrary,  the  wound  con- 
tracted so  rapidly  that  a  smaller  tube  must  be  introduced  immedi- 
ately after  the  withdrawal  of  the  large  one. 

Dr.  W.  G.  Wylie  thought  that,  judging  by  his  own  experience, 
the  cavity  would  only  drain  for  a  short  time.  He  had  sometimes 
found  it  necessary  to  move  the  lower  end  of  the  tube  about  to 
break  up  adhesions. 

Dr.  B.  F.  Dawson  thought  that  the  excessive  outpouring  of  fluid 
to  which  Dr.  Noeggerath  alluded  might  be  the  ordinary  peritoneal 
secretion,  which,  being  innocuous,  did  not  require  to  be  drained 
away. 

Dr.  Hunter  said  that  he  had  used  even  smaller  tubes  than 
Tait's,  and  had  never  found  any  difliculty  in  removing  all  of  the 
fluid  by  means  of  a  syringe.  He  preferred  straight  tubes,  since 
they  could  be  carried  down  to  the  very  bottom  of  Douglas'  pouch. 

Dr.  Wylie  also  favored  the  use  of  small  tubes. 

Dr.  W.  M.  Polk  recalled  a  case,  related  to  him  by  Dr.  Thomas, 
in  which  a  hernial  protrusion  of  the  intestine  took  place  through 
one  of  the  lateral  openings  in  a  drainage  tube. 

HYSTERECTOMY  FOR  FIBROMA. 

Dr.  H.  D.  Nigoll  presented  a  fibroid  tumor  with  a  portion  of  a 
uterus  removed  by  Dr.  Thomas  at  the  Woman's  Hospital.  The 
patient  gave  a  history  of  profuse  hemorrhages.  The  diagnosis  of 
interstitial  fibroid  located  in  the  posterior  uterine  wall  was  made, 
and  Dr.  Thomas  resolved  to  perform  a  myomotomy.  The  usual 
incision  was  made  through  the  abdominal  wall,  the  uterus  was 
rolled  out  of  the  cavity,  and  its  neck  was  constricted  with  an  in- 
strument devised  for  this  purpose,  consisting  of  two  semicircular 
pieces  of  steel,  provided  ^vith  handles,  something  like  a  pair  of 
tongs.  The  tumor  was  found  to  occupy  the  posterior  wall.  An 
incision  was  made  down  to  the  capsule,  which  was  opened,  and 
the  tumor  was  readily  enucleated.  On  relaxing  the  pressure  of 
the  clamp,  the  hemorrhage  from  the  wound  was  so  profuse  that 
Dr.  Thomas  saw  that  it  would  be  necessary  to  remove  the  entire 
uterus.  This  was  then  accomplished,  the  stump  (which  was  long 
and  rather  narrow)  being  secured  with  Dawson's  clamp.  The 
patient's  condition  had  been  perfectly  satisfactory.  Dr.  Thomas 
was  for  a  time  under  the  impression  that  he  was  the  first  who  had 
followed  this  method  of  enucleation,  but  he  now  yielded  the  pri- 
ority  to  Dr.  Hunter. 


1086  Transactions  of  the 

Dr.  p.  F.  MuNDfe  said  that  Schroeder  had  first  performed  this 

Dr.  Noeggerath  was  of  the  opinion  that  Martin  was  entitled  to 

that  honor.  .  ,  ,     . 

Dr  Hunter  asked  if  Martin  nsed  draniage. 

Dr.  Munde  replied  that  he  drained  the  wound  through  the  va- 
cina  in  cases  where  the  gi'owth  extended  down  into  the  pelvis  or 
between  the  folds  of  the  broad  ligament. 

Dr.  B.  McE.  Emmet  asked  concerning  the  relative  merits  of 
myo  hvsterectomy  and  removal  of  the  ovaries  as  a  means  of  relief 
from  hemorrhage  resulting  from  the  presence  of  uterine  fibroids. 

Dr.  Noeggerath  said  that  the  question  was  not  yet  settled, 
English  surgeons  being  rather  in  favor  of  oophorectomy,  while  the 
Germans  preferred  hysterectomy. 

Dr  Dawson,  referring  to  the  tact  that  his  clamp  had  been  used 
in  this  operation,  said  that  his  idea  in  devising  it  had  been :  1.  To 
secure  perfect  constriction  of  the  stump  by  an  instrument  which 
should  compress  it  into  the  form  of  an  ellipse.  2.  To  have  a 
smooth  lower  surface  which  should  allow  the  external  wound  to 
ileal  perfectly  and  to  become  perfectly  adherent  to  the  stump. 

Dr.  Hunter  said  that  he  preferred  to  transfix  the  stump  with 
needles  and  to  encircle  it  with  a  rubber  ligature. 

Dr  Noeggerath  thought  that  by  the  use  of  the  clamp  the  ad- 
hesion of  the  skin,  as  well  as  of  the  peritoneum,  to  the  sides  of  the 

stump  was  secured.         ,    ,    ,  ,  -,  .,        ,  e^  x 

Dr.  Dawson  explained  that  he  removed  the  clamp  after  a  tew 
days  and  substituted  for  it  transfixion  with  needles. 

salpingo-oophorectomy. 

Dr.  Hunter  presented  the  following  specimens:  1.  A  specimen 
of  double  hydro-salpinx,  removed  at  an  autopsy  from  a  case  of 
cancer  of  the  omentum,  the  patient  having  died  from  fatty  heart 
several  days  after  the  operation.  2.  Pyo-salpinx  (private  case). 
The  patient  was  a  young  single  woman  who  had  suffered  with  ex- 
treme dysmenorrhea.  She  had  been  completely  relieved  by  the 
operation.  3.  A  case  at  the  Woman's  Hospital.  A  married 
woman  who  had  sutfered  greatly  from  menorrhagia  and  metror- 
rhagia, symptoms  which  disappeared  after  operation.  4.  In  this 
case  the  operation  was  done  for  dysmenorrhea,  and  was  easy. 
Another  case  was  also  related,  but  the  specimen  was  not  shown. 
The  patient  had  had  severe  hemorrhages.  On  examining  her.  Dr. 
Hunter  thought  that  he  detected  a  small  tumor  behind  the  uterus, 
and  also  an  enlarged  tube.  At  the  operation  a  small  ovarian  cyst 
was  found  upon  one  side,  with  an  enlarged  tube.  During  the  at- 
tempt to  remove  it,  the  tube  ruptured,  and  a  quantity  of  fetid  pus 
escaped.  The  opposite  tube  was  so  firmly  bound  down  by  old  ad- 
hesions that  it  was  removed  with  great  difficulty.  There  was  a 
good  deal  of  hemorrhage,  which  was  not  checked  until  much  time 
had  been  spent.  In  the  search  for  the  bleeding  points,  the  opera- 
tor was  greatly  assisted  by  the  combined  use  of  a  cylindrical 
speculum  and  the  small  electric  fight  which  had  been  designed  for 
this  purpose.  The  patient  developed  septic  peritonitis,  and  died 
on  the  sixth  day. 
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Dr.  Hunter  stated,  in  general,  that  it  was  his  custom  to  intro- 
duce a  drainage  tube  if  there  was  much  hemorrhage,  but  it  was 
soon  removed.  In  regard  to  the  symptomatology  of  pyo-salpinx, 
he  said  that  an  important  point  was  that  the  patient  complained 
of  pain  just  before  her  periods,  excessive  flow,  and  a  subsequent 
discharge  of  fetid  pus.  In  one  case  he  had  even  seen  this  purulent 
fluid  escaping  from  the  os.  He  concluded  with  the  remark  that 
he  now  used  spray  in  the  operating  room,  although  it  v/as  not 
thrown  directly  upon  the  wound.  This  was  a  necessary  precau- 
tion in  the  presence  of  a  miscellaneous  crowd  of  spectators;  he 
also  endeavored  to  have  his  ligatures  perfectly  aseptic. 

Dr.  Munde  showed  five  specimens  from  cases  on  which  he  had 
operated,  and  related  one  case  which  showed  the  diflSculty  of  mak- 
ing an  accurate  diagnosis  before  operation.  A  patient  was  sent 
to  him  with  a  history  of  recurrent  attacks  of  peritonitis.  On  ex- 
amining her.  he  thought  he  detected  an  ovoid,  iiuctuating  mass 
upon  the  right  side ;  on  the  left  side  nothing  could  be  felt  but  a 
difiEuse  swelling.  On  opening  the  abdomen,  nothing  could  be  dif- 
ferentiated :  the  pelvis  was  fiUed  with  an  inflammatory  deposit, 
in  which  both  ovaries  and  tubes  were  indistinguishable.  The  only 
thing  which  could  be  done  was  to  ligate  the  broad  ligament  in 
two  places  by  carrying  a  threaded  needle  deep  inio  the  pelvis  and 
removing  the  mass  by  burning  it  through  with  Pacjuelin's  cautery. 
The  patient  made  a  good  recovery.  Dr.  Munde  admitted  that 
there  were  cases  in  which  it  was  possible  to  make  the  diagnosis  of 
enlargement  of  the  tubes,  but  it  was  frequently  quite  impractica- 
ble. He  had  at  the  time  a  patient  under  treatment,  on  examining 
whom  for  the  first  time  he  had  discovered  a  sausage-shaped  mass 
situated  on  the  right  of  the  uterus.  He  aspirated  this  tumor 
through  the  vagina,  and  withdrew  about  3  iij.  of  clear  fluid,  in 
which  was  found  cylindrical  non-ciliated  epithelium.  This  was 
undoubtedly  a  case  of  hydro-salpinx. 

Dr.  Wylie  said  that  it  was  not  necessary  to  make  such  an  exact 
diagnosis.  If  a  patient  had  been  under  observation  for  some  time, 
and  the  subjective  symptoms  were  such  as  to  warrant  an  opera- 
tion, he  did  not  disturb  himself  about  the  exact  condition  of  the 
tubes.  But,  he  added,  it  was  possible  in  many  cases  to  so  clear 
up  the  inflammatory  deposits  by  a  course  of  treatment  with  boro- 
glyceride  tampons  that  the  diagnosis  could  be  positively  made. 
He  believed  that  many  of  the  so-called  cases  of  ' '  thickening  in  the 
broad  hgaments  "  were  reaUy  cases  of  enlarged  tubes. 


Meeting,  March  7th,  1885. 


A  DILATING  FORCEPS. 


Dr.  W.  T.  Lusk  showed  a  forceps,  with  narrow  blades,  which 
he  had  found  very  useful  in  several  cases  for  the  purjDose  of  dilat- 
ing the  cervix. 

Dr.  E.  L.  Partridge  thought  it  undesirable  to  employ  blades 
which  had  so  much  spring,  since  there  was  danger  of  compressing 
the  child's  head  unduly. 

Dr.  Lusk  explained  that  he  only  aimed  at  dflating  the  cervix 
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with  this  forceps,  the  delivery  being  subsequently  effected  with  a 
different  one. 

PYO-SALPINX. 

Dr.  J.  B.  Hunter  resumed  the  discussion  begun  at  the  preceding 
ineetiug,  presenting  three  additional  specimens  of  pyo-salpinx. 
He  gave  the  following  resume  of  the  most  important  symptoms 
which  he  had  noted:  " In  reviewing  the  cases  of  pyo-salpinx,  of 
which  I  have  presented  specimens  to  this  Society,  and  others 
which  I  have  had  opportunities  of  observing,  I  am  inclined  to 
think  that  there  are  certain  symptoms  and  physical  signs  by 
which  these  cases  may  be  distinguished,  not  only  from  those  sig- 
nificant of  ovarian  disease,  but  also  from  other  and  less  serious 
diseases  of  the  tubes  themselves.  The  symptoms  common  to  sup- 
purative disease  of  the  Fallopian  tubes  I  believe  to  be:  Severe  pain 
two  or  three  days  before  menstruation,  located  in  the  affected  side 
and  running  dowTi  the  coiTCsponding  limb;  constant  pain  during 
the  menstrual  period;  comparative  freedom  from  pain  for  a  week 
or  ten  days  after  its  cessation ;  profuse  menstruation,  and  some- 
times constant,  though  slight,  metrorrhagia ;  a  discharge  of  pus 
(having  frequently  an  offensive  odor)  after  the  flow  has  ceased. 
The  physical  signs  are :  A  mass  is  found  posterior  to  the  uterus, 
often  so  hai'd  that  it  is  mistaken  for  a  fibroid  tumor ;  the  uterus 
is  enlarged,  globular  in  shape,  and  generally  movable.  When 
palpated  after  a  period,  the  organ  appea^rs  to  be  smaller  than  be- 
fore, and  the  tumor  behind  it  feels  softer.  There  is  often  so  much 
general  tenderness  around  the  uterus  that  an  accurate  examina- 
tion is  only  possible  during  anesthesia.  In  cases  of  hydro-  salpinx 
(which  it  is  important  to  differentiate  from  those  of  pyo-salpinx) 
the  tubes  are  often  much  larger,  and  are,  as  a  rule,  freely  movable, 
not  being  adherent  to  the  uterus.  Another  point  of  difference 
between  the  two  is  that,  while  there  may  be  a  considerable  amount 
of  local  pain  in  hydro-salpinx,  there  is  not  so  much  general  dis- 
turbance as  in  suppurative  inflammation  of  the  tubes ;  in  the  latter 
case  there  is  a  marked  deterioration  of  the  patient's  health  from 
month  to  month.  Doran,  in  his  recent  work  on  the  ovaries  and 
tubes,  says :  '  There  can  be  no  doubt  that  some  of  the  most  intract- 
able cases  of  pain  in  the  pelvic  and  iliac  regions,  often  attributable 
to  other  causes,  are  really  due  to  disease  of  the  tubes.'  The  pain 
due  to  ovarian  disease,  uncomplicated  with  tubal  disease,  is  of  a 
more  intermittent  character,  and  is  generally  referred,  not  only  to 
the  affeciied  region,  but  also  to  the  breast  on  the  same  side,  and  is 
very  commonly  accompanied  by  nausea— a  symptom  which  is  not 
noticed  when  the  tube  alone  is  affected. 

•'  It  is  important  to  distinguish  between  catarrhal  and  purulent 
affections  of  the  tube,  because  the  treatinent  is  radically  different ; 
cases  of  pyo-salpinx  go  on  rapidly  from  bad  to  worse,  and  prob- 
ably never  recover  without  surgical  interference,  while  simple 
hydro-salpinx,  not  complicated  by  serious  ovarian  disease,  is  not 
dangerous  to  life,  and  may  remain  stationary  for  years." 
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In  conclusion,  Dr.  Hunter  quoted  recent  statistics  of  Hegar's 
operations,  which  seemed  to  prove  that  the  ovaries  and  not  the 
tubes  (as  maintained  by  Tait)  were  actively  concerned  in  the  func- 
tion of  menstruation.  Out  of  134  patients  (from  a  total  of  149), 
who  recovered  from  the  operation,  there  was  a  marked  diminution 
of  the  size  of  the  tumor,  together  with  a  cessation  of  the  menses 
in  76  cases.  It  was  certain  that  the  premature  menopause  could 
not  be  effected  by  removal  of  the  tubes  alone. 

Dr.  Warren  asked  if  the  speaker  had  not  generally  noticed  a. 
displacement  of  the  uterus  in  his  cases. 

Dr.  Hunter  replied  that  this  was  frequently,  but  not  invariably 
the  case. 

Dr.  H.  C.  Coe  protested  against  the  commonly  received  opinion: 
that  nearly  all  cases  of  pyo-salpinx  could  be  traced  directly  to 
gonorrheal  infection.  He  thought  that  it  was  extremelj"  difScuJt 
to  trace  this  sequence,  and  was  inclined  to  believe  that  many 
authors  had  simply  copied  their  statements  from  others  without 
taking  the  trouble  to  verify  them.  He  had  examined  specimens 
of  pyo-salpinx  removed  from  unmarried  females,  and  from  other 
patients,  in  whose  cases  it  was  impossible  to  establish  any  previous 
specific  affection ;  moreover,  tubal  disease  was  occasionally  seen 
in  animals,  as  had  been  shown  by  Mr.  Sutton  in  his  rejjort  of 
autopsies  made  at  the  London  Zoological  Gardens.  As  a  rule^ 
however,  hydro-salpinx  was  the  condition  generally  found  in  aci- 
ni als. 

Dr.  W.  G.  Wylie  thought  that  a  history  of  previous  gonorrhea 
could  be  obtained  in  many  cases,  but  that  post-puerperal  septic 
endometritis  was  the  most  common  cause  of  pyo-salpinx.  He  said 
that  he  had  purposely  kept  cases  of  gonorrhea  under  observation 
in  order  to  see  how  they  would  terminate.  In  two  instances,  un- 
doubted peritonitis  developed  from  a  direct  extension  of  the  speci- 
fic inflammation.  A  third  case  was  undoubtedly  simple  catarrhal 
inflammation  of  the  uterine  mucous  membrane. 

Dr.  E.  Noeggerath  stated  that  there  were,  in  all,  five  varieties 
of  salpingitis,  viz. :  tubercular,  syphilitic,  actinomycotic,  gonor- 
rheal, and  septic.  As  regarded  the  most  common  cause  of  sal- 
pingitis, he  did  not  propose  to  discuss  its  gonori-heal  origin,  because 
those  of  the  profession  who  formerly  opposed  his  views  most 
strongly  had  now  accepted  them,  among  others  Hegar,  Martin, 
Haeser,  and  many  of  the  most  prominent  German  gynecologists. 
As  regarded  the  variety  to  which  Dr.  Wylie  had  referred,  and 
which  he  had  designated  as  "•  septic  salpingitis, "  Dr.  Noeggerath 
said  that  many  cases  of  salpingitis  which  followed  premature  de- 
hvery  and  were  apparently  of  septic  origin,  could  be  traced  to  a 
latent  gonorrhea,  which  had  been  the  direct  cause  of  the  abor- 
tion. He  cited  a  case  in  which  a  specific  endometritis  that  had  ex- 
isted before  pregnancy  reappeared  after  deHvery.  He  acknowl- 
edged that  it  was  diflScult  to  prove  the  causative  relation  in  which 
gonorrhea  stood  to  pyo-salpinx,  because  the  former  disease, 
as  communicated  by  the  man,  was  always  of  a  chronic 
nature,''and  therefore  it  was  not  easy  to  trace  its  beginning ;  in 
order  to  establish  positive  facts,  a  large  number  of  observations 
must  be  made.  "Suppose,"  said  he,  "we  admit  that  septic  sal- 
pingitis does  arise  from  a  purely  septic  endometritis ;  we  do  not 
know  the  true  nature  of  the  infection,  because  we  are  only  just 
69 
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beginning  to  undei'stand  what  puerperal  septicemia  is."  In  order 
to  prove  the  entity  of  a  puerperal  salpingitis,  it  would  be  necessary 
to  trace  the  disease  from  the  endometrium  directly  into  the  tubes; 
but  this  had  not  yet  been  done.  A  great  change  would  be  occa- 
sioned in  the  current  views  upon  salpingitis  if  the  characteristic 
gonococcus  could  be  foini<l  in  the  mt)rbid  contents  of  the  tubes. 
He  had  searched  for  it  in  the  fluid  from  dilated  tubes,  but  hitherto 
without  success.  He  thought  that,  undoubtedly,  other  varieties 
of  salpingitis  would  be  discovered,  due  to  the  presence  of  other 
characteristic  microbes.  He  had  examined  very  carefully  a  drop 
of  pus  from  one  of  Dr.  Hunter's  specimens,  and  had  cultivated 
two  varieties  of  micrococcus  found  in  it,  both  of  which  resembled 
the  gonococcus,  but  could  not  be  considered  as  identical  with  that 
microbe.  It  was  possible  that  the  coccus  of  gonorrhea  might 
change  its  characteristic  form  after  entering  the  tube,  since  it  was 
then  in  a  new  soil  and  subject  to  new  influences;  but  this  intri- 
cate matter  could  not  be  settled  without  a  large  number  of  obser- 
vations. 

In  reference  to  the  matter  of  diagnosis.  Dr.  Noeggerath  referred 
to  a  remark  made  by  Dr.  Wylie  at  the  preceding  meeting  that  it 
Avas  not  necessary  to  make  out  the  actual  presence  of  enlarged 
tubes  in  order  to  justify  an  operation,  provided  the  local  symptoms 
were  sufHciently  urgent. 

He  showed  an  instrument  which  he  had  found  useful  in  cases  in 
which  it  was  desirable  to  make  an  exact  diagnosis.  It  consisted 
of  a  dovible  hook  opening  outward,  one  arm  of  which  terminated 
in  a  long  extremity  resembling  a  uterine  sound.  The  sound  was 
introduced  so  far  into  the  uterine  cavity  that  the  hooks  were  half 
an  inch  within  the  cervix ;  the  uterus  was  then  pulled  downward 
by  an  assistant,  while  the  surgeon,  with  one  finger  in  the  rectum 
and  the  other  hand  upon  the  abdomen,  could  thoroughly  explore 
the  pelvis.  The  utei'us  could  be  moved  toward  or  away  from  the 
examining  finger,  and  the  appendages  could  be  more  perfectly 
examined  than  in  any  other  way.  If  necessary,  the  urethra  could 
be  gradually  dilated  (the  process  being  repeated  two  or  three 
times  a  day  for  two  or  three  weeks)  until  the  forefinger  could  be 
passed  into  the  bladder,  when  the  ovaries  and  tubes  could  be  plainly 
felt.  It  was  sometimes  vei-y  important  to  be  able  to  make  an  ex- 
act diagnosis,  because  it  made  a  great  deal  of  difference  in  the 
prognosis  of  an  operation  whether  the  tubes  were  much  diseased 
or  were  unaltered  themselves,  but  were  surrounded  by  infla,nnna- 
tory  ?„dhesions.  In  the  former  case  the  prognosis  was  good,  but 
where  the  symptoms  were  due  to  other  causes  than  diseased  tubes 
or  ovaries,  it  was  unfavorable.  If,  however,  there  was  a  history 
of  a  subacute  peritonitis  which  had  become  chronic,  one  could  in- 
fer, in  nearly  every  instance,  that  the  tubes  were  diseased, 
and  that  an  operation  was  necessary.  Disease  of  the  tubes 
was  the  cause,  a.nd  not  the  result,  of  the  perimetritis. 
There  were  peculiar  conditions  in  individual  patients  which 
it  was  important  to  recognize;  as  an  example,  he  cited  the 
case  of  a  lady  who  had  an  attack  of  acute  perimetritis  six  years 
ago,  and  had  been  under  treatment  ever  since.  He  examined  her 
six  months  ago  by  the  method  before  described,  and  found  both 
ovaries  atrophied,  the  tubes  being  only  slightly  enlarged,  but 
buried  in  a  mass  of  adhesions,  whereupon  he  refused  to  operate. 
It  was  in  such  a  case  as  this  that  the  instrument  devised  by  him 
had  proved  most  useful. 
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Dr.  Wylie  had  not  wished  to  give  the  impression  that  he  did 
not  try  to  make  an  exact  diagnosis  in  cases  of  enlarged  tubes ;  on 
the  contrary,  he  always  made  a  practice  of  keeping  his  patients 
under  observation  for  weeks,  or  even  months,  before  operating,  so 
that  he  was  frequently  enabled  to  clear  up  the  inflanunatory  de- 
posits sufficiently  to  ascertain  the  precise  condition  of  the  apoen- 
dages.  He  disapproved  of  the  practice  of  pulling  down  the  uterus 
for  diagnostic  purposes  in  these  cases,  or  even  of  passing  a  sound 
into  the  cavity,  since  there  was  great  danger  of  lighting  up  pf^ri- 
tonitis.  By  anesthetizing  the  patient  and  passing  the  left  fore- 
finger into  the  rectum,  he  could  ordinarily  map  out  the  pelvic 
contents  and  detect  any  enlargements  in  the  broad  ligaments.  In 
some  instances  he  could  not  decide  whether  the  tumor  was  an 
enlarged  ovary  or  a  tube.  (Specimens  were  shown  illustrative  of 
this  difficulty.) 

Dr.  Hunter  agreed  with  Dr.  Wylie  in  his  disapproval  of  forcibly 
depressing  the  uterus.  To  illustrate  the  difficulty  which  was 
sometimes  experienced  in  diagnosticating  pyo-salpinx,  he  men- 
tioned a  case  in  which  several  experienced  gynecologists  had 
pronounced  as  a  fibroid  a  pelvic  enlargement  which  proved,  on 
operation,  to  be  a  dilated  tube  filled  with  pus.  He  asked  Dr.  Wyhe 
if  he  had  ever  seen  a  case  of  pyo-salpinx  in  which  the  tube  was 
not  adherent. 

Dr.  Wylie  had  seen  only  one  such  case ;  as  a  rule,  the  tubes 
were  prolapsed  and  adherent  posteriorly  to  the  uterus  or  to  the 
pelvic  floor.  When  the  tubes  were  not  prolapsed,  their  fimbri- 
ated extremities  were  generally  adherent  to  the  uterus. 

Dr.  Lusk  asked  if  it  Avas  necessary  to  remove  both  ovaries  and 
tubes  in  Tait's  operation.  He  had  left  a  tube  and  ovary  in  two 
cases  with  subsequent  bad  results. 

Dr.  Wylie  and  Dr.  Hunter  had  each  had  a  similar  experience, 
the  disease  being  confined  to  one  side. 

Dr.  Bache  Emmet  asked  Dr.  Noeggerath  whether  it  was  com- 
mon for  only  one  tube  to  be  involved  in  gonorrheal  salpingitis. 

Dr.  Noeggerath  replied  that  unilateral  pyo-salpinx  was  very 
rare,  so  that  he  could  not  say  how  often  this  condition  prevailed 
in  specific  cases.  Reasoning  from  analogy,  he  could  see  no 
reason  why  the  disease  should  not  be  hmited  to  one  side,  since 
one  epididymis  frequently  became  involved  as  a  result  of  gonor- 
rhea in  the  male,  the  other  being  spared.  If  there  was  any  doubt 
as  to  the  existence  of  pyo-salpinx  at  the  time  of  operation,  he  be- 
lieved that  the  surgeon  was  justified  in  squeezing  out  a  drop  of  the 
secretion  of  the  tube  from  the  fimbriated  end.  He  mentioned  a 
case  in  which  a  woman  had  died  of  acute  peritonitis  in  twenty 
hours  after  receiving  a  severe  mental  shock.  On  autopsy,  both 
tubes  appeared  to  be  healthy,  but  a  small  amount  of  sanguineous 
fluid  could  be  pressed  from  them,  which,  on  microscopical  exami- 
nation, proved  to  be  identical  with  similar  fluid  found  in  the  pelvis. 
The  contents  of  one  tube  escaping  into  the  peritoneal  cavity  had 
undoubtedly  led  to  the  fatal  result. 

Dr.  Wylie  questioned  whether  the  chronic  peritonitis  which 
was  present  in  cases  of  pyo-salpinx  was  due  to  the  condition  of 
the  tubes  or  vice  versa  ;  he  thought  that  the  diseased  tubes  proba- 
bly acted  as  inflammatory  foci. 

Dr.  Lusk  recalled  a  case  of  peritonitis  developing  on  the  second 
day  after  a  normal  labor,  and  terminating  fatally  in  forty-eight 
hours.     At  the  autopsy  nothing  abnormal  was  found  except  an 
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inflammatory  condition  of  the  tubes,  the  precise  nature  of  which 
he  could  not  recall;  there  was  a  possible  element  of  latent  gonor- 
rhea in  the  case,  as  the  husband  was  treated  for  a  stricture  and 
gleet  before  marriage. 

Dr.  B.  F.  Dawson  also  remembered  a  case  of  acute  peritonitis 
in  a  young  woman  which  terminated  fatally,  the  tubes  being 
found  at  the  post-mortem  to  be  full  of  pus. 

PUERPERAL  SEPTICEMIA. 

Dr.  Wylie  reported  a  case  of  fever,  which  developed  on  the 
fifth  day  after  delivery,  which  he  attributed  to  a  diphtheritic  pro- 
cess in  the  uterus,  because  regular  pseudo-membranous  masses 
came  away  during  the  injections.  He  found  that  by  using  intra- 
uterine injections  of  sublimate  solution  every  hour  the  tempera- 
ture could  be  brought  down  to  normal,  but  wlien  the  treatment 
was  discontinued  for  two  or  three  hours  it  speedily  rose  to  104°  F. 
He  did  not  see  why  a  diphtheritic  inflammation  could  not  extend 
to  the  tubes. 

Dr.  Noeggerath  beUeved  that  puerperal  endometritis  was  fre- 
quently diphtheritic  in  character.  The  elder  Martin  had  gone  so 
far  as  to  say  that  all  these  cases  were  diphtheritic,  but  this  was 
too  sweeping  an  assertion.  Dr.  Noeggerath  had  observed  three 
cases  in  which  pseudo-membranous  casts  of  the  uterine  cavity 
were  discharged. 

Dr.  Wylie,  in  reply  to  a  question  from  Dr.  Hunter,  said  that  a 
solution  of  carbolic  acid  (1  to  60)  brought  away  sloughs  and  con- 
trolled the  temperature  much  better  than  the  sublimate  solution  (1 
to  5,000).  Quinine  had  been  used  absolutely  without  effect.  He 
remarked,  in  conclusion,  with  reference  to  the  objections  to  Tait's 
opei-ation,  that  there  were  undoubtedly  many  patients  whose 
local  conditions  improved  so  much  inider  treatment  that  an  ope- 
ration became  unnecessary;  he  agreed  with  Dr.  T.  A.  Emmet  that 
this  experience  was  a  very  common  one  in  practice.  It  seemed  to 
him,  too,  that  it  was  often  possible  to  remove  the  results  of  a 
previous  peritonitis  by  appropriate  treatment  without  operations. 

Dr.  Noeggerath  insisted  on  a  line  being  drawn  between  peri- 
metritis and  parametritis,  the  presence  of  the  latter  condition  be- 
ing a  distinct  contraindication  to  laparotomy.  He  thought  that 
the  term  "cellulitis"'  should  be  abandoned  as  a  relic  of  the  old 
speculative  pathology.  Parametritis,  as  a  rule,  was  only  present 
as  a  result  of  some  lesion  of  the  uterus  (puerperal  or  otherwise), 
but  not  in  disease  of  the  tubes,  the  later  being  accompanied  by 
perimetritis. 
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Meeting,  June  4th,  1885. 
The  President,  B.  F.  Baer,  M.D.,  in  the  Chair. 

BINIODIDE   OF  MERCURY   AS   A  DISINFECTANT   IN  OBSTETRICS. 

By  Dr.  E.  P.  Bernardy.— My  attention  was  first  attracted  to 
the  use  of  the  biniodide  of  mercury  as  a  germicide  by  Dr.  Miquel, 
who  published  in  UAnnuaire  Meteorologique  de  Montsouris  the  re- 
sults of  some  experiments  made  to  determine  the  minimum 
amount  of  a  disinfectant  necessary  to  prevent  fermentation  in  a 
litre  of  sterilized  beef -broth.  His  experiments  show  that  the  mer- 
curials are  the  best  antiseptics,  the  biniodide  being  nearly  three 
times  as  strong  as  the  bichloride.  In  his  table  of  disinfectants, 
he  places  the  bichloride  the  fourth  on  the  list.  To  a  litre  of  ster- 
ilizad  beef-broth,  he  found  it  required  0.035  gramme  of  the  binio- 
ide  of  mercury  to  keep  the  broth  pure,  while  0.070  gramme  of  the 
bichloride  of  mercury  was  necessary  to  produce  like  effects.  This 
shows  that  bacterial  life  is  impossible  in  a  solution  of  one-forty- 
thousandth  part  of  the  biniodide;  while  of  the  bichloride  it 
requires  the  one-fourteen-thousandth  part.  I  was  so  forcibly  im- 
pressed with  his  experiments  that  I  determined  to  give  the  binio- 
dide of  mercury  a,  trial  in  obstetric  cases,  where  it  would  be  ne- 
cessary to  use  an  antiseptic.  The  following  are  the  cases  in  which 
it  was  used. 

Ca.se  1.  On  February  7th,  1885,  I  was  requested  to  take  charge 
of  Mrs.  D.,  who  had  been  confined  about  six  weeks  previously. 
It  had  been  her  second  confinement;  the  duration  of  labor  had 
been  short,  and  delivery  natural,  but  an  extensive  laceration  of 
the  perineum  had  occurred.  No  attempt  had  been  made  to  bring 
the  parts  together  by  svitures.  On  the  third  evening,  she  had 
been  attacked  with  severe  frontal  headache  and  chills,  followed 
by  fever  with  great  tenderness  over  the  region  of  the  uterus. 
There  being  no  improvement  in  her  condition,  her  medical  attend- 
ant was  discharged,  another  called  in,  who  ga.ve  such  an  unfav- 
orable prognosis  that  he  also  v/as  requested  to  cease  his  attend- 
ance. I  was  finally  called  in  on  the  above  date.  The  patient  had 
well-marked  symptoms  of  septic  poisoning,  pulse  130  to  140,  small 
and  thready,  and  disappearing  under  pressure  of  the  finger;  tem- 
perature 104°-105°;  slightly  delirious;  constant  vomiting;  abdo- 
men swollen  and  excessively  tender ;  uterus  enlarged,  extending 
fully  three  inches  above  the  pubis.  In  the  i^ight  side,  there  seemed 
be  a  grov^h  extending  up  into  the  abdomen,  tender  on  pressure. 
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On  making  a  vaginal  examination,  I  found  the  os  dilated  so  that 
my  index  finger  could  readily  enter  the  uterus.  Its  withdraAval 
was  followed  b}^  a  gush  of  highly  offensive  matter.  The  uterus 
was  surrounded  by  organized  lymph,  and  was  inunovable.  The 
mass  on  the  right  side  was  easily  detected,  and  was  continuous 
with  the  lymph  surrounding  the  uterus.  The  vagina  was  hot. 
The  perineum  was  torn  to  the  anus ;  the  surface  raw  and  secret- 
ing an  acid  matter,  which  scalded  the  surrounding  parts.  The 
urine  was  dark;  on  standing,  a  reddish  material  settled  to  the  bot- 
tom; it  looked  like  blood-corpuscles.  Dr.  A.  E.  Roussel  exam- 
ined the  specimen,  and  reported  it  to  be  slightly  acid,  no  albumin 
nor  sugar;  under  the  microscope,  occasional  pus-corpuscles  and 
swarming  with  bacteria.  In  conjunction  with  internal  treatment, 
intrauterine  injections  were  made  three  to  four  times  a  day.  I 
first  used  a  solution  of  bichloride  of  mercury  one  to  two  thousand. 
This  was  continued  for  three  days  without  any  marked  results. 
The  discharges  continued  as  offensive.  On  the  fourth  day,  the  bi- 
chloride was  substituted  by  a  one  to  foiu-  thousand  solution  of  bin- 
iodide  of  mercury.  Within  twenty-four  hours  an  amelioration  of 
all  symptoms  took  place,  the  pulse  fell  to  100;  temperature  101' ; 
m*ine  became  clear,  and  the  discharge  odorless.  The  injections  were 
continued  for  ten  days,  their  frequency  being  gradually  reduced. 
The  uterus  returned  to  almost  its  normal  size,  and  the  lymph  was 
gradually  absorbed.     The  patient  recovered. 

Case  2.  March  19th,  1885,  I  was  called  to  attend  Mrs.  W.  in 
her  first  confinement.  On  my  arrival,  found  she  had  been  in  labor 
several  hours.  Examination  showed  the  os  perfectly  dilated,  bag 
of  waters  protuding,  vertex  presentation,  first  jDOsition,  ruptured 
the  amnion.  The  vagina  near  its  outlet  was  roughened  with 
venereal  warts;  these  spread  also  over  the  vulva.  Labor  pro- 
gressed rapidly,  and  the  second  stage  was  happily  ended.  After 
waiting  nearly  an  hour,  making  compression  on  the  uterus,  I  made 
slight  traction  on  the  cord,  and  while  doing  so,  felt,  with  my  hand 
upon  the  uterus,  a  cuj)-like  depression  of  the  fundus  take  place. 
This  convinced  me  that  I  had  an  adherent  placenta  to  deal  with, 
and  it  would  be  folly  to  wait  any  longer;  on  introduction  of  the 
hand,  I  found  the  placenta  completely  adherent ;  one  could  hardly 
say  which  was  uterus,  which  placenta.  After  considerable  trou- 
ble, I  at  last  succeeded  in  detaching  the  placenta;  it  took  fully 
three-quarters  of  an  hour.  On  making  a  second  examination,  to 
ascertain  if  all  had  been  removed,  my  hand  came  in  contact  with 
long  shreds  hanging  from  all  sides  of  the  uterus;  the  more  I 
scraped,  the  more  there  seemed  to  be.  I  gave  the  patient  f.  3  ij.  of 
extract  of  ergot.  The  patient  did  well  for  two  days,  when  toward 
evening  she  complained  of  a  chill  and  severe  frontal  headache.  I 
gave  her  quinia  sulph.,  grs.  x.,  with  morph.  sulph.,  gr.  i,  at  one 
dose,  washed  out  the  uterus  with  1  to  4,000  solution  of  biniodideof 
mercury.     The  pulse  was  115  and  a  temperature  102°.     The  dis- 
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charge  was  highly  offensive.  The  injections  were  repeated  every 
few  hours.  On  the  evening  of  the  next  day,  the  pulse  was  98 ; 
temperature  100°;  discharge  odorless;  and  the  patient  was  per- 
fectly well  in  ten  days  more. 

Case  3.  April  23d,  1885,  I  was  requested  to  call  at  once  to  see 
Mrs.  K.,  who  was  reported  in  imminent  danger  of  death.  This 
was  her  ninth  confinement.  The  history  of  the  previous  ones, 
with  one  exception,  was  not  good.  Her  labors  were  natural,  but 
were  followed  by  terrible  flooding  and  protracted  convalescence. 
I  found  the  patient  in  an  attack  of  puerperal  convulsions.  I  gave 
at  once  grs.  xxx.  of  potass,  bromide  and  grs.  xx.  of  chloral  hy- 
drate ;  this  dose  was  repeated  in  half  an  hour ;  ten  minutes  later 
another  convulsion  occurred.  I  then  bled  the  patient  freely.  The 
OS  uteri  was  somewhat  enlarged,  the  cervix  soft  and  dilatable; 
vertex  presentation.  Dr.  Curtin,  whom  I  ha,d  sent  for,  having 
confirmed  mj  opinion,  and  considering  that  the  patient's  time  was 
quite  up,  we  decided  to  etherize,  dilate  the  cervix,  and  deliver.  The 
forceps  were  applied,  and  traction  made  at  intervals.  A  living 
child  was  safely  delivered.  Continuous  pressure  was  maintained 
over  the  uterus ;  but  after  the  expulsion  of  the  placenta,  the  uterus 
did  not  contract  until  it  had  been  washed  out  with  hot  water.  The 
bromide  and  chloral  was  continued  every  two  hours,  and  no  more 
convulsions  occurred.  The  patient  did  well  up  to  the  fourth  day, 
when  the  discharges  became  very  offensive,  the  pulse  accelerated, 
and  slight  tenderness  existed  over  the  uterus ;  no  chill  or  fever. 
The  uterus  was  thoroughly  washed  out  with  a  solution  of  the  1 
to  4,000  biniodide  of  mercury.  Within  twenty-four  hours  the 
discharge  became  odorless,  and  the  tenderness  over  the  uterus 
had  disappeared.  The  patient  recovered  after  a  tedious  conva- 
lescence. 

In  these  cases,  it  will  be  seen  that  the  biniodide  was  prompt  in 
its  action,  markedly  so  in  Case  1,  where  the  bichloride  and  the 
biniodide  were  both  employed,  the  result  being  decidedly  in  fa- 
vor of  the  biniodide.  Naturally,  it  will  be  said,  here  are  only 
three  cases  from  which  deductions  are  to  be  drawn,  and  it  is  only 
after  it  has  been  carefully  used  in  a  large  number  of  cases  that  its 
eflScacy  can  be  proved.  It  is  for  this  reason  that  I  call  the  atten- 
tion of  the  members  of  this  Society,  who  are  in  a  position  to  give 
it  a  fair  and  impartial  trial,  and  at  some  future  time  give  the  re- 
sults of  their  investigations.  I  have  found  the  1  to  4,000  solution 
of  the  biniodide  non-irritating.  I  have  used  it  extensively  in  my 
gynecological  practice,  and  in  washing  out  pus  cavities,  with  good 
results.  In  it  we  have  a  a  preparation  where  the  smallest  amount 
of  drug  is  used  with  results  far  exceeding  those  of  any  other  an- 
tiseptic. On  account  of  the  small  qua,ntity  of  mercury,  there  will 
be  less  chance  of  salivation. 

The  method  I  have  pursued  in  making  the  solution  is :  Take 
three  and  a  half  grains  of  the  salt  well  triturated  in  a  mortar  and 
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rubbed  with  one  quart  of  boiling  water,  slowly  added,  giving  a 
solution  of  1  to  4,390. 

Since  writing  the  above,  I  have  seen  in  the  Philadelphia  Med. 
Times,  May  Kith,  1885,  that  Dr.  Panas,  eye  surgeon  of  the  Hotel 
Dieu,  uses  the  1  to  25,000  .solution  of  biniodide  of  mercury  in  eye 
cases.  He  makes  the  following  statements:  ''After  a  number  of 
experiments,  I  have  convinced  myself  that  a  solution  in  water,  1  to 
10.000  of  the  bichloride  or  a  similar  solution  1  to  225,000  of  the 
biniodide  of  mercury  is  much  superior  to  any  other  antiseptic 
solution  employed  in  eye  surgery."  Here  again  we  have  a  state- 
ment that  the  biniodide  in  a  smaller  quantity  is  as  good  an  anti- 
septic as  the  bichloride. 

Dr.  MojfTGOMERY's  experience  has  led  him  to  the  conclusion  that 
bichloride  of  mercury  is  far  more  effective  as  a  disinfectant  than 
carbolic  acid.  Its  introduction  into  the  Philadelphia  Hospital  was 
due  to  Dr.  Parvin,  who  found  it  very  satisfactory.  In  eighteen 
cases  of  puerperal  fever  that  were  treated  with  bichloride  injec- 
tions, only  three  deaths  occurred.  This  success  was  attributed 
by  the  hospital  staff  to  the  iise  of  the  bichloride.  Dr.  Mont- 
gomery, in  private  practice,  follows  the  plan  of  Dr.  Garrigues,  of 
New  York,  and  avoiding  intrauterine  injections  after  labor,  but 
applies  pledgets  wet  with  a  bichloride  solution  over  the  vulva, 
after  carefully,  cleansing  away  clots,  and  washing  the  external 
parts  with  a  similar  solution.  This  sponging  is  repeated  twice 
every  da3\  In  his  last  term  at  the  Philadelphia  Hospital,  he  had 
only  two  cases  of  puerperal  fever,  one  of  which  commenced  twelve 
days  after  delivery.  The  history  of  Dr.  Bernardy's  cases  shows 
an  equal,  if  not  better  antiseptic  in  the  biniodide  of  mercury. 

Dr.  J.  V.  Kelly  some  years  ago  had  several  fatal  cases  of 
puerperal  fever,  and  about  twenty -five  cases  that  got  well.  The 
trouble  commenced  in  a  case  of  abortion  in  which  he  did  not  suc- 
ceed in  removing  all  the  placenta.  He  was  at  the  same  time  at- 
tending a  bad  case  of  erysipelas,  and  at  that  time  the  relationship 
of  puerperal  fever  and  erysipelas  was  not  known  to  him.  He  was 
on  the  point  of  giving  up  his  practice  and  leaving  the  town,  and 
lie  consulted  Dr.  G-oodell  on  that  question.  Dr.  Goodell  dis- 
countenanced such  action,  but  advised  him,  when  attending  an 
obstetric  case,  to  remove  his  coat  and  roll  up  his  sleeves,  and  wash 
his  hands  and  arms  well  with  turpentine,  using  the  nail-brush 
thoroughly.  Since  that  time,  he  washes  his  hands  in  turpentine 
every  day  and  again  before  every  case  of  labor.  He  also  uses  a 
wash  of  vinegar  or  carbolic  solution  before  touching  a  puerperal 
patient.  He  has  had  no  puerperal  fever  or  other  septicemic  symp- 
toms since  that  time. 

Dr.  Parvin  said,  as  a  reference  has  been  made  by  Dr.  Mont- 
gomery to  my  having  used  corrosive-sublimate  vaginal  injections 
in  the  cases  of  puerperal  septicemia  under  my  care  in  the  Phila- 
delphia Hospital,  in  my  term  of  service  last  year,  I  will  refer  to 
the  antiseptic  treatment  in  the  cases  occurring  the  present  year. 
When  I  took  charge  of  the  obstetric  ward  on  the  1st  of  January, 
I  found  five  recent  cases  of  septicemia:  two  of  these  patients  died, 
one  of  the  two  had  apparently  recovered  and  then  was  attacked 
by  pneumonia ;  quite  possibly,  this  pneumonia  had  a  septic  origin. 
Then  there  were  at  least  seven  other  cases,  but  all  these,  as  well  as 
three  of  the  original  five,  recovered.     Injections  of  a  solution  of 
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■corrosive  sublimate,  1  to  5,000,  were  used  in  all  cases  immediately 
after  labor;  the  external  parts  were  washed,  too,  with  a  similar 
solution.  This  injection  was  relocated  twice  a  day  in  all  cases,  for 
the  first  week  after  labor,  while  it  was  used  oftener  in  those  having 
septicemia;  intrauterine  injections  were  used  only  when  vaginal 
injections  failed  to  correct  the  offensiveness  of  the  discharge ;  but, 
as  is  well  known,  there  may  be  serious,  even  fatal  cases  of  septic 
disease,  though  the  lochial  flow  is  not  at  all  offensive. 

In  private  practice,  after  once  washing  out  the  vagina  thor- 
oughly with  the  antiseptic  solution  immediately  after  labor,  this 
need  not  be  repeated  imless  symptoms  demand  it ;  but  the  bath- 
ing of  the  vulva  twice  a  day  with  the  solution  ought  not  to  be 
omitted.  Add,  if  you  please,  to  this  treatment  the  use  of  anti- 
septic napkins — a  practice  pursued  by  Dr.  Montgomery  at  the 
Philadelphia  Hospital  as  successfully — and  I  think  we  have  taken 
the  most  important  means  to  guard  against  the  entrance  of  septic 
germs  after  labor. 

He  has  had  no  experience  with  the  biniodide  of  mercury,  and 
does  not  know  that  it  will  supersede  the  bichloride.  The  argu- 
ment in  its  favor  is  as  strong  as  these  successful  cases  can  make 
it;  but  these  are  entirely  too  few,  as  Dr.  Bernardy  justly  says,  to 
prove  its  value  and  its  superiority.  In  one  of  the  doctor's  cases, 
labor  was  induced,  apparently  on  account  of  eclampsia.  Now,  is 
this  the  best  treatment  ?  Obstetricians  are  by  no  means  agreed, 
some  of  the  best  condemning  such  treatment.  But  the  subject  is 
not  properly  before  us  now,  and  therefore  no  further  remarks  will 
be  made  upon  it. 

Dr.  Montgomery  uses  the  bichloride  solution  as  an  external 
wash  only,  not  as  an  injection.  He  thinks  the  records  of  the 
hospitals  in  which  injections  are  used  will  not  show  as  good  re- 
sults as  those  in  which  they  are  omitted,  if  septicemia  be  not 
present. 

Dr.  Willard  had  a  warning  to  sound  with  regard  to  the  use  of 
bichloride  solutions  of  stronger  grades.  He  had  been  using 
washes  and  antiseptic  dressings  made  with  a  1  to  1,000  solution  of 
bichloride;  but,  in  consequence  of  what  was  written  about  the  ad- 
vantages of  stronger  solutions,  he  increased  the  strength  of  his 
dressings  to  1  to  500,  and  withm  twenty-four  hours  the  stools  con- 
tained bloody  mucus  and  were  small  and  griping;  there  was 
vesication  about  the  wound  and  around  the  limb  under  the 
dressings.  Entirely  dry  dressings  had  been  used,  but  they  had 
been  moistened  by  pus  and  serum  from  the  wound.  He  does  not 
see  the  advantage  of  strong  solutions  in  serum,  as  1  to  100  or  75. 
The  serum  is  a  decomposable  substance,  and  an  uncertain  portion 
of  the  antiseptic  agent  is  destroyed  by  it.  V7eak  solutions  in 
boiled  water  seem  more  reasonable  and  answer  every  puipose. 

Dr.  Longaker  has  been  much  interested  in  the  third  stag^  of 
labor,  and  would  like  to  hear  how  Dr.  Bernardy  removed  the  pla- 
centa in  the  adherent  case  narrated  by  him.  He  has  been  using 
Orede's  method  with  great  satisfaction.  He  thinks  the  hand  should 
be  kept  out  of  the  parturient  canal  as  much  as  possible.  He  does 
not  need  vaginal  injections  after  labor,  but  depends  upon  outside 
washes.  He  finds  that  the  temperature  rarely  rises  during  the 
puerperal  period,  even  after  instrumental  delivery.  He  thinks 
care  during  the  third  stage  will  avoid  the  necessity  for  antiseptics. 
Dr.  Parish  agrees  with  Dr.  Parvin's  views.  He  has  found  a  so- 
lution of  1  to  1,000  of  bichloride  irritating,  and  he  now  uses  1  to 
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2,000  or  5,000.  Strong  solutions  cause  an  appearance  resembling 
erysipelas  or  inflammation  of  the  derm.  Injections  are  not  neces- 
sary m  every  case;  where  the  surroundings  are  cleanly  and  the 
patient  a  multipara,  he  does  not  use  them;  but  in primiparse,  with 
contusions  or  lacerations,  and  when  version  or  instruments  have 
been  employed,  he  is  in  the  habit  of  injecting  a  weak  solution  of 
bichloride  immediately  after  delivery,  but  he  does  not  repeat  it, 
but  simply  washes  out  the  vagina ;  cleanliness  of  hands,  instru- 
ments, and  nurse  is  the  most  important  point.  He  has  never  had 
any  trouble  in  private  practice. 

Dr.  Bernardy,  in  closing  the  discussion,  remarked  that  he 
thought  he  had  a  far  better  antiseptic  in  biniodide  than  the  bi- 
chloride. He  had  used  the  former  in  surgical  cases  also,  washing 
out  pus  cavities,  and  always  with  good  results.  He  does  not  use 
intrauterine  washes  in  every  case  of  labor.  He  has  attended  since 
the  first  of  the  year  about  seventy  cases  of  labor,  and  he  has  em- 
ployed the  intrauterine  injections  in  only  the  three  cases  detailed. 
In  every  case  of  labor  he  uses  carboUc-acid  soap  to  cleanse  his 
hands  and  arms  and  the  external  genitalia  of  the  patient.  The 
eclamptic  patient  had  reached  orpassed  her  full  term,  and  there 
was  no  reason  why  the  child  should  not  be  removed.  In  the  case 
of  adherent  placenta,  it  was  pulled  off  forcibly,  and  a  shreddy  lin- 
ing was  left  in  the  uterus,  as  no  line  of  separation  had  formed. 
He  believes  the  dangers  consequent  on  passing  the  hand  and  arm 
into  the  uterus  and  vagina  are  much  exaggerated,  and  he  does  not 
hesitate  to  do  so  when  the  exigencies  of  the  case  demand  it. 

GESTATION"    IN  A  SARCOMATOUS    UTERUS    SIMULATING    EXTRAUTERINE 

PREGNANCY. 

By  Dr.  Bernardy. — October  3d,  1884,  I  was  requested  to  visit 
Mrs.  McG.,  delicate,  age  about  30,  married  six  months.  She  was 
said  to  be  suffering  from  a  cold.  I  found  the  patient  up.  Temp. 
105'' ;  pulse  130 ;  with  a  high  fever  and  a  severe  cough.  Exam- 
ination of  the  lungs  revealed  double  pneumonia.  At  the  same 
time,  noticing  the  abdomen  prominent,  I  inquired  and  was  in- 
formed that  pi-egnancy  was  five  months  advanced.  The  abdomen 
was  rather  large  for  that  period.  On  Sunday,  October  5th,  she 
complained  of  a  sharp  pain  in  the  right  inguinal  region.  The 
pain  was  excruciating  and  demanded  the  administration  of  large 
doses  of  morphia  before  any  relief  was  obtained.  I  found  the 
right  inguinal  region  filled  by  an  immense  growth  reaching 
almost  to  the  lower  border  of  the  liver.  The  uterus,  or  w^hat  ap- 
peared to  be  the  uterus,  was  enlarged,  and  pushed  well  toward  the 
left  side.  On  vaginal  examination,  found  the  right  side  of  the  pelvis 
filled  by  a  growth.  At  first,  thought  I  detected  fluctuation,  but) 
closer  examination  showed  it  to  be  hard  to  the  touch.  The  uterus 
was  jammed  well  toward  the  left  and  was  immovable;  the  neck 
somewhat  absorbed ;  the  os  tilted  up  behind  the  pubis.  To  reach 
it,  the  finger  had  to  be  passed  well  upward ;  it  was  closed  and 
soft.  The  patient  had  never  had  any  uterine  trouble;  menses 
came  always  without  pain ;  they  never  appeared  after  her  mar- 
riage, which  occurred  one  week  after  a  i:)eriod.     Her  health  re- 
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mained  good  for  three  months  after  marriage,  when,  whOe  out 
walking,  she  was  suddenly  seized  with  a  sharp  lancinating  pain  in 
the  right  side  of  the  abdomen.  The  pain  was  so  great  that  she  al- 
most fainted; but,  being  a  woman  of  strong  will,  she  finally,  after 
suffering  terrible  agony,  reached  home  and  Avent  to  bed.  No 
physician  was  called  in;  next  day,  there  were  slight  traces  of 
blood  on  her  night  dress.  Under  absolute  rest,  the  pain  sub- 
sided, and  at  the  end  of  a  week  she  was  about  her  household 
duties.  The  pain  in  the  side  returned  if  she  over-exerted 
herself.  Sexual  intercourse  was  painful  and  was  followed  by 
traces  of  blood  the  next  day.  Believing  that  the  symptoms 
pointed  to  either  extrauterine  pregnancy  or  a  tumor  compli- 
cating pregnancy,  I  asked  Dr.  Goodell  to  meet  me.  By  the 
time  the  consultation  was  held,  October  8th,  a  severe  attack  of 
peritonitis  had  commenced.  This  complicated  matters,  as  a  close 
examination  was  impossible.  On  account  of  the  distended  and 
painful  condition  of  the  abdomen,  it  was  impossible  to  trace  any 
outline  of  the  growth  or  uterus.  It  was  decided  that  the  symp- 
toms and  history  pointed  to  extrauterine  pregnancy,  but  that 
undoubtedly  the  uterus  contained  something,  whether  a  tumor  or 
a  child,  in  the  present  condition  of  the  patient  it  was  impossible 
to  decide ;  the  leaning  was  toward  a  pregnant  uterus.  By  October 
16th  the  peritonitis  was  under  control,  the  lungs  no  better.  Oct. 
19th,  I  was  sent  for,  the  messenger  stating  that  there  was  a  re- 
newal of  the  pertonitis.  I  found  the  patient  in  active  labor,  the 
fetus  descending  rapidly.  In  half  an  hour  labor  was  completed. 
I  readily  detected  the  large  growth  filling  the  upper  portion  of  the 
right  side  of  the  pelvis;  the  uterus  was  surrounded  by  a  hard 
growth.  The  cervix  was  hard.  From  this  time  the  lungs  im- 
proved, but  she  remained  extremely  weak,  and  there  was  a  constant 
dribbling  of  blood  from  the  vagina.  November  3d,  the  growth 
was  still  present  and  the  cervix  hard,  and  I  began  to  think  of  ma- 
lignant disease  in  connection  with  the  tumor.  I  had  applied 
night  and  morning  to  the  abdomen,  ungt.  hydg.,  bellad.,  and  iodize, 
equal  parts;  this  seemingly  had  the  effect  of  causing  the  absorp- 
tion of  the  large  growth,  but  the  mass  surrounding  the  uterus 
remained  the  same.  November  27th,  vomiting  occurred,  and 
was  arrested  with  difficulty ;  a  bloody  discharge  from  the  vagina 
and  a  constant  sore  f eehng  over  the  region  of  the  uterus ,  which 
was  still  toward  the  left  side.  The  patient's  condition  was  not 
good,  she  was  extremely  weak ;  the  slightest  exertion  would  ex- 
haust her  and  bring  on  bleeding  from  the  uterus.  December 
26th,  I  found  her  suffering  from  pleurisy,  the  left  pleural  cavity 
full  of  fluid.  January  1st,  abdominal  dropsy  had  set  in.  A  con- 
sultation with  Dr.  Goodell  was  held.  A  positive  diagnosis  of 
malignant  disease  was  made. 

Prognosis.— T>Q&XYi  at  any  moment.   She  died  suddenly  the  same 
evening,  while  talking  to  her  husband. 
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Post-mortem  examination  by  Dr.  E.  A.  Roussel,  twenty-four 
hours  after  death.  Patient  greatly  emaciated.  Thorax:  A  large 
amount  of  effusion  completely  filling  up  the  left  pleural  cavity, 
while  the  cavity  of  the  right  side  was  partially  filled ;  both  lungs 
were  compressed  upwards.  No  adhesions.  On  section,  the  lungs 
appeared  mottled,  and  were  hepatized  in  general  appearance,  but 
were  othervvise  healthy.  Heart:  On  opening  the  pericardium, 
found  a  moderate  amount  of  serous  fluid ;  vegetations  on  mitral 
valve;  weight,  eleven  ounces.  Abdomen:  Entire  cavity  was 
greatly  distended  with  a  dark  fluid  full  of  broken-down  lymph. 
The  intestines  were  forced  upwards.  There  were  slight  evidences 
of  beginning  peritonitis.  A  portion  of  the  ileum  on  the  right  side 
presented  a  black,  unhealthy  appearance  bordering  en  gangrene. 
The  uterus  was  increased  in  size.  The  outer  surface  presented 
an  irregular,  mottled  appearance ;  large  veins  covered  its  surface ; 
at  the  fundus,  there  appeared  a  spot  about  one  inch  in  diameter, 
of  a  bluish  tinge.  On  pressure  by  the  finger,  the  surface  readily 
broke;  underneath  was  a  cavity  about  the  size  of  a  large  hickory- 
nut  ;  it  did  not  communicate  with  the  interior  of  the  uterus.  On 
opening  the  viterus,  its  cavity  was  found  to  be  almost  obliterated ; 
the  tumor  seemed  to  have  entirely  absorbed  the  true  uterine 
tissue,  with  exception  of  the  neck.  In  the  body  of  the  tumor  were 
observed  small  masses  or  growths,  varying  in  size  up  to  that  of  an 
egg.  The  ovaries  were  small  and  seemed  to  have  participated  in 
the  general  disease.  Microscopic  examination  proved  the  tumor 
to  be  of  the  adeno-sarcoma  variety. 

At  first  I  was  convinced  that  I  had  a  case  of  extrauterine  preg- 
nancy; but  the  peculiar  hardness  of  the  tumor  made  me  doubtful. 
Here  was  a  patient  that  had  never  had  any  uterine  ailment; 
marries ;  becomes  pregnant ;  at  the  end  of  the  third  month,  with- 
out any  premonition,  while  quietly  walking,  is  seized  with  pain  of 
an  excruciating  nature  in  the  right  side ;  goes  to  bed  and  remains 
quiet;  the  next  day  blood  flows  from  the  vagina.  She  remains 
comparatively  well  for  two  and  a  half  months  more,  when  she  is 
again  suddenly  seized  with  pain  in  the  same  side,  followed  by  peri- 
tonitis. A  tumor  is  found  in  the  affected  side;  the  uterus  is  en- 
larged, but  not  sufficiently  so  for  a  five-and-a-half  months'  preg- 
nancy, the  OS  giving  no  signs  of  that  softening  which  should 
accompany  pregnancy.  Could  we  have  a  group  of  symptoms 
more  allied  to  those  of  extrauterine  pregnancy  ? 

Dr.  J.  M.  Keating  made  some  remarks  on 

INFANT   FEEDING. 

He  said :  At  my  request  Dr.  Charles  Potts  has  instituted  a  series 
of  experiments  v/hich  have  a  decided  practical  value,  and  we  hope 
to  present  them  to  this  Society  at  an  early  date;  but  I  desire  to 
place  on  record  a  statement  of  the  results  so  far  reached  which 
appear  to  be  interesting  and  important.  The  question  often  arises, 
Is  it  of  advantage  or  not  for  an  infant  to  be  partly  nursed  and 
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partly  bottle  fed  ?  What  action  has  milk  upon  starch,  if  any  ?  To 
answer  this,  the  following  tests  were  made:  (1)  Sample  of  milk 
composed  of  the  milk  of  several  women.  A  quantitative  estimation 
of  the  sugar  in  it  by  Fehling's  method  showed  6.84  per  cent ;  11  c.c. 
of  this  milk  was  then  taken,  and  i  gramme  of  powdered  starch 
added,  allowed  to  stand  at  a  temperature  of  99'  for  thirty  minutes, 
after  which  5  c.c.  diluted  with  45  c.c.  of  distilled  water  was  tested, 
and  showed  8.62  per  cent  of  sugar.  The  other  5  c.c.  after  standing 
sixty  minutes  gave  9.09  per  cent.  (2)  Another  sample  found  to 
contain  7.14  per  cent  of  sugar,  had  a  i  gramme  of  powdered  starch 
as  in  No.  1.  In  thirty  minutes  it  gave  9.803  per  cent  of  sugar  in  5 
c.c.  The  other  5  c.c.  after  remaining  sixty  minutes  gave  8.62  per 
cent;  possibly  part  of  the  sugar  deposited,  and  was  drawn  off 
with  the  first  5  c.c.  (3)  Another  sample  showed  6.32  per  cent  of 
sugar,  and,  after  adding  the  starch  as  before,  gave  in  the  first  5  c.c. 
8.19  per  cent,  the  next  5  c.c.  7.93  per  cent,  these  investigations 
showing  that  the  women's  milk  gave  an  increase  of  sugar  after 
digesting  with  starch. 

Exp.  (4)  A  sample  of  cow's  milk  was  tested  and  found  to  contain 
3.87  per  cent  of  sugar:  to  this  was  added  a  i  gramme  of  starch  to 
10  c.c.  At  the  end  of  thirty  minutes,  5  c.c.  diluted  with  45  c.c.  of 
distOled  water  showed  no  increase  of  sugar.  (5)  A  sample  of  cow's 
milk  gave  four  per  cent  of  sugar,  and  was  treated  as  before ;  but  at 
the  end  of  thirty  minutes,  and  then  sixty  minutes,  it  gave  the  same 
result.  (6)  Another  sample  of  cow's  milk  gave  3.703  per  cent  of 
sugar;  was  treated  as  before  with  same  amount  of  starch.  In 
thirty  minutes  5  c.c.  gave  same  result;  in  sixty  minutes  5  c.c.  gave 
same  result,  these  investigations  shoAving  that  cow's  milk  gave 
no  increase  of  sugar  after  adding  starch.  Does  the  acidity  of  cow's 
milk  prevent  the  sugar  change  ?  Does  the  sugar  change  continue 
in  an  acid  medium  ?  (7)  Took  another  sample  of  human  milk  from 
one  woman.  It  yielded  6.25  per  cent  of  sugar,  added  starch  as 
before.  In  thirty  minutes  5  c.c.  gave  7.14,  and  in  sixty  minutes 
5  c.c.  gave  7.6  per  cent.  Took  10  c.c.  of  this  milk  (6.25  per  cent 
sugar)  and  added  a  few  drops  of  C.  P.  dilute  hydrochloric  acid, 
enough  to  faintly  acidulate  it,  and  then  added  +  gramme  of  stai-ch, 
and  let  it  stand  as  before.  In  thirty  minutes  5  c.c.  gave  6.41  per 
cent,  and  in  sixty  minutes  5  c.c.  gave  7.35  per  cent  of  sugar.  (8) 
Another  sample  of  woman's  milk  without  starch  gave  6.17  per 
cent,  with  starch  7.24  per  cent,  10  c.c.  of  the  same  acidulated  with 
hydrochloric  acid,  C.  P.,  diluted,  gave  in  thirty  minutes  7.35  per 
cent.  In  these  tests  10  c.c.  of  Fehhng's  solution  were  used  with 
40  c.c.  of  distilled  water. 

If  future  investigations  prove  the  correctness  of  these  state- 
ments, we  may  safely  assert  that  the  nursing  woman  may  supple- 
ment her  breast  milk  with  some  well  pi'epared  digestible  form  of 
food,  containing  a  small  quantity  of  starch  advantageously,  and 
also  that  the  amylolytic  ferment  will  remain  active  in  the  slightly 
acid  stomach  of  the  infant. 


1102  Transactions  of  the 


TRANSACTIONS    OF    THE     aYNECOLO- 
G-ICAL  SOCIETY    OF    CHICAG-O. 


Meeting,  Friday,  Jane  19th,  1885. 
Tlie  President,  Dr.  H.  P.  Merriman,  in  the  Chair. 

Dr.  J.  H.  Etheridge  read 

A  REPORT  OF    A  CASE    OF  A    FETUS    INCLOSED  IN    ITS   SISTER'S    PLA- 
CENTA.    (Fetus  Compressus.     Fetus  Papyvaceus.) 

With  exhibition  of  the  specimen. 

On  26th  September,  18S2,  Mrs.  T.  J.  B.,  22  years  old,  of  a  nervous 
sanguine  temperament,  healthy,  was  delivered  of  a  mature  female 
child,  after  a  normal  labor  of  four  hours'  duration. 

During  the  delivery  of  the  placenta,  some  abnormality  was  de- 
tectable, which  proved  to  be  a  fetus  papyraceus. 

The  outer  surface  of  the  placenta  at  once  arrests  attention.  A 
deep  furrow  separates  the  two  placentae,  which  are  united,  on 
their  amniotic  surface,  by  a  series  of  compact  white  bands,  dis- 
coverable only  by  pressing  through  the  furrow.  The  large  placenta 
constitutes  about  two-thirds  of  the  entire  mass.  The  smaller 
placenta  is  thin,  flat  and  compact,  being  about  one-third  as  thick 
as  the  larger  one. 

The  placenta  of  the  living  child  is  normal  throughout  its  extent. 
Cotyledons  are  well  marked,  the  tufts  and  villi  presenting  normal 
microscopical  characters.  The  placenta  of  the  fetus  compressus, 
in  about  nine-tenths  of  its  extent,  is  whitish-yeilow  and  very  firm. 
The  whole  thickness  of  this  portion  of  the  placenta,  excepting  its 
amniotic  surface,  presents  one  unbroken  mass  of  fatty  degenera- 
tion. The  remaining  one-tenth  of  the  placenta  presents  a  carneous 
appearance,  evidently  a  transition  stage  between  normal  placenta 
and  complete  fatty  destruction.  Its  cotyledons  are  enmassed  and 
its  tufts  and  villi  solidified  and  the  whole  is  interspersed  with 
initial  fatty  depositions. 

The  two  segments  were  v/holly  different  at  time  of  birth.  The 
placenta  of  the  living  child  presented  a  normal  appearance.  The 
placenta  of  the  fetus  papyraceus  presented  the  appearance  of  a 
closed  bladder,  which,  upon  examination,  was  found  to  be  an  un- 
ruptured amnion,  containing  amniotic  fluid  and  a  fetus.  The  de- 
velopment of  the  fetus  coj/ipressns  corresponded  to  the  third  month. 
The  cord  of  th.Q  fetus  papyraceus  was  ten  cm.  longer  than  that  of 
its  fellow,  and  much  thinner.  The  cord  was  inserted  into  the  mar- 
gin of  the  placenta,  near  the  fully  developed  organ. 
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Among  the  causes  producing  the  death  of  the  fetus,  the  follow- 
ing may  be  mentioned : 

1.  Faulty  insertion  of  the  cord,  at  the  margin  of  the  placenta, 
adjoining  its  fellow.     (Kieselhausen.) 

2.  Faulty  structure  of  the  cord ;  thin,  twisted,  or  deficient  in  the 
jelly  of  Wharton.     (C.  Braun.) 

3.  Disease  of  the  placenta. 

4.  Traumatism. 

5.  The  implanting  of  the  umbilical  vessels  too  closely  together, 
and  arterial  anastomosis. 

Fetus  papyraceus  is  of  rare  occurrence.  A  search  through  the 
library  of  the  Svirgeon  General's  office  at  Washington  resulted  in 
finding  only  five  references  to  reports  of  similar  cases. 

Dr.  Philip  Adolphus  thought  that  such  cases  w^ere  of  more  fre- 
quent occurrence  T;han  the  remarks  of  the  author  of  the  paper 
would  lead  one  to  believe.  In  twin  pregnancy,  the  death  of  one 
fetus  before  parturition  was  not  infrequent. 

Dr.  W.  W.  Jaggard  agreed  with  Dr.  Adolphus  that  while  such 
cases  were  rare,  a  more  extended  research  into  the  literature  of 
the  subject  would  have  revealed  a  much  larger  number  of  cases. 

Wliile  it  was  true  that  American  and  English  text-books  usually 
merely  mentioned  the  fact  of  occurrence,  German,  French,  and 
Italian  treatises  devote  a  chapter  to  the  subject.  The  last  edition 
of  Schroeder  contained  an  excellent  resume  of  the  literature.  The 
case,  reported  and  exhibited  by  Professor  Etheridge,  resembled  in 
many  points  the  case  in  the  Pathological  Museum  of  the  Jena 
Lying-in  Hospital,  fully  described  by  B.  S.  Schultze.  This  speci- 
men showed  the  pla^centa  of  a  mature  fetus,  and  adjoining  it  a 
second  egg,  corresponding  to  the  sixth  week  of  pregnancy,  with 
its  own  decidua  and  unruptured  amnion. 

Professor  Etheridge's  case  was  chiefly  interesting  as  bearing 
upon  a  subject  of  theoretical  importance,  i.e.,  superfecundation, 
and  superfetation. 

On  a  priori  grounds,  it  was  possible  that  superfetation  could 
occur  as  late  as  the  twelfth  week  of  pregnancy,  when  decidua 
vera  and  reflexa  became  united.  Up  to  this  time,  it  was  possible 
that  egg  and  spermatozoid  might  come  in  contact.  Superfetation 
was  also  possible  in  cases  of  double  uteri.  Up  to  the  present  time, 
however,  no  case  has  been  recorded  which  does  not  admit  of  a 
simpler  explanation. 

There  exists  a  great  weight  of  evidence  in  favor  of  superfecun- 
dation. Mares  give  birth  sinuiltaneously  to  horse  and  mule  foals ; 
bitches,  running  during  the  period  of  rut  with  ditterent  breeds  of 
dogs,  throw  young  of  different,  so-called  bastard  forms,  corre- 
sponding to  the  breeds  of  the  male  progenitors ;  the  same  is  true 
of  cats. 

A  woman  may  give  birth  to  twins,  one  of  which  is  white,  one 
black. 

The  latter  fact,  however,  does  not  necessarily  demand  for  its 
explanation  intercourse  at  or  near  the  same  time  with  a  white  and 
a  black  man,  since  in  crossing  races  the  offspring  may  resemble 
either  father  or  mother,  or  one  child  may  resemble  the  male,  the 
other  the  female  progenitor. 

There  could  be  no  reasonable  doubt  as  to  the  accuracy  of  Dr. 
Etheridge's  diagnosis. 


1104      Trans,  of  the  Gynec.  Society  of  Chicago. 

Dr.  John  Bartlett  had  seen  one  case  of  fetus  compressits,  in 
the  Chicago  Woman's  Hospital,  about  four  years  ago.  One  fetuci 
was  mature,  the  other  corresponded  in  development  to  the  fifth 
month  of  pregnancy. 

D;\  Bartlett  referred  to  the  contribution  of  Smellie  and  Mauri- 
ceau  upon  the  subject. 

Dr.  Edward  Warren  Sawyer  referred  to  the  fact  that  in  ectopic 
pregnancy  no  compression  of  the  fetus  was  observed.  He  alluded 
to  a  case  in  which  he  performed  laparotomy  three  and  one-half 
years  ago.     The  fetus  weighed  eight  pounds. 

There  could  be  no  question  about  superfetation  in  Dr.  Etheridge's 
case. 

Fetation,  by  inclusion,  might  be  considered  as  explanatory  of 
many  of  the  monstrosities  which  are  so  commonly  seen. 

Dr.  Daniel  T.  Nelson  thought  it  would  be  interesting  to  know 
how  much  force  was  necessary  to  compress  the  fetus,  as  in  Dr. 
Ethe ridge's  specimen.  He  referred  to  the  experiments  of  Pro- 
fessor Park,  of  the  Massachusetts  Agricultural  College,  in  the  de- 
termination of  the  expansile  force  of  growing  squashes  and 
pumpkins. 

The  President  wished  to  know  whether  the  death  of  the  fetus 
occurred  before  compression,  or  whether  it  resulted  from  that 
factor.  The  marginal  insertion  of  the  cord  doubtless  was  an  im- 
portant etiological  agent.  When  the  uterus  was  in  the  pelvic 
cavity,  compression  was  greater. 

He  referred  to  the  fact  that  in  twin  pregnancies  it  was  unusual 
to  find  both  children  equally  developed,  and  frequently  the  birth  of 
one  preceded  that  of  the  other  by  minutes,  hours,  and  even  days. 

Dr.  Henry  T.  Bypord  read 

A  report  of  a  case  of  LEIO-]\r5fOMA  OF  THE  VAGINA   AND  UTERUS. 

The  patient  was  a  widow,  about  35  years  old.  Was  married  ten 
years,  without  becoming  pregnant. 

She  had  no  decided  symptoms  of  disease,  except  an  occasional 
backache,  some  levicorrhea.  She  was  treated  for  uterine  inflam- 
mation three  years  before,  and  no  tumor  was  discovered.  Since 
that  time,  she  has  menstruated  every  two  weeks.  Catamenia 
usually  lasted  five  days,  and  were  normal  as  to  quantity. 

Twelve  years  ago  she  noticed  a  tumor  about  the  size  of  a  hickory- 
nut  just  within  the  vagina.  This  swelling  had  since  that  time 
grown  steadily,  until  its  protrusion  from  the  vagina,  about  12fch  of 
January,  1885,  caused  great  inconvenience.  Even  at  that  time  the 
pain  was  promptly  relieved  by  an  opiate,  administered  by  Dr. 
Doering.  Two  or  three  days  subsequently,  the  tumor  became 
black,  swollen,  and  emitted  a  gangrenous  odor.  Slight  septicemia 
followed  cauterization  with  nitric  and  carbolic  acids.  The  tumor 
was  attached  to  the  anterior  wall  of  the  vagina. 

The  tumor  Avas  subsequently  crushed  off,  and  the  patient  re- 
covered. Indagation  revealed  a  protuberance,  about  the  size  of  a 
goose-egg,  upon  right  anterior  surface  of  the  uterus,  which  was 
apparently  a  leio-myoma. 

The  following  points  of  interest  are  to  be  noted  in  connection 
with  the  case : 
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1.  The  occurrence  of  both  tumors  in  the  same  person 
tumor  ^''"'^  '^  '^'  "^^^^^^  ^«  ^^^P^r^d  -ith  the  uterine 

the  f^'itZii'}::  '-'P'"'"'  i^^^diately  after  protrusion  from 
propir         '      ^^^""^  i^^^pairment  of  the  vitality  of  the  tumor 

4.  Entire  absence  of  sensitiveness  to  strong  acids 

w^h  a  finTw'""  ''  '  ^^'"^^  '^  ^^^^^^"-^  *^^  P---al  end 

7    TheS'r^'^f  ^°^  *^''  discovery  of  the  uterine  tumor. 
^.  ihe  mfluence  of  ergot  upon  the  uterine  tumor. 

DISCUSSION. 

tuSfor^a™?e7e^^^^^^^^ 

^^^^^^^^^  tumors 

aro^mctebL^l:K^^^^^^^  an  "Optical  incision 

mied  the  indications  eqXwe^r'  '^'  ^^"^^^^  ^<^^^^d  have  ful- 
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servations  on  the  Hvffie-e  of  Tnfmt.      S     ^^^^^^^n,  Avith  Ob- 
M.D.,  Editor  of  the  A,ma/.  of  S^^  ^-  Edwards, 

The  Medical  and  SiLmr^^^^^^^  Editor  of 

and  its  Treatment,"  ISf  of  the  r^W^^^^^^^  I^^^^ase 

delphia,  etc.,  etc.,  pp  m     PlSLle?phfv 

American  and  foreign  is  eh"rwilKn,^»!, '?  this  branch,  both 

the  earth  have  been  laid  under  confrihnf f.Kf^^Vi  ^^^  quarters  of 

our  own  country  and  from  Seat  SS^fnf     '"'' ^^^  ^^o^'^-     ^rom 

and  Austria;  from  RussS   Snain    nnH   tV  ^^i^^^"^^^^^'  France, 

tralia,  and  Brazil,  comf  S'e  rSimendJS^'  %T  ^'^^^^^^«'  ^^S" 

manifold  ills  of  childhood    HenoT  of  RpH^  ^"""^  ^^  ^^^^<^  ^^^ 

in  the  author's  estimation  sfnceVa^nei^^^^^^ 

mne  extracts;  J.  L.  Smith    of  New  YtTQ""  ^^^  volume  with 

Pepper,  of  Philadelnhia    and  FIH<?  If  t    ^J  Semple,  of  London; 

-hife  among  ote^^L'mes'ltTolr^^^^^^ 

Eustace  Smith  are  accorded  but  one  quotation  each      '"'"^^  ^^^ 
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The  diseases  to  Avhich  the  most  space  is  allotted  are  justly 
diphtheria,  diarrheal  disorders,  scarlet  fever,  cholera  infatitum, 
croup,  pertussis,  and  pneumonia.  Of  the  rarer  diseases,  not  usually 
taken  up  in  the  shorter  treatises  on  pediatrics,  are  diabetes  mel- 
litus,  hematoma  of  the  sterno-mastoid,  hysteria,  pavor  noctui-nus, 
and  cyanosis  febrilis  perniciosa.  The  treatment  of  intestinal 
■worms  does  not  appear  in  the  volume. 

Under  each  subject  the  quotations  on  treatmient  are  in  most 
cases  followed  by  notes  on  remedies.  The  latter,  consisting  of 
brief  mention  of  such  new  remedies  as  have  appeared  from  time 
to  time  in  current  literature,  would  be  especially  valuable  if  the 
compiler  always  quoted  from  the  original  memoir,  and  not,  as  he 
frequently  does,  from  an  article  written  by  some  one  who  has  later 
employed  the  method  in  question.  As  an  instance  of  this,  the 
name  of  Fraenkel,  the  originator  of  the  use  of  pepsin  as  a  solvent 
of  the  diphtheritic  membrane,  does  not  appear  in  that  connection, 
but  Dr.  W.  Hale  White,  Lancet,  1882,  is  quoted  as  recommend- 
ing it. 

The  first  chapter  is  devoted  to  general  remarks  on  the  therapeu- 
tics of  children,  in  which  the  author's  opinions  find  a  place. 
Methods  of  clinical  examination,  significance  of  special  symptoms, 
alimentation  of  young  children,  dosage,  and  general  rules  of  pedi- 
atric treatment,  are  here  discussed.  But  the  contents  of  this 
chapter  are  not  gathered  into  the  definite  groups  which  the  sub- 
ject matter  demands.  For  example  may  be  taken  the  subject  of 
antipyretic  treatment  in  children,  in  which  the  thoracic  cold 
pack,  antipyrin,  and  inunctions  of  quinine,  are  treated  of  in 
three  places,  separated  from  each  other  by  extracts  on  diagnosis, 
milk  diet,  and  anesthetics. 

Diphtheria,  the  battle-ground  for  therapeutists  as  well  as  patho- 
logists, very  properly  presents  the  views  of  fifty-two  authors  in 
regard  to  treatment,  and  gives  additional  notes  on  fifty-six  reme- 
dies. Dr.  A.  Jacobi's  conclusions  on  the  mercurial  treatment  of 
pseudo-membranous  affections  are  found  under  croup.  Among 
remedies  in  good  repute  which  are  omitted  from  the  already  vo- 
luminous list,  may  be  mentioned  trypsin  in  spray,  and  ozone  and 
oxygen  in  inhalations. 

The  chapter  on  pneumonia  contains  one  of  the  best  set  of  selec- 
tions in  the  book.  The  extracts  include  the  recommendations  of 
Henoch  on  the  local  use  of  cold,  Semple  on  the  poultice  jacket, 
Jules  Simon  on  the  revulsive  treatment,  J.  L.  Smith  on  quinine, 
and  veratrum  viride,  Weber  on  the  mustard  bath,  and  Vogel  on 
the  "moist  girdle."' 

Under  diarrheal  disorders,  Dr.  A.  Jacobi  and  Dr.  J.  L.  Smith 
receive  the  most  attention.  Dr.  Jacobi  is  quoted  at  some  length 
on  dietetics,  hygiene,  and  the  drugs  to  be  used,  with  their  indica- 
tions. 

As  a  whole,  the  book  is  fairly  good  of  its  kind.  The  selections, 
though  having  a  wide  territorial  range,  include  many  recom- 
mendations from  world-famed  specialists  in  pediatrics.  Although 
works  of  this  type  are  usually  condemned  by  the  literary  members 
of  the  profession,  nevertheless,  from  their  continued  production 
and  ready  sale,  the  inference  must  be  drawn  that  they  do  meet  an 
actual  demand.  e.  s.  b. 
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1 .  Herman :  The  Clinical  Classification  of  Backward  Displacements 
of  the  Uterus  (Reprint  from  the  Lancet,  1883).— Backward  displace- 
ments of  the  uterus  differ  markedly  in  both  the  symptoms  which  they 
produce  and  in  the  readiness  with  which  they  yield  to  mechanical  treat- 
ment. Dr.  Herman  does  not  think  that  the  classification  of  this  form  of 
displacement  into  version  and  into  flexion  should  hold,  because  it  is 
thereby  implied  that  flexion  is  an  important  element  in  causing  the 
symptoms.  He  believes  that  flexion  per  se  is  an  unimportant  element, 
since  there  are  many  cases  of  retroflexion  where  the  symptoms  disappear 
under  treatment  which  in  no  wise  affects  the  flexion,  and  since,  also, 
there  are  many  cases  where  the  symptoms  remain  even  though  treat- 
ment effaces  the  flexion.  He  finds  rather  the  cause  of  the  symptoms 
which  accompany  both  retroversion  and  flexion  in  that  displacement  of 
the  pelvic  floor  which  accompanies  the  version  and  flexion,  and  sum- 
marizes his  views  as  follows:  1.  Backward  displacement  of  the  uterus, 
when  pathological,  is  a  result  and  indication  of  yielding  of  the  pelvic 
floor,  and  this  displacement  is  apt  to  occur  in  those  patients  Avho  are 
liable  to  inflammatory  and  other  diseases  of  the  pelvic  organs.  Parturi- 
tion and  its  effects  is  the  most  common  cause  of  yielding  of  the  pelvic 
floor.  2.  The  symptoms  which  result  from  backward  displacement  are 
often  the  outcome  of  the  fact  that,  when  the  uterus  falls  backwards,  the 
blood-vessels  behind  it  are  so  pressed  upon  that  the  return  flow  of  blood 
is  prevented,  and,  as  a  result,  the  uterus  becomes  congested.  He  classi- 
fies backward  displacements,  therefore,  into:  (a)  Those  which  cause  no 
symptoms.  (6)  Those  in  which  there  exists  no  accompanying  congestion, 
the  symptoms  being  those  of  prolapse  only,  (c)  Those  in  which  there 
exists  both  descent  and  congestion,  (d;  Those  in  which  there  are  accom- 
panying conditions,  which  may  or  may  not  be  aggravated  by  the  dis- 
placement, such  as  inflammatory  changes  in  the  pelvis. 

A  recognition  of  the  chief  factor  causing  the  symptoms  is  obviously  of 
great  importance  in  formulating  the  treatment.  In  class  (a)  mechanical 
treatment  will  not  be  required,  because  whatever  symptoms  are  present 
are  purely  functional,  and  not  dependent  on  the  displacement  of  the 
uterus.  In  class  (6)  the  symptoms  are  purely  those  of  prolapse,  and  it  is 
in  this  class  that  mechanical  treatment  gives  the  most  brilliant  results, 
all  that  is  needed  is  a  pessary  which  will  push  the  uterus  up.  This 
pessary  will  straighten  the  uterus,  or  may  leave  it  bent;  it  matters  little 
provided  the  uterus  be  pushed  up  and  retained  in  position  without  being 
injured  by  pressure  from  the  pessary.  In  class  (c)  it  is  essential  to  detect 
first  the  cause  of  the  accompanying  congestion,  or  rather,  whether 
the  displacement  is  the  cause  of  the  congestion,  or  vice  versa.  In  the 
former  instance,  a  pessary  which  anteverts  the  uterus  will  give  relief, 
because  thereby  pressure  on  the  broad  ligaments  is  relieved,  and  the  cir- 
culation through  them  is  equalized.     The  selection  of  a  suitable  pessary 
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for  cases  where  there  exists  congestion  is  a  difficult  matter.  It  is  partic- 
ularly essential  that  the  pessary  should  not  press  on  the  tender  uterus. 
Frequently  a  Hodge  pessarj-  will  antevert  the  uterus,  frequently  it  will 
not  witliout  exerting  pressure,  and  tlien  the  best  instrument  is  a  thick 
india-rubber  ring,  which,  although  it  does  not  antevert  the  uterus,  raises 
it  up,  and  thus,  in  a  measure,  relieves  the  congestion.  In  class  (d)  the 
symptoms  may  or  may  not  be  modified  b}-  the  displacement.  If  with 
ovaritis,  salpingitis,  or  perimetritis  there  coexists  a  degree  of  prolapse, 
the  symptoms  will  be  in  so  far  intensified;  for  prolapse  means  increased 
mobililty  of  the  uterus,  and  abnormal  mobility  of  the  uterus,  by  produc- 
ing movement  of  the  inflamed  adjacent  organs,  aggravates  the  pain.  The 
treatment,  therefore,  lies  through  measures  which  will  limit  the  mobility 
of  the  uterus.  In  such  cases,  then,  the  patient's  sufferings  may  be  less- 
ened by  a  pessary,  although  cure  is  rarely  thus  obtained. 

H.  concludes  that  by  means  of  the  foregoing  classification  of  backward 
displacements  their  treatment  is  simplified,  and  he  lays  stress  on  the  ne- 
cessity of  clinically  recognizing  the  different  effects  of  such  displacements. 

E.  H.  G. 

2.  A.  Martin:  On  the  Treatment  of  the  Pedicle  after  Myomoto- 
mies  (Reprint  from  tlie  Berl.  Klin.  WocJienschr,,  1885,  No.  3). — Martin's 
method  of  handling  the  pedicle  during  the  operation  is  bi-iefly  as  fol- 
lows. An  elastic  ligatvire,  the  thickness  of  an  ordinary  lead-pencil,  is 
thrown  around  the  pedicle,  securely  tied,  and  left  in  place  until  the 
stump  has  beeu  carefully  prepared  in  the  manner  to  be  described  further 
on.  In  his  earlier  operations  he  first  pierced  the  pedicle  with  a  Pean 
needle,  and  constricted  below  it.  He  has  since,  however,  found  this  pre- 
caution unnecessary,  finding,  as  he  has,  that  the  elastic  ligature  alone 
suffices  to  guard  against  hemorrhage  during  the  operation.  As  to  the 
final  treatment  of  the  pedicle,  opinion  is  divided  in  regard  to  the  relative 
merits  of  the  intra-  and  extra-peritoneal  methods.  Simple  myomotomies, 
that  is  to  say,  the  removal  of  subserous  pediculated  tumors,  unquestion- 
ably require  an  intra- peritoneal  treatment  of  tlie  pedicle;  and  there  can 
be  also  no  question  as  to  the  method  of  procedure  in  those  cases  where 
an  intramural  tumor  is  simply  shelled  out  of  its  bed,  this  bed  sutured, 
and  the  uterus  replaced.  Of  the  former,  M.  has  had  fourteen  cases,  the 
first  three  of  which  were  fatal  (two  from  sepsis),  the  remaining  eleven 
successful.  Of  the  second,  M.  has  had  eight  cases,  with  five  recoveries. 
Of  the  three  fatal  cases,  one  was  operated  on  after  the  tumor  had  be- 
gun to  degenerate,  and  the  patient  with  putrid  fever;  the  two  other 
cases  were  anemic  to  a  high  degree,  and  never  rallied  from  the  shock 
of  the  operation.  These  operations  were  all  performed  under  the  safe- 
guard of  a  provisional  elastic  ligature.  It  is  when  we  come  to  consider 
those  cases  where  the  tumor  is  so  intimately  connected  with  the  uterus 
that  it  as  well  must  be  removed,  that  the  question  of  intra-  or  extra- 
peritoneal treatment  of  the  pedicle  must  be  decided — the  cases,  in  short, 
of  supravaginal  amputation  of  the  uterus.  The  chief  reasons  advanced 
in  favor  of  the  extra-peritoneal  method  are  that  thereby  the  risks  from 
hemorrhage  and  from  sepsis  are  reduced  to  a  minimum.  Now  M.  is  of 
the  opinion  that,  through  the  careful  use  of  the  elastic  ligature,  hemor- 
rhage, and  that  through  attention  to  antiseptics,  sej^sis,  are  no  more  to  be 
feared  when  the   pedicle  is  treated  intra-peritoneally  than  when  it  is 
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treated  extra-peri toneally;  and,  furthermore,  the  tormer  method  is  easier 
of  performance,  requires  less  time,  and  is  applicable  as  well  to  short  as 
to  long  pedicles,  and  also  to  cases  of  intra-ligamentous  tumors.  He 
therefore  pronounces  himself  in  favor  of  it,  and  proceeds  to  describe  at 
length  the  careful  fashion  after  which  he  treats  the  stump  in  order  to 
guard  against  both  hemorrhage  and  sepsis.  He  has  given  up  the  ligature 
in  separate  portions,  because  such  ligatures  are  apt  to  slacken  as  the  ped- 
icle shrivels.  The  possibility  of  these  isolated  portions  becoming  gangren- 
ous must  also  be  borne  in  mind,  although  such  an  occurrence  is  a  rarity 
in  face  of  proper  antiseptics.  The  method  he  follows  is:  After  the  tumor 
has  been  removed,  the  elastic  ligature  being  in  place,  the  stump  is 
trimmed  wedge-shaped.  The  canal  of  the  cervix  in  the  centre  of 
this  wedge  is  separately  sewed,  then  the  borders  of  the  stump  carefully 
sewed  together  so  that  the  peritoneum  entirely  covers  it.  When  the 
elastic  ligature  is  now  removed,  there  will  be  no  bleeding  at  all  if  con- 
striction of  the  pedicle  and  adaptation  of  its  borders  has  been  properly 
attended  to.  The  cervical  canal  is  thus  effectually  shut  off  from  the  ab- 
dominal cavity — a  very  material  point  in  the  prognosis.  Whilst  the  above 
method  is  applicable  to  most  cases  of  supravaginal  amputation,  there  are 
certain  conditions  under  which  a  further  precaution  is  necessary; 
where,  for  instance,  by  the  side  of  the  pedicle  there  remains  a  cavity  to 
be  treated,  out  of  which  a  tumor  has  been,  as  it  were,  shelled.  In  such 
cases  M.  considers  a  prophylactic  drainage  through  the  vagina  (Douglas' 
cul-de-sac)  imperative,  the  cavity  being  shut  off  by  suture  from  com- 
municating with  the  abdomen.  M.'s  statistices  will  speak  for  themselves 
in  favor  of  his  method.  Of  60  cases,  31  were  treated  without  drainage 
and  29  with.     The  results  are: 
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If  to  the  above  cases  are  added  5  of  supravaginal  amputation  for  cause 
other  than  myoma,  1  without  drainage  and  4  with,  the  figures  are:  Of  32 
operations  without  drainage  the  mortality  is  34^,  sepsis  in  21. 9^0.  Of  33  ope- 
rations with  drainage,  the  mortality  is  24,^^,  sepsis  12'?.  These  results  com- 
pare favorably  with  those  obtained  by  many  operators  after  ovariotomy, 
and  speak  strikingly  for  prophylactic  drainage.  The  mortality  from 
sepsis  cannot  fairly  belaid  entirely  to  the  intraperitoneal  handling  of  the 
pedicle.     Of  M.'s  last  104  ovariotomies  only  one  died  of  sepsia.  The  same 
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antiseptic  precautious  are  used  in  nij^omotoniies  as  in  ovariotomies.  The 
factor  Avhich  probably  influences  the  result  against  niyoiiiotomy  is  the 
fact  that  this  opei'ation  is  rarely  performed  until  medicinal  measures  have 
been  tried  in  vain,  and  tlie  patient  frequently  very  anemic,  and  as  a  result 
■with  fatty  heart,  the  weak  circulation  which  leads  to  thrombosis,  etc.  On 
the  other  hand,  the  result  after  ovariotomy  is  the  better  the  earlier  the 
operation.  Patients  of  the  first  class  obviously  are  in  poor  condition  to 
resist  septic  influences,  and  the  peritoneum  has  lost  its  absorptive  power. 
Therefore  the  advisability  of  draining  through  the  vagina  in  order  to  carry 
off  whatever  may  transude  into  the  abdominal  cavity.  The  drainage  tube 
maj'  ordinarily  be  removed  after  the  third  day,  and  M.  has  never  seen  any 
bad  results  from  its  use.  Although,  therefore,  in  general  surgery  such 
stress  is  not  laid  on  drainage  iis  formerly,  but  the  attempt  rather  is  to 
keep  germs  at  a  distance;  j-et,  since  M.'s  results  have  so  markedly  been 
bettered  by  prophylactic  drainage,  he  intends  to  use  it  in  the  future  until 
a  superior  method  is  proposed.  E.  H.  G. 

3.  Oppenheimer :  Experiments  with  the  Gonococcus  (Neisser) 
{Arcliiv  f.  Gi/n.,  XXV.,'  1). — After  a  brief  sketch  of  the  discovery  of  the 
gonococcus,  the  author  describes  the  experiments  he  has  made,  with  the 
end  in  view  of  ascertaining  the  conditions  under  which  it  was  most  likely 
to  thrive,  and  the  means  by  which  it  could  be  effectually  destroyed. 
From  examinations  made  of  the  vaginal  excretions  of  women  confined 
in  the  Heidelberg  Clinic,  he  is  enabled  to  state  that  in  nearly  21%  the 
gonococci  existed.  Obviously,  therefore,  the  inquiry  into  the  best  method 
of  killing  these  cocci  is  of  great  practical  importance.  His  experiments 
with  metals,  alkalies,  etc.,  are  carefully  tabulated,  and  he  describes  in 
detail  the  method  he  pursued  for  obtaining  the  cocci  and  for  cultivating 
them.  The  results  of  his  experiments  were  that  the  gonococcus  is  able 
to  resist  the  action  of  most  chemical  agents,  and  that  for  practical  pur- 
poses only  sublimate  and  creasote  are  effective  in  destroying  it.  Copaiba 
and  cubebs,  when  given  internally,  in  the  process  of  decomposition  be- 
come so  altered  as  to  prove  deadly  to  his  coccus;  when  applied  locally, 
however,  they  have  no  such  effect.  A  solution  of  sublimate  (1  :  20,000), 
or  one  drop  of  creasote  to  twenty  parts  of  water  killed  the  coccus.  As  to 
carbolic  acid,  the  weaker  solutions  (1  to  3  per  cent)  had  scarcely  any  effect; 
a  five-per-cent  solution  paralyzed  the  action.  Many  of  the  other  agents 
experimented  with  only  had  a  deadly  effect  on  the  gonococcus  when  used 
in  strong  solution,  particularly  those  metals  which  are  used  in  a  routine 
way  in  the  treatment  of  gonorrhea.  A  two-per-cent  solution  of  nitrate 
of  silver  was  deadly  to  the  coccus,  as  was  to  be  expected  from  the  results 
obtained  by  Crede  and  others  when  used  as  a  prophylactic.       E.  H.  G. 

4.  Wilhelm  Bokelmann :  Nineteen  Extirpations  of  the  Uterus  at 
the  Breslau  Clinic.  A  Contribution  to  the  Technique  and  After-Treat- 
ment by  total  Extirpation  of  the  Carcinomatous  Uterus  {Archiv  f. 
Gyn.,  XXV.,  1). — In  this  paper  the  method  pursued  by  Prof.  Fritsch  in  the 
performance  of  vaginal  hysterectomy  is  described  at  length,  and  the  re- 
sults in  nineteen  cases  tabulated.  The  method  differs  in  certain  respects 
from  that  pursued  by  other  operators,  and  the  mortality  percentage, 
10.5;^,  is  lower  than  that  hitherto  obtained  by  any  one  else.  The  precautions 
taken  against  sepsis  are  very  thorough,  and  one  of  the  main  objects  dur- 
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ing  the  operation  is  to  touch  the  cancerous  masses  as  little  as  possible, 
for  fear  of  possible  dissemination,  metastatic  deposit,  and  speedy  recur- 
rence. Preliminary  curetting  is  for  the  same  reason  not  countenanced. 
The  first  step  in  the  operation  is  to  free  the  cervix  laterally  (on  each  side) 
from  the  parametrium,  carefully  tying  each  vessel  as  it  bleeds.  By  this 
means  the  danger  of  hemorrhage  during  the  operation  is  reduced  to  a 
minimum,  the  arteria  uterina  being  ligated  as  well  as  its  branches.  The 
cervix  being  freed  from  its  lateral  attachments,  the  uterus  is  much  more 
movable.  Tlie  next  step  is  to  free  tlie  uterus  from  the  bladder  and  to 
antevert  the  uterus  through  the  anterior  cul-de-sac.  The  bi'oad  ligaments 
are  then  in  turn  ligated  in  two  portions  and  severed,  and  the  utervis  re- 
mains attached  only  at  the  posterior  cul-de-sac.  It  is  readily  severed, 
and  the  operation  is  at  an  end,  for  Fritsch  makes  no  attempt  to  sew  the 
peritoneum  to  the  vagina,  neither  does  he  use  a  drain.  He  simply  packs 
the  vagina  with  iodoform  cotton,  and  this  is  not  disturbed,  unless  fever 
or  other  evidence  of  sepsis  require  it,  for  from  seven  to  thirteen  days. 
(A  study  of  the  tabulated  cases  speaks  strongly  for  this  method  of  after- 
treatment.  Ten  of  the  cases  offered  no  rise  of  temperature  at  all,  and 
seven  only  an  elevation  of  from  .5  to  1°.)  Of  the  two  fatal  cases,  one 
died  on  the  second  day  from  either  prolonged  shock  or  sepsis  (no  autopsy). 
the  other  from  occlusion  of  the  intestine,  due,  perhaps,  to  pressure  of 
the  tampons.  When  discharged  from  the  hospital,  fifteen  of  the  seven" 
teen  were  considered  cured.  They  were  absolutely  free  from  all  their 
former  symptom.  In  the  two  remaining  cases,  it  was  impossible  to  re- 
move the  disease  entirely.  The  operation  was  i>erformed  to  i-elieve  for  a 
wliile  the  symptoms,  and  the  result  justified  the  means.  As  for  ultimate 
results,  B.  can  make  no  statements,  since  sufficient  time  has  not  elapsed. 

E,   H.    G, 


5.  Sasonoff :  Thrombus  of  the  Vulva  and  Vagina  in  Connection 
with  Labor  (Reprint  from  the  Archives  de  Gynecologie,  November, 
1884). — The  rarity  of  this  complication  of  labor  will  be  appreciated  when 
it  is  remembered  that  Winckel  noted  only  one  case  out  of  1,600  confine- 
ments; Hecker,  two  cases  out  of  17,200;  Spiegelberg,  three  out  of  3,000, 
and  that  at  the  St.  Petersburg  maternity,  there  have  occurred  only  eight 
cases  out  of  19,896  labors.  Generally,  then,  it  may  be  said  that  this 
complication  occurs  but  once  in  2,375  labors.  Its  exceptionable  oc- 
currence is  still  further  apparent  when  we  note  Madame  Sasonoff, 
from  a  careful  search  through  literature,  was  enabled  to  find  only 
five  authentic  cases  from  which  to  draw  deductions  in  the  solution  of 
the  questions  propounded  in  this  essay  :  1.  What  is  the  influence  ex- 
erted by  a  thrombus  on  twin  labors;  2.  What  is  the  proper  procedure 
when  the  thrombus  forms  after  the  birth  of  the  first  of  twins,  and  before 
that  of  the  second  ?  Is  active  treatment  requisite,  or  should  we  allow 
nature  to  drive  the  second  fetus  through  a  canal  obstructed  by  a  throm- 
bus ?  As  a  solution  of  these  questions,  a  personal  case  is  related  \^here, 
after  delivery  of  the  first  fetus,  a  large  thrombus  formed  in  the  left 
labium,  extending  up  the  posterior  vaginal  wall.  S.  ruptured  the  mem- 
branes, performed  podalic  version,  and  delivered.  On  tlie  eighth  day, 
the  thx-ombus  ruptured.  The  patient  slowly  convalesced.  Of  five  similar 
cases,  reported  by  diffei'ent  observers,  only  one  recovered,  and  here  also 
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the  second  fetus  was  delivered  by  version.  Of  the  four  fatal  cases,  in  two 
the  tumor  was  incised  before  the  second  birth.  S.'s  first  deduction,  there- 
fore, is:  Avoid  incision  of  the  thrombus,  and  as  soon  as  it  is  apparent  that 
one  is  forming,  hasten  the  birth  of  the  second  fetus.  The  same  rule,  though 
in  a  limited  degree,  will  apply  to  cases  where  there  is  but  one  fetus.  In  such 
cases,  of  course,  we  cannot  deliver  as  rapidly,  because  the  cervix  and 
vagina  have  not  already  been  dilated  by  one  fetus.  A  glance  at  the  sta- 
tistics proves  that  those  cases  are  few  and  far  between  in  which  we  are 
obliged  to  wait  long  for  labor  whilst  tlie  tiirombus  is  forming.  Out  of 
85  cases,  the  thrombus  formed  in  3  during  the  first  stage,  in  20  during 
the  second,  and  in  42  cases  of  single  fetus,  and  in  11  of  multiple,  the  throm- 
bus formed  after  delivery. 

The  next  question  considered  by  S.  is  the  etiology  of  thrombus.     At 
the  outset,  the  condition  of  the  organism  during  pregnancy,  the  pelvic 
congestion,  would  seem  to  be  predisposing  causes.     Spiegelberg  lays 
stress  on  the  increase  of  the  intra-abdominal  pressure,  and  the  conse- 
quent vascular  stasis.     Charpentier  finds  a  cause  in  the  hypertrophy  of 
the  uterus,  and  the  resulting  circulatory  disturbances.     There  are  again 
other  authors  who  look  beyond  the  vascular  disturbances  which  accom- 
pany pregnancy  for  a  cause.     Whilst  admitting   that   impeded  pelvic 
circulation  may  predispose  to  vascular  dilatation  and  rupture,  we  are  to 
■remember,  with  Winckel,  that  the  same  conditions  in  the  large  majority 
of  cases  are  not  followed  by  thrombus.     Extreme  varicosity  of  the  vulva 
has  often  been  noted  without  vascular  rupture,  and  in  other  cases  a 
thrombus  has  formed  without  preceding  varicosity.     Of  the  85  cases  of 
thrombus  collected  by  S. .  in  only  6  were  varicose  veins  noted.     It  has 
been  contended  by  some  (Braun,  Hervieux,  Spiegelberg)  that  primiparity 
predisposed  to  thrombus.     And  yet  of  50  cases  collected  by  Winckel,  12 
were  primiparas,  and  18  multiparae  (in  20   cases   number  of   labor  not 
noted);  of  the  85  collected  by  S.,  23  were  primiparae  and  40  multiparae. 
In  general,  it  is  true  that  the  one  class  is|about  as  liable  as  the  other  ;  and, 
as  a  final  conclusion  in  regard   to   the   influence  of   pregnancy  on  the 
formation  of  thrombus,  it  may  be  stated  that,  although  the  pregnant 
state  necessitates  numerous  conditions  which  may  lead  to  vascular  rup- 
ture and  the  formation  of  a  vulvar  or  vaginal  hematocele,  yet  the  statis- 
tics of  cases  in   which   these   very  elements  were  present  (varices,  the 
narrow  genital  canal  of  Oparae),  and  yet  no  thrombus  formed,  will  not 
allow  us  to  draw  any  exact  conclusion  in  favor  of  this  influence.     There 
remains,  as  an  explanation  of  the  formation  of  thrombus,  the  special 
conditions  which  accompany  the  evolution  of  labor.     Prolonged  labor, 
protracted  delay  of  the  head  in  the  excavation,  have  been  suggested  as 
causes.     On  the  other  hand,  rapid   labor  and   sudden  distention  of  the 
vagina  and  vulva  have  been  also  suggested.     In  many  of  the  cases,  how- 
ever, the  history  is  of  a  normal  labor,  and  the  patients  young  and  in 
good  health.     In   11   cases,  the  thrombus  formed   during  instrumental 
interference  (7  forceps) ;  in  4  cases,  there  existed    narrow  pelvis  ;  in  3 
cases,  face  presentation;  in  2,  transverse;  12  cases  were  protracted  labor  ; 
6  were  precipitate.     We  can  find,  therefore,  no  adequate   or   essential 
cause  of  thrombus  from  a  study  of  the  evolution  of  labor.     The  case 
reported  by  S.  offers  a   more  probable  explanation.     This  patient  had 
been  subject  during  pregnancy  to  metrorrhagia  (one  hemorrhage  about 
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the  middle  and  one  towards  the  end  of  pregnancy),  and  had  repeated 
epistaxis  during  the  puerperium.  An  alteration  in  the  blood-vessels, 
therefore,  is  possibly  a  cause  of  thrombus.  Pulmonary,  heart,  or  liver 
affections,  by  disturbing  the  nutrition  of  the  coats  of  the  blood-vessels, 
might  be  followed  by  the  same  result.  As  to  the  prognosis  of  this 
affection,  the  earlier  reported  cases  were  very  fatal  (mortality  of  36fr'). 
Of  the  65  cases  collected  by  S.,  19  died  ;  10  of  septicemia,  7  of  hemor- 
rhage, 2  of  rupture  of  the  uterus.  When  we  go  back  only  six  years,  in 
other  words,  since  the  introduction  of  strict  antisepsis,  the  mortality 
from  sepsis  diminishes  in  great  degree  (23  cases,  1  death) ;  from  hemor- 
rhage there  is  but  little  improvement  (23  cases,  3  deaths). 

(Appended  to  this  monograph  is  a  tabular  analysis  of  85  cases  classified 
according  to  the  frequency  of  thrombus  in  one  or  another  locality  of  the 
genital  organs,  stage  of  formation,  means  used  for  delivery,  etc.,  etc.) 

E.  H.  G. 

6.   Saenger :   Gonorrheal  Affections  of  the  Uterine    Appendages 

and  their  Operative  Treatment  (Reprint  from  the  Arch.  f.  Gyn., 
XXV.,  1). — "  Gonorrheal  infection  is  the  most  important  and  the  most  fre- 
quent, although  not  as  yet  generally  recognized,  etiological  factor  in  the 
production  of  the  severest  affections  of  the  uterine  appendages."  Woman's 
health  is  more  frequently  undermined  by  gonorrhea  than  by  syphilis, 
and  this  latter  is  more  easily  cured.  Noeggerath's  doctrine  of  latent  gon- 
orrhea, and  its  connection  with  the  severer  diseases  of  the  female  sexual 
organs,  bears  the  same  relation  to  gjmecology  that  Semmelweiss'  discov- 
ery of  the  cause  of  puerperal  fever  does  to  obstetrics.  At  least  one-ninth 
of  all  female  disorders  are  due  to  gonorrhea,  and  nearly  one-half  of  the 
infected  suffer  from  disease  of  the  uterine  appendages.  The  tubes  play 
the  most  important  role  in  the  affections,  for  it  is  through  them  that  the 
specific  product  is  conveyed  to  the  ovaries  and  the  peritoneum.  Aside 
from  the  simple  catarrh  of  the  tubes,  hydro-  and  hemato-salpinx,  and 
those  rare  cases  of  tubal  tumors,  all  the  other  affections  are  of  an  infec- 
tious origin. 

1.  Septic  salpingitis. 

(a)  Puerperal,         }  Passage  of   infectious  material  into  abdomi- 

(b)  Non-puerperal,  S      nal  cavity. 
3.  Tubercular  salpingitis. 

3.  Syphilitic  salpingitis, 

4.  Actinomycotic  salpingitis. 

5.  Gonorrheal  salpingitis  (the  most  frequent). 

In  every  case  of  gonorrhea,  whether  recent  or  latent  (chronic),  the 
tubes  are  likely  to  be  affected,  and  thence  the  ovaries  or  peritoneum. 
When  the  disease  spreads  to  the  endometrium,  even  though  cured,  it  may 
leave  this  in  such  a  diseased  state  as  to  deserve  to  be  ranked  with  syphi- 
lis as  one  of  the  commonest  causes  of  abortion.  The  effects  of  acute 
or  chronic  gonorrhea  on  the  genital  organs  may  be  classified  as  fol- 
lows: 

Gonorrheal  disease  of: 

I.  Urethra,  bladder,  kidney. 
II.  Vulva  and  its  glands. 

III.  Vagina,  uterus  (gon.  catarrh). 

IV.  Appendages  of  the  uterus: 
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1.  Tubes:  Salpingitis  and  pyo-salpingitis,  peri-salpingitis. 

2.  Ovaries:  Peri-oophoritis,  oophoritis,  abscess  of  the  ovary. 

V.  Parametrium  and  celhihir  tissue  of  tlie  lig.  lata:  paracervical  ab- 
scess, parametritis,  pelvic  abscess  lig.  lat. 

VI.  Peritoneum:  Pelvic  peritonitis  (circumscribed  and  diffuse). 

The  hope  that,  in  Ihegonococcus  of  Neisser.  -we  would  liave  the  means  of 
diagnosticating  gonorrheal  affections  is  as  yet  unfulfilled.  The  absence  of 
this  coccus  does  not  negative  the  presence  of  gonorrhea,  neither  does  its 
presence  necessitate  the  disease.  The  most  we  can  affirm  is  that 
the  disease  is  probably  due  to  a  micro-organism.  Fortunately,  in 
most  cases  of  gonorrheal  disease  of  the  appendages,  the  history  and  the 
physical  signs  will  suffice  for  diagnosis.  The  treatment  is  considered 
under  two  heads  : 

I.  General  Prophylaxis. — Instruction  of  the  public  as  to  the  dan- 
gers which  gonorrhea  entails,  in  the  future  for  the  single,  in  the  present 
for  the  married.  The  forbidding  of  marrriage  until  complete  cure  of 
the  disease.  "Warning  the  husband  of  the  necessity  of  immediate  treat- 
ment of  wife  in  case  he  infects. 

II.  Special  Prophylaxis. — Long-continued  and  careful  treatment  of 
the  disease,  not  onh'^  when  acute,  but  also  when  chronic.  Stringent 
supervision  of  prostitutes  who  are  infected.  Careful  cleansing  of  the 
penis  after  impure  coitus  (a  drop  of  two-per-cent  sol.  nit.  of  silver  into 
meatus). 

The  cure  of  gonorrhea  (acute)  depends  on  the  locality  and  severity  of 
infection.  In  man,  the  disease  is  most  readily  cured  where  its  site  is  in 
the  lower  urethra.  In  woman,  when  the  disease  reaches  the  endome- 
trium, it  is  often  incurable.  The  less  the  extent  of  the  disease,  and  the 
more  it  is  recent,  the  more  readily  it  yields  to  treatment.  For  the  va- 
gina, bladder,  and  uterus,  frequent  irrigation  with  sublimate  (1:2,000  to 
1: 5,000)  IS  the  best  treatment.  The  uterine  catarrh  must  often  be  handled 
more  energetically  (nitric  acid  applications,  etc.).  Where  the  disease  has 
extended  to  the  tubes,  the  prognosis  is  very  grave.  General  and  local 
treatment  does  not  avail  much.  In  certain  cases,  the  advent  of  the 
menopause  effects  cure,  but  in  a  large  enough  number,  removal  of  the 
the  appendages,  jmrticularly  the  tubes,  is  the  only  possible  treatment. 
When  this  has  been  done,  cure  may  result.  (Four  cases  are  here  re- 
ported.) In  two  of  the  cases,  there  were  associated  with  the  diseased 
tubes  small  cysts  of  the  ovary  (hydrops  folliculi  Graafii),  and  it  is  inter- 
esting to  note  that  this  condition  of  the  ovary  is  frequently  associated 
with  perimetritis.  (S.  promises  further  contribution  to  this  important 
subject,  which,  it  is  to  be  hoped,  will  give  an  impetus  to  the  study  of 
the  subject  of  gonorrhea  as  connected  with  diseases  of  the  uterine  ap- 
pendages. The  question  has  been  allowed  to  slumber  too  long,  for  it  is 
every  day  becoming  apparent  that  there  is  more  truth  in  the  doctrine 
of  latent  gonorrhea  than  any  one  was  prepared  to  admit  when  Noegge- 
rath  first  published  his  views  on  the  subject.)  E.  H.  G. 

7.  T.  Gaillard  Thomas:  Pelvic  Spina  Bifida  {GaillanVs  Medical 
Journal,  March,  1885). — The  two  cases  reported  in  this  paper,  and  one 
reported  by  Emmet,  constitute  the  literature  of  the  subject.  In  neither 
of    Thomas'  cases  was  the  diagnosis  corroborated  by  autopsy,  but  in 
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one  of  them  the  history  leaves  little  room  for  dovibt  but  that  surgical 
interference  with  a  pelvic  spina  bifida  was  the  cause  of  the  symptoms 
which  preceded  death.  The  rarity  of  these  cases,  the  care  necessary  in 
diagnosis,  and  the  noli  me  tangere  indication  when  the  diagnosis  is  as- 
sured or  highly  probable — these  are  the  points  which  T.  lays  stress  upon. 
The  history  of  his  second  case  was:  Miss  A.,  aet.  19,  complaining  of 
sacral  pain,  fulness  about  the  pelvis,  dysmenorrhea,  backache  after  loco- 
motion. On  examination,  a  cyst  was  detected,  apparently  attached  to 
the  hollow  of  the  sacrum,  pushing  the  uterus  up  and  the  rectum  for- 
ward, and  greatly  occluding  the  vagina.  (The  position  of  the  cyst  be- 
hind the  rectum  and  apparently  attached  to  the  rectum  are  the  special 
points  suggestive  of  a  spina  bifida.)  T.  advised  nou-interference  (as  he 
did  in  his  first  case  where  the  conditions  were  nearly  similar),  but  six 
months  later  was  induced,  by  the  urgent  entreaty  of  mother  and  daughter, 
to  aspirate.  He  drew  off  eight  ounces  of  limpid,  non-albuminous  fluid, 
the  microscopical  examination  of  which  threw  no  light  on  the  diagnosis. 
Soon  after  aspiration,  the  temperature  rose  to  10-4%  pulse  to  120,  and  pa- 
tient complained  of  severe  headache.  These  symptoms  lasted  for  a  few 
days  and  then  subsided,  and  were  attributed  to  malaria.  In  two  months 
the  sac  had  refilled,  and  more  radical  measures  were  demanded.  This 
was  refused  for  six  months,  when  T.  attempted  a  cure  by  incision  and 
drainage.  The  sac  was  opened  and  its  walls  stitched  to  the  vagina. 
For  the  following  three  days  the  symptoms  were,  headache  increasing  in 
severity,  fever  (103'  to  104°),  rapidity  of  pulse  (120),  and  tendency  to 
opisthotonos.  Her  appearance  and  symptoms  were  suggestive  of  the 
initiatory  stage  of  tetanus,  and  T.  suddenly  remembered  Emmet's  case, 
and  concluded  he  had  opened  a  spina  bifida,  and  the  brain  and  cord  were 
deprived  of  the  rachidian  fluid.  The  patient  was  anesthetized,  and  the 
sac  sewed  up;  but  in  about  twelve  hours  opisthotonos  set  in,  and  patient 
died.  As  already  stated,  no  post-mortem  was  made,  but  the  inference  is 
justifiable  that  there  existed  a  spina  bifida.  Emmet's  case,  reported  in 
his  "Principles  and  Practice  of  Gynecology,"  is  appended  to  T.'s  paper. 
In  T.'s  second  case  there  was  no  interference  with  .the  cyst.        E.  H.  G, 

8.  Ludwig  Klein waechter :  Membranous  Dysmenorrhea  {Wiener 
Klinik,  February,  1885).— After  a  brief  resume  of  the  literature  of  this 
subject  and  a  description  of  the  gross  and  minute  anatomy  of  the  mem- 
brane, K.  considers  the  etiology.  The  exfoliated  membrane  is  simply 
a  symptom  or  a  result  of  endometritis,  to  w^hich  the  name  of  endometri- 
tis exfoliativa  may  be  given.  Any  inflammatory  process  affecting  the 
uterine  mucosa  which  leads  to  a  loosening  and  swelling  of  the  mucous 
membrane  may,  when  the  congestion  of  the  menstrual  period  is  added, 
lead  to  this  form  of  dysmenorrhea.  Ordinarily  the  membrane  is  shed 
at  the  time  of  menstruation.  The  causes  of  membranous  dysmenorrhea 
may  be  constitutional  or  local.  According  to  Cohnstein,  either  anemia, 
chlorosis,  scrofula,  or  hysteria  may  be  a  cause.  Syphilis,  disease  of 
the  ovaries,  uterine  tumors,  checking  of  menstruation,  have  each,  by 
various  authorities,  been  considered  etiological  factors.  Instances  are 
recorded  of  shedding  of  the  membrane  where  neither  local  nor  constitu- 
tional disease  was  discoverable.  Its  dependence  on  diseases  of  the 
nervous  system  and  its  connection  with  ichthyosis  have  been  claimed. 
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It  is  a  rare  affection,  as  proved  by  the  fact  that  K.  could  only  find  eighty 
reported  cases.  The  tendency  is  ordinarily  acquired.  Of  thirty-one 
cases  where  the  fact  is  noted,  in  only  three  did  the  membrane  accompany 
tlie  first  menstruation.  It  is  more  frequently  seen  in  the  married  than  in 
virgins  (79.48,';;  :  18.42^;),  and  between  the  age  20  to  30.  The  phenomena 
during  the  menstrual  period  vary  according  to  the  grade  of  the  complicat- 
ing disease  (general  or  local).  In  the  more  severe  cases,  the  patient  is  not 
free  from  pain  in  the  intermenstrual  period;  menstruation  is  frequent 
and  profuse;  the  passage  of  the  membrane  is  accompanied  by  intense 
pain;  the  exfoliated  membrane  consists  microscopically  of  the  deeper 
portions  of  the  mucosa,  not  being  simply  superficial;  it  is  exfoliated  not 
alone  from  the  uterine  cavity,  but  from  the  cervical  canal  as  well,  and 
even  from  the  vagina.  The  disease  is  very  chi-onic;  the  majority  of  suf- 
erers  are  sterile  (of  forty-two  cases,  four,  or  9.52;r,  became  pregnant). 
If  pregnancy  ensue,  the  danger  of  miscarriage  is  not  apparently  increased, 
and  during  the  pregnancy  the  patient  is  free  from  her  sufferings,  which 
return,  however,  after  labor,  for  pregnancy  has  no  influence  for  good 
over  the  disease.  K.  then  passes  to  the  question  of  diagnosis.  This  is 
ordinarily  simple;  the  microscope  will  always  assure  the  diagnosis.  (The 
diflferential  diagnosis  will  lie  ordinarily  between  early  miscarriage  and 
the  shedding  of  a  dj'smenorrheal  membrane.  K.  states  the  differential 
points  at  length.  It  is  unnecessary  to  repeat  them  here,  since  they  readily 
suggest  themselves.)  In  phosphorus  poisoning,  and  in  typhus  and 
cholera,  membranes  may  be  exfoliated;  the  previous  history  will  make 
the  diagnosis.  In  croup  of  the  uterus  and  vagina  (very  rare),  an  organized 
membrane  is  not  shed,  but  simply  epithelial  detritus,  with  pus-corpuscles, 
etc .  The  same  remark  applies  to  those  rare  inflammatory  processes  to 
which  the  names  endometritis  dissecans  and  perivaginitis  phlegmonosa 
dissecans  have  been  given.  After  intrauterine  injections  of  concentrated 
caustic  solutions,  or  after  the  direct  application  of  caustics,  the  uterine 
epithelium  may  be  shed  in  three-cornered,  sack-like  form,  and  may 
hence  be  mistaken  for  a  dysmenorrhea!  membrane.  On  close  examina- 
tion, however,  organization  is  lacking,  there  is  simply  a  mosaic  of 
cylinder-epithelium,  stained,  it  may  be,  by  the  nitrate  of  silver  (if  such  has 
been  used).  A  vaginitis  exfoliativa  may  exist  without  coincident  endo- 
metritis exfoliativa.  The  differential  diagnosis  is  then  made,  amongst 
other  means,  by  the  shedding  of  the  membrane  without  pain  and  with- 
out accompanying  uterine  hemorrhage.  As  for  the  prognosis,  whilst  the 
disease  is  not  of  itself  fatal,  it  is  apt  to  be  of  long  duration.  The  disease 
may  be  cured,  but  frequently  temporary  improvement  is  all  that  can  be 
accomplished.  The  treatment  is  to  be  directed  towards  lessening  the 
dysmenorrheal  pains,  towards  relieving  the  complications,  towards  cur- 
ing the  main  causal  factor.  The  first  indication  is  fulfilled  by  opiates, 
etc.,  by  removing  the  membrane  from  the  os  as  soon  as  it  presents  there; 
if  necessary,  dilating  the  cervix.  As  for  the  second  indication,  where 
stenosis  of  the  cervical  canal  seems  to  be  the  cause,  dilation;  where  elonga- 
tion of  the  cervix,  amputation;  where  flexion  or  version,  rectification  by 
pessary;  where  polyp,  removal;  where  hyperesthesia  of  the  genital  canal 
exists,  rendering  local  treatment  difficult,  excision  of  the  carunculae 
myrtiformes  may  be  of  assistance.  The  third  indication  requires  for  its 
fulfilment  general  and  local  measures.  (K.  here  details  the  various  means 
which  have  been  recommended,  such  as,  internally,  calomel,  arsenic, 
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iodide  of  potassium,  etc.,  etc.;  and  locally,  electricity,  applications  of 
silver  nitrate,  iodine,  tannin,  etc.,  etc.  The  results  have  never  been  strik- 
ing as  to  cure,  and  he  passes  to  the  history  of  a  personal  case  where 
measures  rather  surgical  than  medicinal  were  resorted  to.)  The  local  mea- 
sures which  K.  favors  and  followed  in  a  case  herein  related  are,  thorough 
curetting  followed  by  the  application  of  fuming  nitric  acid,  ergot  in- 
ternally for  awhile,  and  then  bromide  of  iron,  and,  after  an  interval, 
iodine  applications  to  the  uterus.  As  a  last  resort,  in  case  the  application 
of  the  above  energetic  means  fails,  K.  questions  if  castration,  to  induce 
premature  menopause,  be  not  justifiable.  (Reference  to  the  literature 
of  dysmenorrhea  membranacea  is  appended.)  E.  H.  G. 

9.  Wiedemann :    Case  of  Tubal  Pregnancy  (St.  Petersburg  Medicin. 
Wochen.,    March   9th,    1885).— This   case  is  noteworthy   from    the   fact 
that    a    tubal    pregnancy,     under    observation    from    its    beginning 
spontaneously  disappeared   without  eventuating  in  any  of  the  symp- 
toms    which    ordinarily    accompany    cases    of    the    kind.       The    pa- 
tient   was    25    years    of    age,     had    miscarried     once,     and    menstru- 
ated normally  on  the  12th  of  August.     On  September  6th,  lost  a  little 
blood,  and  on  the  9th,  began  to  flow  moderately,  with  occasional  cessa- 
tion, iip  to  October  21st.    W.  first  examined  her  on  September  29th.    The 
conditions  were  :   Enlarged  anteflexed  uterus  to  about  second  month  of 
pregnancy,  cervix  soft,   external  os  open,  right  ovary  readily  palpable, 
normal;  in  left  broad  ligament  an  elastic  fluctuating  tumor,  walnut-size, 
movable  apart  from  uterus,  arterial  pulsation  in  left  cul-de-sac.     From 
this  examination,  extrauterine  pregnancy  was  suspected.     Patient  again 
examined  in  two  weeks:  Uterus  unaltered,  tumor  larger.  On  the  same  day 
four  separate  pieces  of  membrane  were  shed,  which  microscopically  an- 
swered to  decidua.  W.  determined  to  puncture  at  the  end  of  a  week;  ex- 
amined again  on  October  2d,  and  found  uterus  smaller,  tumor  unaltered; 
again  examined  on  October  24th,  the  day  set  for  puncture:  uterus  smaller 
still,   tumor  disappeared  from  left  cul-de-sac,  left  ovary  to  be  plainly 
felt,with  slight  exudation  in  left  broad  ligament.  The  question  naturally 
arose,  were  the  contents  of  the  tube  observed  within  a  few  days  after 
the  death  of  the  fetus,  or  did  rupture  take  place  without  the  alarming 
symptoms  which  ordinarily  accompany  such  an  accident  ?    The  rapid 
disappearance  of  the  tumor  suggests  the  probability  that  the  pregnancy 
was  rather  of  the  tubo-abdominal  variety,  that  the  cyst  ruptured  at  a 
portion  where  it  was  not  connected  with  the  tube.  The  absence  of  symp- 
toms of  internal  hemorrhage  is  explained  by  the  fact  that  the  pregnancy 
had  not  exceeded  the  sixth  week,  and  therefore  no  placenta  had  been 
formed.  Whatever  the  explanation  of  the  case,  it  suggests  the  possibility 
of  a  tubal  pregnancy  disappearing  without  alarming  svmptom.     (The 
concluding  portion  of  W.'s  paper  is  devoted  to  the  question  of  prognosis 
and  treatment  of  tubal  pregnancy.     He  pronounces  himself  in  favor  of 
puncture  as  the  means  for  cure,  because  he  can  find  in  literature  the  re- 
port of  seventeen  cases  so  treated  with  seven  recoveries.     The  danger 
from  puncture  is  sepsis.     Electricity  he  cannot  approve,  because  of  the 
three  (sic)  cases  where  it  has  been  applied,  in  one  the  fetus  was  not  de- 
stroyed, and  because  of  the  theoretical  objection  that  the  contractions  of 
the  tube  induced  by  the  electric  current  might  cause  rupture.     It  is  ap- 
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parent,  of  course,  to  every  one  familiar  with  the  literature  of  the  treat- 
ment of  tubal  pregnancy  that  electricity  is  the  safest  method  of  treat- 
ment, the  most  uniformly  successful,  not  entailing  sepsis  as  puncture 
may,  and  that  the  objection  against  the  method,  of  possible  rupture  of 
the  tube,  is  scarcely  tenable  in  face  of  the  statistics  which,  for  the  benefit 
of  W.  and  of  those  who  agree  with  him,  we  would  state  here  may  be 
studied  to  advantage  in  the  papers  by  Garrigues  and  Thomas  in  vol.  7  of 
the  Gynecological  Transactions.  W.  rests  his  argument  in  favor  of 
puncture  on  seventeen  cases  with  ten  deaths.  We  oppose  here  only 
Thomas'  statistics  :  of  21  cases  extrauterine  pregnancy — two  tapped  and 
both  died,  six  treated  by  electricity  and  six  recovered.)  E.  H.  a. 

10.  V.  Herff :  The  Cause  and  Prevention  of  Sublimate  Poisoning 
from  its  Use  in  Vaginal  and  Uterine  Irrigation  {Arch.f.  Gyn.,XXY., 
3). — Since  the  introduction  of  the  bichloride  of  mercury  as  an  antiseptic,  a 
number  of  cases  of  poisoning  have  been  reported.  The  author  of  the 
above  paper  seeks  an  explanation  of  the  reason,  and  formulates  the  pre- 
cautions necessary  towards  prevention.  Thirteen  cases  of  severe  poison- 
ing, with  four  deaths,  have  been  recorded  in  current  German  literature. 
Of  these  thirteen,  in  one  case  (Elsiisser)  mercury  was  being  administered 
by  inunction  at  the  same  time  that  the  vaginal  douches  were  given,  so 
that  poisoning  did  not  arise  from  the  latter  alone;  in  another  (Maurer), 
only  one  douche  of  a  weak  solution  was  given,  and  it  is  questionable  if 
the  erythema  and  fever  resulting  was  not  due  to  another  cause;  in  a 
third  case  (Stadfeldt),  symptoms  of  poisoning  were  apparent  whilst  the 
douche  (large  quantity  of  sol.  1  to  1,500)  was  being  given,  and  it  is,  tliere- 
foi-e,  a  fair  inference  that  a  portion  of  the  solution  entered  immediately 
into  the  circulation;  in  a  fourth  case  (Vohtz),  fatal  result,  the  solution 
passed  directly  through  the  tubes  into  abdominal  cavity.  This  analysis 
leaves  nine  cases,  two  fatal,  where  toxic  symptoms  resulted  from  absorp- 
tion by  the  mucous  membrane  of  the  genital  tract,  and  how  to  prevent 
this  occurrence  is  the  object  of  H.'s  study.  The  conclusions  he  reaches 
are  as  under:  1.  There  can  be  no  question  but  what  considerable  quantity 
of  the  injected  fluid  may  be  retained  in  the  vagina  through  its  closure  by 
contraction  of  the  constrictor  cunni  or  levator  ani.  2.  Usually  toxic 
symptoms  will  result  from  absorption  by  the  vaginal  mucous  membrane; 
the  danger  of  absorption  by  the  uterine  mucous  membrane  is  slight,  from 
the  fact  that  after  an  injection  the  uterus  contracts  firmly.  3.  Absorp- 
tion from  the  vagina,  sufficient  to  cause  toxic  symptoms,  is  only  possible 
when  a  quantity  of  the  injection  fluid  is  retained  for  a  long  time,  and  in 
most  of  the  reported  cases  the  symptoms  were  due  to  this  cause.  4. 
Exceptionally,  it  should  be  remembered,  the  fluid  may  enter  the  circula- 
tion directly,  or  pass  through  the  tubes  into  the  abdominal  cavity,  when, 
of  course,  symptoms  are  immediate.  5.  It  should  be  the  rule  to  have 
free  di'ainage  after  every  injection,  that  there  may  occur  no  retention  of 
fluid  in  either  vagina  or  uterus.  As  general  rules  for  the  use  of  subli- 
mate before,  during,  and  after  labor,  H.  lays  down  the  following:  1. 
Careful  washing  of  the  genitals  with  weak  sublimate  solution  before 
labor.  2.  During  the  course  of  normal  labor,  prophylactic  injections  ai-e 
unnecessary.  Where  there  is  possibility  of  infection,  it  is  useful  to  use 
injections  of  1  to  5,000  or  to  3,000,     The  same  rule  applies  to  the  puer- 
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perium.  3.  Stronger  solutions  (1  to  1,000)  are  alone  to  be  used  for 
vaginal  or  uterine  irrigation  when  the  indications  point  to  sepsis.  4. 
Whenever  a  uterine  or  vaginal  douche  is  given,  but  a  small  quantity  of 
fluid  (at  most  two  litres)  should  be  used;  free  drainage  should  be  estab- 
lished. 5.  Where  there  is  atony  of  the  uterus,  or  where  there  are 
wounds  of  the  genital  tract,  sublimate  injections  are  not  to  be  used  at 
all;  in  anemic  individuals,  where  there  exists  kidney  disease,  where  the 
patient  has  previously  received  mercurial  treatment,  the  sublimate 
douche  is  to  be  used  with  great  caution. 

By  attention  to  these  rules,  H.  believes  that  toxic  symptoms  will  rarely 
arise.  (It  is  an  interesting,  as  well  as  important  question,  as  to  what 
strength  of  sublimate  solution  it  is  safe  to  use  for  daily  douching  after 
labor.  Cases  are  constantly  appearing  in  the  journals,  where  toxic  symp- 
toms supervened  on  the  use  of  what,  when  sublimate  was  first  proposed 
as  a  substitute  for  carbolic,  was  considered  a  safe  solution.  Only  recently 
Richardson  [Boston]  i-eports  three  cases  where  poisoning  [not  fatal] 're- 
sulted from  the  giving  of  a  few  douches,  strength  1 :  2,000  to  2,500,  and  ex- 
presses himself  as  unwilling  to  make  further  use  of  the  sublimate.  He 
states  that  he  is  cognizant  of  a  number  of  cases  in  the  practice  of  others 
where  salivation  followed  on  douches,  strength  1  to  3,000.  In  view  of 
these  facts,  if  we  must  prefer  some  antiseptic,  such  as  the  corrosive  sub- 
limate, to  clean  boiled  water  for  routine  purposes,  it  would  seem  wise  to 
limit  the  strength  of  the  solution  to  1  to  5,000,  reserving  the  stronger  so- 
lutions for  septic  cases,  or  at  best  giving  but  one  douche  [1  to  1,500]  in 
such  cases  where  sepsis  for  one  or  another  reason  is  to  be  feared.) 

E.   H.   G. 


11.  Graily  Hewitt :  On  the  Severe  or  so-called  "Uncontrollable" 
Vomiting  of  Pregnancy  (Reprint  from  "  Transactions  Obstetrical  Society 
of  London,"  Vol.  XXVI.).— It  is  the  author's  endeavor  in  this  paper  to  dis- 
tinguisli  the  causal  factor  of  this  condition.  From  a  careful  analysis  of 
the  reported  cases,  he  reaches  the  conclusion  that  the  cause  resides  al- 
most uniformly  in  the  uterus  itself,  and,  stated  broadly,  anything  which 
prevents  the  due  and  normal  expansion  of  the  uterus  is  the  cause.  The 
chief  factors  preventing  such  expansion  are  version  and  flexion  (usually 
the  anterior  variety),  and  denseness  or  rigidity  of  the  cervical  tissues. 
Dr.  Hewitt  proves  his  conclusion  in  two  ways  :  first,  by  an  analysis  of 
those  reported  cases  in  w^hich  the  only  apparent  cause  of  the  vomiting  was 
either  version  or  flexion  or  rigidity,  and,  second,  by  the  results  of  treat- 
ment. The  position  he  assumes  is  no  new  one  to  him.  As  far  back  as 
1871,  in  a  paper  read  before  this  same  society,  he  expressed  himself  as 
believing  that  the  sickness  of  pregnancy,  whether  slight  or  severe,  w^as 
due  to  flexion  of  the  uterus.  His  later  experience,  whilst  it  has  slightly 
modified  his  views  in  regard  to  flexion  as  a  universal  cause,  lias  simply 
strengthened  his  belief  in  the  uterine  origin  of  vomiting.  In  the  present 
paper  he  has  constructed  two  tables  containing  an  analysis  of,  first,  all 
the  reported  cases  of  vomiting  wherein  the  state  of  the  uterine  body  was 
noted,  and,  second,  wherein  the  condition  of  the  cervix  as  regards 
rigidity  or  abnormal  conditions  of  the  os  were  the  apparent  factors.  The 
first  table  includes  thirty -two  cases,  from  which  three  cases  are  to  be  ex- 
cluded because  the  position  of  the  uterus  was  not  noted,  and  one  where 
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the  vomiting  was  probably  due  to  disease  of  the  intestines.  This  leaves 
twenty-eight  cases  to  deduce  from,  and  in  twenty-seven  the  uterus  was 
decidedly  altered  in  shape  or  position,  and,  further,  in  every  case  where 
attempts  were  made  to  raise  the  uterus  from  its  displaced  position,  and 
where  the  attempt  was  successful,  the  vomiting  ceased,  and  further  still 
in  S8;r  of  these  cases  the  displacement  or  distortion  was  anterioi-,  and  in 
12,'i  posterior.  The  second  table  concerns  thirteen  cases  where  rigidity 
of  the  cervix  existed,  the  position  of  the  uterus  not  being  noted.  In  re- 
gard to  this  factor,  rigidity,  Hewitt  claims  that,  whilst  per  se  it  is  of  im- 
portance, there  is  reason  to  believe  that  rigidity  alone  would  rarely  occa- 
sion serious  symptoms,  were  it  not  for  the  fact  that  it  is  usually  associ- 
ated with  uterine  distortion.  It  is  certainly  more  probable,'at  least,  that 
there  will  be  greater  interference  with  expansion  when,  in  addition  to 
rigidity,  the  cervix  is  curved,  than  when  rigidity  is  the  sole  factor. 
Analysis  of  cases,  therefore,  proves  that  interference  with  expansion  is 
the  prime  cause  of  vomiting,  and  that  distortion  of  the  uterus  (flexion)  is 
ordinarily  at  the  bottom  of  interference  with  expansion.  Tlie  results 
from  treatment  lead  to  the  same  conclusion.  Wliere  version  exists,  pro- 
longed postural  treatment  after  replacement  or  the  wearing  of  a  suitable 
pessarj^  will  iisually  check  the  vomiting;  where  rigidity  of  the  cervix 
exists,  dilatation  will  have  the  same  effect,  not  so  much,  however,  on  ac- 
count of  its  relaxing  effect  on  the  cervical  tissues,  as  because  by  dilatation 
the  uterus  is  straightened .  By  bearing  these  deductions  in  mind,  Hewitt 
believes  that  the  artificial  induction  of  labor  for  the  relief  of  intractable 
vomiting  will  rarely  be  called  for.  The  cause,  however,  must  be  recog- 
nized and  rationally  treated  earlj',  before  the  i>atient's  weakness  is  so  ex- 
treme that  the  question  of  treatment  is  no  longer  a  matter  of  choice. 

E.  H.  G. 

12.  Loewenberg:  Treatment  of  Ozena  (i)e»f.  3Ied.  Woeh.,  1,3,  1885). 
— L.  believes  implicitl}'  in  the  bacterial  origin  of  this  disgusting  disease. 
He  makes  thorough  examination,  anteri<irly  and  posteriorly,  of  the  nasal 
cavities,  and  finds,  as  characteristic  of  the  disease,  atrophy  of  the  mucous 
membrane  of  the  turbinated  bones,  consequent  widening  of  the  cavities, 
and,  in  the  secretion,  pecularly  large  micrococci  having  a  tendency 
to  form  in  chains  and  exist  in  pairs.  There  is  no  ulcerative  process.  L. 
believes  that  every  case  of  ozena  is  due  to  inhalation  and  lodgment  of 
germs  from  a  previously  existing  one.  He  speaks  of  the  rarity  of  aural 
complications  in  this  disease,  the  more  interesting  on  account  of  the  fact 
that  the  atrophied  mucous  membrane  exposes  the  opening  of  the 
Eustachian  tube.  His  ti-eatment  is  with  corrosive  sublimate,  1-1000  to 
1-700,  as  nasal  bath  and  douche.  Some  antiseptic  powder  should  sub- 
sequently be  blown  into  nostrils;  boracic  acid  is  effective. 

Care  should  be  taken  to  close  the  larynx  during  the  use  of  the  powder 
as  well  as  bath  and  douche,  by  saying  "  ah,"  or  holding  the  breath. 


THIS  J>LMERI0^1Sr 

JOURNAL    OF    OBSTETRICS 

AND 

DISEASES  OF  WOMEN  AND  CHILDREN. 


VOL.XVIIL]       NOVEMBER,  I880.  [No.  11. 

ORIGIlSrAL    COMMUNICATIONS. 

A  REVIEW  OF  SOME   COLLECTED  CASES  OF  FIBROMATA  OF 
THE   CERVIX  UTERI. 

WITH  TABLES. 


GEORGE  WOODRUFF  JOHNSTON,   A.M.,  M.D., 
Washington,  D.  C. 


As  it  is  the  purpose  of  this  paper  to  consider,  as  far  as  pos- 
sible, the  characteristics  of  those  fibrous  tumors  which  have 
their  origin  or  seat  in  the  neck  of  the  uterus,  it  is  not 
intended  to  discuss  the  development,  pathological  appearances, 
or  phenomena  of  fibrous  tumors  of  the  uterus  in  general. 
The  mode  of  origin,  the  developmental  changes,  the  gross 
and  microscopic  appearances,  the  retrograde  metamorphoses, 
which  belong  to  the  one  are  equally  the  property  of  the 
other ;  and  it  would  be  a  work  of  supererogation  to  recapit- 
ulate those  general  laws  of  birth,  growth,  and  decline  with 
which,  in  connection  with  fibromata  of  the  body  of  the 
uterus,  we  are  already  familiar.  It  is  not  deemed  necessary 
to  set  down  under  separate  heads  the  size,  shape,  color,  or 
weight  of  such  growths,  nor  a  list  of  symptoms,  nor  a 
scheme  of  differential  diagnosis  in  the  consideration  of  the 
present  subject ;  but  relying  for  all  details  upon  the  tabular  ar- 
rangement of  a  variety  of  collected  cases  with  which  this  paper 
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is  supplemented,  it  will  be  of  greater  interest,  it  is  thought,  to 
present  a  brief  series  of  pictures  in  tiie  life  history  of  fibrous 
tumors  of  the  uterine  neck  ;  and  to  consider  what  modifications 
of  function  are  produced  by  their  presence,  how  they  in  their 
turn  are  affected  by  changes  going  on  around  them,  and  to 
draw  some  conclusions  as  to  the  best  methods  in  their  treat- 
ment. 

There  are,  however,  one  or  two  primary  considerations  to 
which  it  may  be  well  at  this  point  to  refer. 

I.  Preliininary  Considerations. 
In  estimating  the  relative  frequency  of  fibrous  tumors  of  the 
neck,  as  compared  with  those  of  the  body  of  the  uterus,  it  is 
necessary  to  rely  upon  the  statistics  furnished  by  those  who 
have  had  under  observation  a  large  number  of  cases  of  uterine 
disease.  Four  excellent  series  of  such  observations  have  been 
made,  whicli  it  is  thought  best  to  give  in  detail,  since  in  some 
cotnparatively  recent  treatises  upon  gynecological  subjects  the 
original  numbers  have  not  been  quoted  with  any  degree  of 
accuracy.  Satford  Lee,  in  74  cases  of  uterine  fibromata,  found 
only  4  in  which  the  tumor  was  situated  in  the  cervix ;  Guyon, 
only  21  in  132  cases;  Sims,  2  in  a  series  of  119  cases;  and 
Chahbazian,  in  380  cases  of  fibromata  complicating  pregnancy 
or  labor,  found  only  80  in  which  the  cervix  was  the  seat  of 
tumor.  These  facts  demonstrate  clearly  the  large  preponder- 
ance of  corporal  over  cervical  fibromata.  During  the  writer's 
term  of  service  of  eighteen  months  as  interne  in  the  Woman's 
Hospital  in  New  York  City,  among  the  large  number  of  cases 
admitted  for  uterine  disease,  he  can  recall  but  one  instance  of 
fibrous  tumor  of  the  neck  of  the  womb.  In  this  connection, 
there  is  further  to  be  noted  the  disproportion  between  such 
tumors  ot  the  neck  and  body  of  the  uterus,  in  the  pregnant  and 
unimpregnated  state.  For,  as  has  been  stated,  fibromata  of  the 
cervix  are  to  fibromata  of  the  body  in  the  unimpregnated 
uterus  as  5  :  100  ;  while  in  the  pregnant  organ  the  proportion 
is  as  20  :  100.' 

'  Hart  and  Barbour  ("  Manual  of  Gynec,"  Am.  ed.,  1883,  Vol.  ii.,  p.  80), 
quote  Safford  Lee,  74-4;  while  Chariere("  Dequelques  fibro-myomes  .  ,  , 
leur  traitement,"  Paris  These,  1880,  4°,  No.  86,  p.  112)  gives  64-4,  and  quotes 
Guyon  (These  de  concours,  Paris  1860,  p.  15),  110-21.  Chahbazian  ("  Des 
fibromes  du  col  de  I'uterus,"  etc.,  Paris,  1882,  4°,  No.   157,  p.  136)  quotes 
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It  is  well  known  that,  in  fibro-mjomata  of  the  body  of  the 
uterus,  the  greatest  nnniber  are  situated  in  the  anterior  wall ; 
in  the  119  cases  of  Sims  before  referred  to,  62  were  so  seated. 
In  fibromata  of  the  neck,  the  reverse  of  this  is  true,  and  though 
both  walls  may  be  affected,  and  that  at  the  same  time,  it  is  in 
the  posterior  lip  that  we  oftenest  find  such  tumors — a  fact 
which  a  glance  at  the  tabulated  cases  will  confirm. 

Fibroid  tumors  of  the  cervax  may  be  submucous,  interstitial, 
or  subperitoneal.  Whatever  their  point  of  origin,  subsequent 
growth  is  almost  necessarily  toward  the  vagina,  as  we 
would  expect  from  the  anatomical  arrangement  of  the  parts, 
and  from  our  knowledge  of  the  laws  of  mechanical  action. 
Hence,  among  well-developed  tumors,  the  submucous  variety, 
often  pediculated,  is  that  most  frequently  met  with,  while  the 
interstitial  is  far  more  common  than  the  subperitoneal.  A 
tumor,  therefore,  having  its  origin  in  either  lip,  as  a  rule  grows 
downward,  in  the  direction  in  which  a  minimum  amount  of  re- 
sistance is  offered,  and  which  is  favored  by  gravity  and  uterine 
contraction;  and  avoiding  the  vaginal  surface  of  the  neck, 
presents  under  the  mucous  membrane  lining  the  cervical  canal, 
which  offers  less  opposition  to  its  growth  than  that  covering 
the  vaginal  aspect.  As  will  hereafter  be  mentioned,  the  sub- 
sequent tendency  in  the  life  history  of  sucli  tumors,  aided  by 
means  purely  natural,  purely  artificial,  or  mixed,  is  toward  pe- 
diculization  and  spontaneous  enucleation  ;  but  if  the  os  re- 
mains firmly  closed,  they,  as  in  the  case  of  some  fibrous  growths 
having  their  point  of  departure  within  the  mid  substance  of  the 
neck,  may  develop  equally  or  almost  equally  in  all  directions, 
producing  a  more  or  less  symmetrical  and  circumscribed  en- 
largement. Again,  as  in  tlie  case  of  nearly  all  such  tumors  as 
became  subperitoneal,  the  line  of  advance  is  upward  and  out- 
ward, that  direction  happening  at  the  moment  to  offer  the 
least  resistance  and  such  other  conditions  as  are  most  favor- 

Safford  Lee,  74-4,  Guy  on,  114-21,  and  Sims,  114-2,  and  notes  himself  as 
above  (380-80). 

Sims'  correct  numbers  are  119-2  as  above,  "Uterine  Surgery,"  New 
York,  1866,  p.  97. 

Guyon  himself  gives  132-21.  These  133  cases  represent  140  fibrous 
tumors  of  the  uterus,  there  being  in  some  individuals  more  than  one 
tumor;  "  Des  Tumeurs  Fibreuses  de  I'uterus,"  Paris,  1860,  p.  15. 

Safford  Lee  gives  74-4;  "Tumors  of  the  Uterus,"  Loudon,  1847,  p.  3. 


1124         Johnston:  Bevieiv  of  some  Cases  of 

able  to  extension.  Thus  fibromata  of  neck  may  present 
themselves  as  polypoid  tumors  depending  from  the  external 
OS,  or  if  that  be  not  easily  dilatable,  projecting  into  the 
uterine  cavity,  or  both,  the  partially  dilated  os  producing  an 
hour-glass  contraction  between  the  two  parts.  In  some  in- 
stances, the  affected  lip  may  be  much  enlarged  and  elongated, 
and  although  sometimes  quite  symmetrical  in  shape,  disarranges 
and  distorts  the  surrounding  parts  in  a  most  confusing  man- 
ner ;  while  pressure  upon  the  unaffected  lip  alters  its  nutri- 
tion, and  produces  a  remarkable  degree  of  atrophy,  so  that  it 
occasionally  appears  crescent-shaped,  and  embraces  the  pro- 
jecting tumor  as  a  hood.  In  addition  to  these,  there  are  some 
very  unusual  and  peculiar  forms  of  development.  Tumors  of 
the  neck  may  grow  laterally,  impinging  upon  and  stretching 
the  broad  ligament ;  or  again  upward  and  backward,  pushing 
up  and  supporting  the  fundus  uteri ;  or  again  downward,  into 
the  recto-vaginal  septum.  A  fibrous  tumor  originating  in  the 
neck  may  grow  upward,  dissecting  its  way  into  the  substance 
of  the  body  of  the  organ,  as  such  tumors  of  the  body  may  some- 
times descend  into  the  neck.  In  short,  the  most  unexpected  forms 
of  growth  are  sometimes  met  with,  filling  the  whole  pelvis,  dis- 
tending the  vagina  and  projecting  from  the  vulva,  which  not 
only  alter  the  shape,  size,  and  position  of  tlie  uterus,  but  so 
modify  the  arrangement  and  relation  of  all  the  pelvic  viscera 
as  to  render  accurate  and  complete  diagnosis  impossible. 

II.  Influence  of  I'ihrous  Tumors  of  the  Cervix  upon  Tissue 

and  Function. 

The  effects  wrought  upon  the  organism  by  the  presence  of 
a  fibrous  tumor  in  or  attached  to  the  neck  of  the  uterus  are 
numerous  and  varied.  In  the  main,  the  existence  of  any  for- 
eign body  similarly  placed,  and  capable  of  like  mechanical 
modifications,  would  be  characterized  by  the  same  phenomena. 
And  although  anatomical  relations  are  disturbed,  physiological 
functions  are  interfered  with,  and  pathological  processes  are 
inaugurated  by  the  presence  of  a  cervical  fibroid,  yet  the  ma- 
jority of  such  changes  are  purely  mechanical  in  their  origin, 
produced  by  a  foreign  body,  benign  by  nature,  and  ceasing  to 
exist  on  its  removal.  Thus  may  the  uterus  be  displaced  or  its 
walls  suffer  change  from  continued  pressure.     Thus  may  func- 
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tion  be  disturbed,  and  urination  and  defecation  become  fre- 
quent, painful,  difficult,  or  impossible,  and  cystitis  or  proctitis 
be  the  ultimate  result.  Impregnation  maj  be  unlikely,  preg- 
nancy beset  with  risks,  and  labor  complicated.  And  so  all 
pelvic  action  may  be  crippled  or  prevented,  and  health  may  be 
impaired  or  life  threatened.  But  the  almost  invariable  and 
threatening  symptom  of  fibromata,  alike  of  neck  and  body,  be- 
ginning in  the  disturbed  function  of  menstruation  and  ending 
in  a  constant  and  exhausting  blood  flow,  "  a  prolonged  and 
continuous  menstrual  epoch,"  has  for  its  production  a  patho- 
logical process  peculiar  to  itself,  and  in  this  respect  differs  from 
all  other  symptoms  of  fibrous  tumors.  The  more  intricate  the 
function,  however,  the  more  varied  and  interesting  will  be  the 
modification  superinduced  by  the  presence  of  cervical  growths; 
and  so  it  is  that,  when  fecundation,  pregnancy,  and  labor  are  so 
complicated,  the  phenomena  are  at  once  numerous  and  star- 
tling. 

Conception. — It  is  perhaps  fortunate,  when  we  take  into 
consideration  the  difficulties  and  dangers  attendant  upon  preg- 
nancy and  labor,  when  complicated  by  cervical  fibromata,  that 
fecundation,  under  similar  circumstances,  is  a  matter  of  some 
question.  A  condition  of  the  female  genitalia  which  puts  a 
barrier  to  the  entrance  of  spermatozoa,  and  makes  conception 
unlikely  or  impossible,  is  not  in  itself  a  thing  to  be  desired; 
but  on  the  other  hand,  far  less  desirable  is  the  same  condition 
when  the  moment  has  arrived  for  the  escape  of  the  product  of 
conception.  It  is,  therefore,  fortunate  that  sterility  exists  in 
many  suffering  from  fibrous  growths  of  the  neck  of  the  womb, 
and  that  in  searching  for  the  cause  of  this  sterility,  a  condition 
is  found  which  is  easily  removable,  but  which  would  make 
pregnancy,  should  it  occur,  hazardous  and  labor  difficult.  When 
it  is  known  how  many  and  even  slight  variations  there  are 
from  the  normal  standard,  even  when  coitus  is  possible,  which 
are  of  force  in  preventing  conception,  it  is  not  be  wondered  at 
that,  among  the  many  causes  of  sterility,  the  marked  distor- 
tions of  the  uterine  neck,  produced  by  the  presence  of  fibro- 
mata such  as  have  been  described,  should  play  a  most  impor- 
tant part  through  the  complete  occlusion  of  the  os  by  the  ped- 
icle of  a  dependent  polypus,  the  obstruction  of  the  canal  by  a 
sessile  tumor  springing  from  its  wall,  or  the  approximation  of 
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of  its  sides,  when  a  neoplasm  of  one  or  both  lips  warps  and 
destroys  the  coniguration  of  the  siirronnding  parts.  It 
has  been  the  good  fortune  of  the  writer  to  see  within  a  short 
time  a  small  fibrous  growth  upon  the  posterior  wall  of  the  canal, 
hardly  distinguishnhle  on  account  of  its  small  size  and  dis- 
tance from  the  os,  wliich,  unattended  by  a  significant  sign  of  its 
presence,  so  completely  blocks  the  canal  as  to  render  the  pas- 
sage of  the  smallest  probe  iuipossil)le.  But  to  go  further,  it  is 
a  question  whether,  in  the  case  of  an  irritable  fibrous  growth, 
pediculated  or  sessile,  the  sexual  act  is  not  rendered  so  painful 
and  ditticnlt  as  finally  to  result  in  entire  abstinence  therefrom. 
The  hemorrhage  from  a  polj'p  bleeding  at  the  slightest  touch, 
the  abundant  leucorrhea  from  the  irritation  of  the  foreign 
growth,  would  the  one  preclude  the  possibility  of  complete 
and  adequate  sexual  congress,  the  other  prove  harmful  to  the 
needed  activity  of  the  spermatazooii.  The  so-called  spermatic 
spasm,  a  reflex  and  temporary  closure  of  the  os  and  canal  when 
a  tumor  of  the  neck  is  irritated  by  menstruation  or  coitus, 
would,  no  doubt,  prevent  the  immediate  entrance  of  spermato- 
zoa within  the  uterine  body,  but  this  condition  is  at  least  of 
secondary  importance.  It  is  true  that  women  have  often 
become  pregnant  in  spite  of  the  presence  of  cervical  fibroids; 
but,  on  the  other  hand,  some  once  fertile  have  become  sterile 
owing  to  their  development,  and  have  again  borne  children  on 
their  removal. 

Pregnancy. — In  a  large  number  of  the  cases  in  which  the 
course  of  pregnancy  is  nneventful,  the  time  for  confinement 
arrives  without  the  presence  of  a  fibrous  tumor  of  the  cervix 
having  been  suspected.  The  sensation  of  weight  or  bearing- 
down  experienced  by  those  suffering  from  a  pelvic  growth,  the 
symptoms  of  pressure  which,  after  all,  are  never  marked  or 
general  until  the  growth  becomes  large  and  ceases  to  be  mobile, 
are  masked  by  the  existing  pregnancy,  and  not  until  just  be- 
fore, or  at  the  moment  of  delivery  is  the  discovery  of  a  neo- 
plasm made.  There  is,  indeed,  only  about  one  case  in  every 
four  diagnosticated  during  pregnancy,  and  but  for  the  acci- 
dents, to  be  presently  mentioned,  this  number  would  no  doubt 
be  even  smaller. 

Hemorrhage  during  pregnancy  is  more  common  from 
cervical  myomata  than  when  the  body   of  the  uterus   is   the 
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seat  of  sucli  a  morbid  growth.  Hemorrhage  from  a  fibroid  of 
the  uterine  neck,  a  symptom  in  the  unimpregnated  female 
which  causes  anxiety,  and  often  alarm,  assumes  a  position  of 
greater  gravity  when  pregnancy  is  complicated  by  this  dis- 
eased condition  of  the  cervix.  In  the  former  case,  the  flow  of 
blood  which,  unless  the  disease  is  far  advanced,  occurs  only  at 
or  about  the  usual  menstrual  epoch,  and  manifests  itself  simply 
as  an  increase  in  this  discliarge,  may,  under  the  influence  of 
the  protracted  state  of  congestion  in  which  the  uterus  is,  and 
particularly  toward  the  end  of  utero-gestation,  become  contin- 
uous, and  imperil  the  lite  or  cause  the  death  of  mother  and 
child,  at  a  time  when  less  severe  accidents  often  prove  fatal. 
The  flow  of  blood,  it  has  been  said,  may  become  excessive  and 
<Jontinuous,  but  more  frequently  it  will  occur  irregularly  in  the 
pregnant  female,  or  only  at  the  time  (were  she  not  pregnant) 
of  the  monthly  molimen.  But  the  tendency  to  blood-flow  re- 
mains constant,  and  coitus,  walking,  or  even  the  simplest 
exercise  and  movement,  may  bring  on  hemorrhage,  or  increase 
it  should  it  already  exist. 

Attention  is  not  unfrequently  called  to  the  condition  of  a 
pregnant  woman  by  a  severe  hemorrhage,  accompanied  by 
<jramp-like  pains  and  the  expulsion  of  clots.  The  expectation 
in  these  cases  of  flnding  an  abortion  is  often  unfulfilled,  and 
the  immediate  cause  of  all  the  symptoms  is  found  in  a  cervical 
polypus,  which  it  may  be  easy  to  remove.  Rarely,  the  blood 
which  has  supplied  over-abundantly  the  polypus  is  turned,  as 
it  were,  into  another  channel,  and  goes  to  nourish  the  child, 
hemorrhage  therefore  ceasing,  and  atrophy  of  the  morbid 
growth  being  a  natural  consequence  of  an  insuflicient  blood- 
«npply. 

But  more  usual  among  the  many  grave  results  of  cervical 
fibromata  are  abortion  and  premature  birth,  occurring  in  a 
case  with,  or  independently  of,  hemorrhage.  In  fact,  so  fre- 
quently are  these  accidents  met  with,  that  it  is  almost  impos- 
sible to  doubt  the  somewhat  dogmatic  assertion,  that  rarely 
does  a  pregnant  woman  who  has  a  fibrous  tumor  of  the  neck  of 
the  uterus  go  to  full  term.  But  there  is  an  interesting  differ- 
ence in  respect  to  the  relative  frequency  of  premature  labors 
iind  abortions  between  fibromata  of  the  neck  and  those  of  the 
body  of  the  uterus.     For  while,  in  cases  of  fibroids  of  the  neck. 
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prtMiiaturc  deliveries  occur  1  in  every  7,  in  fibroids  of  the  body 
the  proportion  is  1  in  9,  or  nearly  10.  The  reverse  is  true  of 
abortions,  which  occur  1  in  every  0  cases  of  fibroids  of  the 
neck,  and  1  in  every  5  of  fibroids  of  the  body.  Or  in  other 
words,  premature  deliveries  are  more  frequent  than  al)ortions 
in  cases  of  pregnancy  complicated  by  fibromata  of  the  cervix^ 
while  the  contrary  is  true  where  the  tumor  is  situated  in  the 
body  of  the  uterus.  Tiiis  series  of  phenomena,  and  the  rapid 
growth  of  cervical  tumors  toward  the  end  of  utero-gestation,. 
is,  we  believe,  explained  upon  the  theory  that  during  the  early 
months  of  pregnancy  the  most  marked  uterine  development  is 
confined  to  the  body,  while  in  the  later  months  the  cervical 
portion  of  the  uterus  shows  the  greatest  activity  in  growth. 
The  premature  deliveries  occur  in  the  majority  of  cases  during 
the  seventh  month.  It  can  hardly  be  said  that  malposition  of 
the  placenta,  which  has  occurred  in  some  cases  of  fibromata  of 
the  neck,  is  the  result  of  such  neoplasms,  but  simply  a  coinci- 
dence, an  unfortunate  complication. 

Lahor. — In  view  of  the  infrequency  of  conception,  and  the 
tendency  to  miscarriage,  in  women  suffering  from  fibromata  of 
the  cervix  uteri,  and  the  comparative  ease  with  which  such 
tumors  are  removed,  we  are  not  surprised  to  find  so  few  labors, 
complicated  by  their  presence.  In  a  given  number  of  confine- 
ments, 7,265,  there  were  only  6  which  were  rendered  ditticult  by 
the  presence  of  uterine  fibroids  ;  and  of  these,  2  only  were  of  the 
neck,  and  1  of  the  neck  and  body  of  the  uterus.  The  subject 
of  such  complications  is,  however,  of  interest  both  to  the 
obstetrician  and  gynecologist.  To  the  former,  on  account  of 
the  thought  and  skill  that  are  necessarily  called  for  in  the  safe 
delivery  of  the  child  and  the  preservation  of  the  mother's  life  ; 
to  the  latter,  from  the  interest  that  attaches  to  the  question 
how,  but  more  especially  when,  to  operate  for  the  removal  of 
the  growth.  The  treatment  of  parturient  women  under  the 
above  conditions,  although  not  the  subject  of  general  study,  or 
even  of  special  reference  in  the  works  of  many  noted  obstetri- 
cal teachers,  has,  however,  received  careful  attention  from  one 
writer,  and  we  believe  from  one  only,  who  has  collected  with 
much  care  nearly  all  the  material  at  hand,  and  has  expressed 
his  views  and  conclusions  with  much  judgment  and  insight. 
Therefore,  in  largely  quoting  Chahbazian  in  the  consideration 
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of  the  present  topic,  the  writer  is  pleased  to  call  attention  to 
his  work,  and  to  thus  express  his  indebtedness  to  its  teachings. 
^  In  spite  of  the   presence   of  a  fibroid   of   the  cervix  at  the 
time  of  confinement,  under  favorable  circumstances  spontane- 
ous or  easy  delivery  is  possible,  and  no  operative  interference, 
whether  obstetrical   or   gynecological,  is    necessary.     But  un- 
fortunately labor,  although  spontaneous,  may  be  both  tedious 
and  painful,  and  death  may  result  alike  to  mother  and  child. 
The  favorable  situation  of  the  tumor,  its  small  size  or  pedicu- 
lization,  its  softness   and   flexibility,  are   all   conducive  to  the 
happy  termination  of  pregnancy;  and  to  this  number  may  be 
added  displacement,  a  mechanical  change,  by  means  of  which 
alone,^  or  in  conjunction  with   other  fortunate  surroundings, 
labor  is  ofttiraes  rendered  both  rapid  and  spontaneous. 

Strong  contractions  of  the  longitudinal  fibres  of  the  uterus,  a 
diminution  in  the  capacity  of  its  interior  after  the  escape 'of 
the  amniotic  fluid,  the  wedge-like  action  of  the  descending 
head,  all  tend  to  produce  a  marked  elevation  of  the  inferior 
segment  containing  the  fibroid,  i.  e.,  a  displacement  upward  of 
the  opposing  barrier. 

Thus  powerful  traction  from  above,  assisted  by  wedcre-like 
pressure  from  the  side,  and  as  the  head  further  descends°from 
below  the  tumor,  will  often  prove  effectual  and  secure  safe  de- 
livery. When,  however,  the  tumor  is  pediculated,  the  force- 
movement  will  not  be  opposite  to,  but  in  the  same  direction  as 
the  line  of  the  advancing  head,  or  directly  against  the  obstacle. 
But  this  latter  fact  gives  us  no  concern,  for  pediculated  tumors, 
unless  the  pedicle  is  short  and  firm,  in  themselves  do  not,  as  a 
rule,  tend  seriously  to  complicate  delivery ;  and  if  there  were 
any  likelihood  of  their  so  doing,  nothing  is  more  easy  than 
their  instant  ablation,  which  nature,  indeed,  has  effected  in 
more  than  one  instance. 

There  are  occasionally  met  with,  in  addition  to  those  labors 
which  have  already  been  described  as  tedious  or  painful,  others 
in  which  delivery  becomes  extremely  diflicult,  dangerous,  or 
impossible,  and  in  which  the  lives  of  both  mother  and  child  are 
seriously  jeopardized.  Fibrous  tumors  of  the  cervix  exert  many 
influences  upon  parturition  to  obtain  this  result.  They  favor 
an  early  rupture  of  the  bag  of  waters,  and  by  their  presence 
presentation  of  the  cephalic  extremity  are  lessened  in  frequency 
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and  those  of  the  breech  increased.  [Note  in  35  cases,  26 
presentations  of  cephalic  extremity  and  0  of  breech.]  The 
tiieory  advanced  in  support  of  this  fact  is  that  hirge  tumors 
(and  it  is  when  large  tumors  exist  that  we  chiefly  find  breech 
presentations)  so  till  the  pelvic  outlet  as  to  leave  no  room  for 
the  engagement  of  the  head,  the  largest,  though  the  usual  pre- 
senting extremity,  and  that  tlie  breech,  as  being  smaller  and 
better  adapted  to  till  the  space  left  by  the  tumor,  accommodates 
itself  to  its  capacity  and  becomes  engaged. 

This  theory,  as  formulated  and  generalized  by  Pajot,  reads 
thus:  "  When  one  solid  body  is  contained  in  another,  if  the  con- 
taining one  is  the  seat  of  alternate  motion  and  repose,  and  the 
surfaces  are  smooth  and  not  angular,  the  contained  body  tends 
without  ceasing  to  accommodate  itself  in  form  and  dimensions 
to  the  form  and  capacity  of  the  containing  one."  But  what- 
ever our  theory,  the  fact  remains  that,  in  a  certain  number  of 
cases  of  labor  complicated  by  the  presence  of  cervical  fibroids, 
presentation  of  the  pelvic  extremity  of  the  fetal  axis  is  more 
frequent  than  in  the  same  or  even  a  much  larger  number  of 
cases  of  labor  uncomplicated  by  the  presence  of  such  neoplasms. 
This  unfortunate  presentation  is  often  supplemented  by  another 
factor  which  greatly  adds  to  the  anxiety  of  the  obstetrician, 
namely,  rigidity  of  the  os,  caused  alone  by  the  situation  and 
extent  of  the  unyielding  fibrous  deposit  in  the  cervix,  or  this 
together  with  a  reflex  contraction  of  the  flbres  of  the  neck,  in- 
duced by  the  constant  irritation  of  the  tumor  as  a  foreign  body. 
The  importance  of  this  rigidity  of  the  os  cannot  well  be  over- 
estimated, for  by  it  labor  is  made  tedious,  painful,  ditficult,  or 
impossible,  and  fatal  injury  to  the  child,  hetnorrhage  in  a  pa- 
tient already  enfeebled  by  loss  of  blood,  rupture  of  the  uterus, 
or  retention  of  the  placenta  (more  common  in  abortion),  may 
sometimes  be  expected. 

The  child's  head  is  often  crushed  or  flattened  when  strong 
expulsive  pains  force  it  through  a  constricted  canal  and  past 
an  unyielding  tumor. 

To  cope  successfully  with  so  many  difficulties  and  dangers, 
which,  with  hardly  an  exception,  are  simply  the  result  of  me- 
chanical interference,  and  hence  do  not  so  much  obtain  with 
fibrous  tumors  of  the  body  of  the  uterus,  it  is  necessary  to  have 
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recourse  to  a  large  number  and  variety  of  obstetrical  and  sur- 
gical procedures. 

Convalescence. — Even  when  labor  is  successfully  terminated, 
danger  is  not  over  and  convalescence  is  by  no  means  a  period 
of  safety.  The  very  means  necessary  to  expedite  delivery  may, 
as  has  been  pointed  out,  serve  to  retard  recovery.  The  effects 
of  a  prolonged  and  exhausting  confinement,  pelvic  cellulitis 
and  peritonitis,  septic  infection,  prolapse  and  inversion  of  the 
uterus,  and  post-partum  hemorrhage,  are  some  of  the  sequelae 
with  which  the  obstetrician  is  brought  in  contact. 

III.  Influence  of  Changes  in  Tissue  and  Function  upo7i 
Fibrous  Tumors  of  the  Cervix  Uteri. 
Under  tlie  present  liead  may  be  grouped  a  large  number  of 
changes  which  occur  in  fibromata  of  the  cervix  uteri,  affecting 
their  structures  and  their  relations  with  surrounding  parts. 
The  usual  train  of  symptoms  attendant  upon  such  tumors  is 
markedly  modified  by  these  changes,  sometimes  for  better, 
sometimes  for  worse,  while  the  part  they  play  during  pregnancy 
and  labor  is  essentially  altered.  Many  pathological  processes 
occuring  in  tumors  of  the  cervix  are,  of  course,  in  their  essence, 
by  no  means  different  from  similar  processes  in  tumors  of  the 
body  of  the  uterus,  and  such  will  only  be  l:)riefly  referred  to. 
But  on  account  of  the  situation  and  anatomical  relations  of  tlie 
parts,  simple  and  familiar  pathological  changes,  induced  by 
well-known  causes,  some  natural  and  some  artificial  or  ex- 
traneous, produce  results  that  are  quite  distinctive  and  peculiar. 
A  fibroma  of  the  neck  of  the  womb  may  be  the  subject  of  such 
modifications  as  will  endanger  life  or  produce  death.  A  di- 
minution in  blood-supply,  upon  which  nearly  if  not  all  altera- 
tions of  nutrition  depend,  will  occasionally  result  in  suppura- 
tion of  the  tumor,  and  sometimes  in  complete  gangrene  or 
necrosis;  and  inflammation  and  perforation  of  the  vesico-  or 
recto-vaginal  septum,  peritonitis  and  pyemia  may  seriously  en- 
hance the  gravity  of  the  case,  or  even  produce  a  fatal  termina- 
tion. This  suppuration  of  fibroids  of  the  neck  sometimes  leads 
to  the  diagnosis  of  epithelial  cancer  ;  but  aside  from  tumor, 
the  disagreeable  odor  of  the  discharges  therefrom,  and  hemor- 
rhage, there  is  nothing  to  warrant  such  conclusion,  and  the 
pain  and  cachexia  of  carcinoma  are  notably  absent.     The  pos- 
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sible  change  of  a  fibrous  into  a  cancerous  tumor  is  a  question 
that  lias  been  much  discussed. 

It  was  maintained  by  Dnpuytren  that  this  degeneration  was 
possible  in  fibromata,  in  which  the  cellular  elements  largely 
predominated,  but  in  view  of  our  present  knowledge  upon  this 
subject,  and  supported  by  the  eminent  opinion  of  Virchow,  it 
may  be  safely  said  that  in  those  fibrous  tumors  in  which  the 
cell  elements  are  in  excess,  and  in  which  there  is  great  vascu- 
larity, the  change,  if  any,  is  one  of  ulceration  and  suppuration, 
but  tbat  the  two  pathological  processes,  although  present  in 
the  same  organ,  and  even  in  the  same  part  of  it,  remain  quite 
characteristic  and  distinct. 

A  fibroma  of  the  neck  of  the  womb  may  undergo  such 
changes  as  tend  to,  and  sometimes  terminate  in,  self- cure.  A 
dimiimtion  of  blood-supply  may,  under  certain  favorable  con- 
ditions, so  alter  the  nourishment  of  the  tumor  as  to  produce, 
not  suppuration,  but  atrophy  ;  and  modified  nutrition,  resulting 
in  certain  forms  of  degenerative  change  [fatty,  calcareous, 
mucous,  atheromatous],  may  bring  about  the  same  result. 

The  large  proportion  of  growths  of  a  polypoidal  form 
among  the  fibromata  of  both  neck  and  body  of  the  uterus,  shows 
clearly  the  conservative  effort  of  nature  to  expel  such  foreign 
bodies.  Gravity,  periodical  congestions  of  the  uterus,  reflex 
contractions  induced  by  the  presence  of  a  fibroid,  growth  to- 
ward the  point  of  least  resistance,  all  favor  the  pediculization 
and  spontaneous  enucleation  of  uterine  fibroids ;  and  the  in- 
creased force  of  contraction  of  the  parturient  uterus  not  only 
aids  in  this  process,  but  is  even  of  itself  able  to  cause  im- 
mediate enucleation  and  expulsion  of  such  neoplasms.  It 
sometimes  happens  that  at  the  time  of  the  usual  menstrual 
epoch,  even  in  pregnant  women,  a  polypus  hitherto  unseen  will 
make  its  appearance  in  the  vagina,  and  after  a  certain  interval 
disappear  entirely  within  the  os.  This  is  the  so-called  "  inter- 
mi  ttency  of  polypi,"  or  the  "  intermittent  polyp." 

Fibromata,  it  is  true,  are  tumors  of  very  slow  growth,  but 
during  the  period  of  utero-gestation  they  take  on  additional 
activity  of  development  from  the  increased  blood-supply  which 
they  receive ;  and  fibroids  of  the  cervix,  although  they  appear 
almost  quiescent  during  the  earlier  months  of  pregnancy,  to- 
ward the  end  hypertrophy  with  a  great  degree  of  rapidity, 
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and  at  the  time  of  accouchement,  are  often  mistaken  for 
the  presenting  head.  But  a  condition  to  which  the  name 
"  ramollissement "  has  been  given  exerts  a  compensatory 
action,  and  taking  place  before,  or  even  at  the  moment  of 
delivery,  renders  possible  the  expulsion  of  the  child.  Whether 
this  softening  is  central  or  general,  whether  it  is  due  to  peri- 
pheral imbibition  of  fluid,  or  to  a  centric  and  inherent  change 
similar  to  that  which  affects  uterine  tissue  at  this  period,  is  of 
little  importance ;  but  that  it  does  occur  is  beyond  question 
fortunate,  for  soft,  movable,  and  supple,  the  tumor  is  easily 
pushed  out  of  the  way,  or  the  delivery  occurs  spontaneously. 
Tumors  so  softened  are,  however,  very  subject  to  subsequent 
infl.ammatory  action. 

Brown,  iT.  Y.  Med.  Record^  Yol.  IV.,  p.  457,  gives  an  inter- 
esting case  of  a  fibrous  tumor  of  the  body  of  the  uterus  com- 
plicating labor  in  which  there  was  both  softening  and  displace- 
ment upward. 

There  is  only  one  other  effect  produced  upon  cervical 
fibromata  by  the  pregnant  state,  and  that  is  a  condition  of 
irritability  or  painfulness  which  is  sometimes  encountered. 

The  above  changes  which  occur  independently  of,  before,  or 
at  the  time  of  labor,  are  supplemented  by  others  which  are 
met  with  after  the  delivery  of  the  child.  Fatty  degeneration 
followed  by  atrophy  occurs  at  any  time,  but  when  the  prolonged 
uterine  congestion  dependent  upon  pregnancy  has  ceased  to 
exist,  the  tumor,  wliich  for  the  last  few  months  has  been  grow- 
ing with  great  rapidity,  does  not  remain  in  statu  quo,  but 
Undergoes  a  species  of  fatty  degeneration  akin  to  that  which 
affects  the  uterine  tissue,  and  a  similar  subinvolution  follows. 
The  consequent  atrophy  is  not,  however,  complete,  for  in  a 
majority  of  cases  the  growth  merely  returns  to  the  size  which 
it  had  before  rapid  hypertrophy  began,  and  as  a  rule  does  not 
entirely  disappear,  but  is,  however,  fortunately  often  expelled. 

IV.  Diagnosis  and  Prognosis. 

Notwithstanding  the  few  difficulties  that  attend  the  recogni- 
tion of  cervical  growths,  yet  here,  as  in  all  other  cases  of 
uterine  disease,  is  exemplified  the  value  of  an  accurate  knowl- 
edge of  its  diversified  forms,  and  an  educated  and  experienced 
touch.      Because  this  that  we  have  under  consideration  is  a 


1134  Johnston:  Fihroniata  of  the  Cervix  Uteri. 

rare  form  of  disease  does  not  by  any  means  render  its  recog- 
nition unimportant.  For  tlie  reason  that  fibrous  ^rowtbs  are 
of  slow  development,  and  their  early  symptoms  are  insidious 
and  uncharacteristic,  it  is  the  more  necessary,  in  view  of  the 
great  disturbance  they  may  ultimately  cause,  that  a  thorough 
and  complete  examination  should  he  made  in  every  case  where 
their  presence  is  tlie  least  probable,  and  radical  measures  of 
treatment  at  once  instituted.  Early  diagnosis  and  immediate 
relief  are  alike  of  value.  However  great  the  assistance  ren- 
dered by  Nature  in  certain  instances  may  be,  it  is  seldom  wise 
to  rely  on  any  expectant  plan  of  treatment,  and  if  the  seat 
and  form  of  the  tumor  render  it  possible,  extirpation  should  be 
practised  without  delay.  If  there  seems  to  be  any  reasonable 
ground  for  the  hope  that  changes  in  and  around  the  tumor  will 
render  a  subsequent  operation  more  favorable,  it  would  be 
well,  should  symptoms  permit,  to  postpone  surgical  inter- 
ference for  a  time.  But  the  case  should  be  at  all  times  under 
careful  observation,  and  entire  abstinence  from  sexual  congress 
should  be  strictly  enforced.  Many  symptoms  attend  a  fibrous 
tumor  of  the  cervix,  and  usually  vary  in  gravity  with  its  size 
and  situation ;  but  it  would  be  difficult  to  point  out  one  among 
their  number  that  could  be  called  pathognomonic.  These 
symptoms  easily  arrange  themselves  in  two  groups,  and  of 
these  uterine  hemorrhage  is  as  diverse  in  its  origin  as  increased 
pelvic  pressure.  It  is  of  course  upon  a  vaginal  and  rectal  ex- 
amination that  our  reliance  is  mainly  placed,  and  this  it  is 
often  necessary  to  make  at  the  time  of  the  menstrual  epoch, 
or  during  the  period  of  utero  gestation.  The  differential 
diagnosis  of  abdominal  and  pelvic  tumors  calls  forth  the  most 
careful  attention  and  best  energies  of  men  of  large  experience; 
but  the  tendency  of  cervical  growths  toward  downward  devel- 
opment robs  the  recognition  of  this  class  of  neoplasms,  at 
least,  of  many  of  its  difficulties.  A  knowledge  of  the  history 
of  the  case,  and  skilled  abdominal  palpation,  enable  us  to 
distinguish  between  some  of  the  rarer  forms  of  cervical  tumors 
and  those  of  the  body  of  the  uterus,  the  ovary,  and  the  broad 
ligament.  During  pregnancy  and  labor  mistakes  have  some- 
times been  made,  but  usually  at  the  hands  of  those  who  see 
the  case  for  the  first  time,  and  for  a  moment  confuse  the  tumor 
with  the  fetal  head  or  breech.     But  the  adequate  appreciation 
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of  the  seat  and  nature  of  tibroids  of  the  neck  in  their  more 
usual  forms,  is  a  matter  of  slight  difficulty,  and  aside  from 
epithelioma,  which  has  signs  and  symptoms  quite  distinctly  its 
own,  there  is  little  to  prevent  a  rapid  and  complete  diagnosis. 
In  speaking  a  short  time  since  of  early  diagnosis  and  prompt 
treatment,  their  importance  was  by  no  means  exaggerated. 
Although  sufficiently  harmful  in  themselves,  myomata  of  the 
cervix  exert  upon  function  an  influence  most  disastrous.  It  is  the 
pregnant  or  parturient  woman  and  her  child  who  chiefly  suffer, 
and  it  is  in  those  forms  of  fibrous  tumor  which  most  seriously 
interfere  with  utero-gestation  and  delivery  that  prognosis  is 
the  most  grave.  A  large  fixed  interstitial  tumor  will  prove 
a  source  of  the  greatest  danger,  particularly  if  seated  on  the  infe- 
rior segment  of  the  neck;  for  here,  during  labor,  displacement 
upward  will  be  difficult,  and  a  barrier  will  be  opposed  to  the  exit 
of  the  advancing  child.  The  danger  of  abortion  and  miscarriage, 
and  the  extent  and  gravity  of  various  surgical  measures  em- 
ployed in  the  delivery  of  the  child  or  the  removal  of  the  tu- 
mor, serve  to  render  prognosis  more  gloomy.  With  justice  it 
is  that  celibacy  is  advised  among  women  who  suffer  from 
fibrous  tumors  of  the  cervix,  for  at  some  time  during  preg- 
nancy or  labor,  one- third  of  the  mothers  and  more  than  one- 
half  of  the  children  die. 

(To  be  concluded). 


A  CASE  OF  SPONTANEOUS  DELIVERY  OF   BROW   PRESENTA- 
TION. 


BY 

GEORGE  MINGES,   M.D., 
Dubuque,  Iowa. 


Dr.   Long's   very  valuable  contribution  to  the  subject    of 

*'  Brow    Presentation,"    in   the    September   number    of    this 

Journal,  leads  me  to  publish  the  report  of  the  following  case 

in  point : 

March  20tli,  188-i,  I  was  called  to  see  Mrs.  H ,  living  only 

two  or  three  squares  from  my  office,  the   messenger  stating  that 
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the  midwife  had  sent  for  me,  on  account  of  faulty  presentation. 
On  entering  the  room,  I  found  the  woman  in  strong  pains  and 
clamoring  for  assistance,  so  immediately  I  examined  her  without 
preliminary  questioning.  On  entering  the  vulva,  my  finger  at 
once  touclied  a  soft  mass  feeling  like  a  buttock.  The  competent 
and  intelligent  midwife  thought  the  presenting  part  to  be  the 
breech,  and  stated  that  it  had  not  moved  for  three  hours,  until, 
during  the  husband's  short  absence  at  my  office,  good  pains  arose 
and  rapidly  puslied  it  to  the  inferior  strait.  Although,  in  my 
hasty  examination,  I  could  not  feel  the  anus,  the  rapid  descent  of 
the  part  left  me  no  time  for  deliberation,  and  accepting  the  diag- 
nosis, I  had  the  patient  laid  across  the  bed,  so  that  1  could  the 
better  assist  the  after-coming  head,  in  case  it  should  become  ar- 
rested. Meanwhile  the  presenting  part  had  appeared  at  the  vulva, 
but  great  was  my  suprise  on  noticing  the  hairy  scalp,  as  the  pro- 
longed and  compressed  vertex  swept  forward  over  the  perineum, 
and  still  greater  on,  immediately  after,  watching  the  face  roll  out 
from  beneath  the  symphysis.  All  this  happened  so  rapidly  that 
I  was  quite  puzzled,  until  I  noticed  the  immense  caput  succeda- 
neum  over  the  right  brow,  which  was  so  thick  that  no  bone  could 
be  felt  through  it,  and  thus  had  misled  both  the  midwife  and 
myself  into  making  a  diagnosis  of  breech  presentation.  The 
child  was  cyanotic  and,  after  some  attempts  at  resuscitation, 
gasped  a  few  times,  stretched  itself,  and  appeared  to  be  dead,  to 
the  relief  of  the  mother,  who  feared  that  it  might  have  remained 
a  cripple,  so  great  was  the  cranial  deformity.  After  the  mother 
had  been  made  comfortable,  my  attention  was  attracted  by  a 
rattling  sound  emanating  from  the  bundle  of  rags  in  which  the 
dead  infant  had  been  wrapped,  and  examination  of  the  latter 
showed  that  its  lieart  was  beating  very  slowly,  and  that  at  long 
intervals  it  was  making  gasping  respiratory  efforts.  After  sucking 
the  mucus  out  of  the  trachea  through  a  catheter,  I  tried  both  Syl- 
vester's and  Scliultze's  methods  of  artificial  respiration,  but  in 
spite  of  these,  both  breathing  and  pulse  became  more  feeble, 
until  I  found  alternate  streams  of  hot  and  cold  water  forcibly 
syringed  against  the  epigastrium,  to  be  the  best  respiratory  stimu- 
lant, and  after  more  than  an  hour's  hard  work,  I  finally  had  the 
satisfaction  of  hearing  the  child  cry.  In  spite  of  an  attack  of 
eclampsia  during  the  following  night,  the  child  thrived,  until  it 
died  of  entero-colitis,  at  the  age  of  about  3  months;  but  some 
hyper-extension  of  the  head,  I  believe,  remained  up  to  the  time  of 
death.  The  mother,  a  healthy  German  Ilpara,  who  made  an 
uninterrupted  recovery,  although  of  short  stature,  had  a  very 
Avide  pelvis,  and  this  probably  accounts  for  the  ease  with  which 
she  gave  birth  to  a  child  of  average  size  in  what  has  generally 
been  considered  one  of  the  most  unfavorable  presentations. 
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A  CASE  OF  EXTRAUTERINE  PREGNANCY.  LAPAROTOMY 

RECOVERY. 


J.  W.    RUTLEDGE.    JI.D., 
Cambridge  Cit3-,  Ind. 


The  removal  of  the  child  by  abdomind  section  in  a«  extra 
i,teri„e  pregnancy  is  not  new,  yet  tliere  are  many  points  about 
he   nne  to  operate,  the  deposition  of  the  placenta,  an  1  a C 
treatment  that  are  not  settled. 

Dr.  Worth,  of  Kiel,  in  his  paper  read  before  the  International 
Medical  Congress  at  Copenhagen,  as  reported  in  the  A^.Z.. 
JoDKNAi.  OF  OBSTKrEics,  p.  1 306,  Vol.  XVII.,  says,  that  of 
seventeen  operations  before  the  death  of  the  fetus  there  were 
fifteen  deaths  o,  the  nrothers,  that  of  forty-eight  operations  pe,! 
formed  m  fronr  s,.x  weeks  to  one  year  after  the  death  of  Z 
fetus  only   Inrteen  terminated  fatally ;  of  fifteen  cases  operated 

thisTl    ;"    "    "'  T  "'''''  '''™"  '''^-     S"  ^-'"des  from 
this  that  all  operative  procedures  should  be  rejected  till  the 

placenta  eireulation  has  ceased,  from  ten  to  twelve  weeks  after 
the  death  of  the  child. 

If  I  had  made  a  correct  diagnosis  at  the  first  visit,  while  the 
chdd  was  still  alive,  I  would  now  doubt  the  propriety  of  an 
immediate  operation.  Tlie  tight  against  septic  trouble  would 
have  only  been  prolonged  and  given  so  much  less  cliance  for 
the  recovery  ot  the  mother.  To  have  waited  for  ten  or  twelve 
weeks  would  have  been  extremely  hazardous,  as  a  rupture  of 
the  fetal  sac  would  most  likely  have  taken  place,  from  which 
the  chances  would  have  been  almost  notliing.  This  case  was 
successfu  when  death  seemed  almost  imminent,  and  the  favor- 
able  result  came  from  the  detachment >f  the  placenta  which 
was  accidental.  wmcu 
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I  was  called  to  see  Mrs.  H.,  a^t.  2-i  years,  a  native  of  Indiana, 
married,  on  the  evening  of  Nov,  27'tli,  1884.  She  gave  the 
following  history  :  Her  health  had  always  been  good.  Nat- 
ural weight,  one  hundred  and  sixty  ])oiinds;  height,  about 
five  feet  three  inches,  and  always  rugged.  Slie  had  been  mar- 
ried two  years  and  this  was  the  first  j)regnancy.  She  missed 
the  menstrual  flow  in  March  last  for  six  v/eeks,  when  it  again 
started  and  lasted  two  or  three  weeks.  The  menstrual  flow 
made  its  appearance  at  intervals  of  two  or  three  weeks  till  August. 
In  June  she  noticed  milk  in  the  mammas,  and  a  short  time  after- 
wards felt  quickening  and  concluded  she  was  pregnant.  Siie  had 
suffered  a  great  deal  of  pain  in  the  back  in  the  sacral  region,  which 
Avould  dart  u})  into  the  shoulder.  She  was  always  very  tender  over 
the  abdomen.  This  pain  v/as  very  bad  at  night  so  that  she  could  not 
sleep  till  near  morning,  yet  she  managed  to  attend  to  her  house- 
hold duties.  She  had  been  seen  by  two  i)hysicians  before  the  time 
of  quickening  who  pronounced  her  trouble  neuralgia.  She  had 
consulted  no  physician  since,  supposing  her  troubles  due  merel}^ 
to  the  pregnancy,  and  being  a  person  of  great  power  of  endurance 
she  did  not  let  her  troubles  be  known.  This  evening  the  pains 
were  supposed  to  be  the  beginning  of  labor  and  I  was  called. 

I  saw  her  about  8  p.m.  She  was  confined  to  bed,  suffering  in- 
tense pain  in  the  sacral  region,  then  in  the  abdomen,  darting  into 
the  left  shoulder.  The  pains  were  so  severe  that  she  was  troubled 
with  some  dyspnea  and  had  attacks  resembling  hysterical  seizures. 
She  could  hardly  bear  to  be  touched  on  the  abdomen,  it  was  so 
tender.  The  abdomen  was  fully  as  large  as  that  of  a  woman  at  full 
term,  was  rather  broader  than  usual,  and  the  globular  form  of  the 
nterus  could  not  be  felt  contracting  during  the  pains.  Nothing 
was  thought  of  this  then,  as  the  pain  was  constant  and  more  of  a 
severe  aching  character  than  intermittent.  The  patient  had  an 
anxious  look,  and  seemed  to  have  an  idea  in  which  her  friends 
shared  that  she  would  not  get  through  her  labor. 

Examination  per  vaginam  showed  the  cervix  low  down  and 
well  to  the  front,  with  the  upper  part  of  it  inclining  backward. 
It  did  not  seem  to  be  shortened.  The  external  os  was  dilated  to 
-about  an  inch,  but  grew  less  in  diameter  toward  the  internal  os 
which  was  closed.  The  rounded  form  of  the  child's  head  could  be 
felt  through  the  vaginal  walls  anterior  to  the  cervix  joressing  into 
the  upper  strait.  All  appearances  were  as  if  the  woman  was  not  at 
terra  by  three  or  four  weeks,  and  the  friends  were  so  informed. 
The  pains  were  quieted  with  opiates  at  the  time,  and  orders  given 
to  repeat  as  needed,  to  keep  the  bowels  free  with  laxatives  nntil 
regular  labor  would  begin. 

She  was  seen  Dec.  7th,  13th,  18th,  and  24th.  I  was  called  at 
each  of  these  dates,  as  she  was  supposed  to  be  in  labor.  She  had 
to  use  an  opiate  regularly  at  night  before  she  could  sleep.  No 
uterine  contraction  could  be  felt  at  any  of  these  visits,  nor  did 
the  pains  have  the  intermittent  character  of  labor,  except  the  last 
two.     No  movements  of  the  child  were  felt  three  days  after  the 
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"first  visit,  nor  could  the  fetal  heart  be  heard  at  the  third  visit 
(the  only  time  I  used  the  stethoscope),  when  I  concluded  the 
child  was  dead  and  labor  would  soon  come  on. 

When  she  was  seen  Dec.  24th,  there  was  a  slight  bloody  dis- 
charge like  the  second  day  lochia.  The  pains  were  intermittent 
like  the  beginning  of  labor.  Tiie  cervix  was  like  it  was  at  the 
first  visit:  only  the  end  of  the  index  finger  could  be  pushed  through 
the  internal  os,  but  no  presenting  part  could  be  detected.  The 
cervix  felt  like  a  thin  funnel  with  the  lower  end  near  the  vulva. 
The  urine  contained  an  abundance  of  urates,  the  breath  smelled 
badly.  The  jiatient  had  been  confined  to  the  bed  most  of  the  time 
and  was  very  much  discouraged.  I  could  almost  force  the  end  of 
the  finger  through  the  internal  os  at  the  preceding  visit  six  days 
before.  I  introduced  the  smallest  size  of  the  Barnes'  dilator  at  this 
visit  and  filled  it  with  water.  Uterine  contractions  came  on  at 
once  and  the  bag  was  expelled  in  three  hours.  The  second  size 
was  introduced,  but  expelled  in  a  few  minutes.  The  finger  could 
now  be  easily  passed  into  the  uterus.  The  walls  had  the  rugous 
contracted  feel,  like  after  the  expulsion  of  a  two  months'  fetus, 
and  the  cavity  was  found  to  be  entirely  empty,  with  not  more 
than  three  inches  depth.  Tlie  contour  of  the  child's  head  could 
be  felt  through  the  anterior  wall,  with  the  body  of  the  uterus  run- 
ning back  and  behind  the  head.  The  pains  ceased  as  soon  as  the 
bag  was  expelled.  I  concluded  from  this  that  the  case  was  one  of 
extrauterine  pregnancy,  with  the  child  entirely  in  the  abdominal 
■cavity,  vertex  presenting  L.  0.  A.  I  informed  the  friends  of  the 
situation  and  told  them  that  only  one  of  two  things  could  be  done: 
to  remove  the  child  by  abdominal  section,  or  let  it  remain  and  trust 
to  its  coming  away  in  course  of  time  by  sloughing  through  the  va- 
gina, intestines,  or  otherwise,  provided  the  woman  lived  long 
enough  for  that  to  take  place.  I  advised  abdominal  section.  Dr.  C. 
JS^.  Blount,  of  Hagerstown,  Ind.,  was  called  in  consultation,  who 
confirmed  my  diagnosis  and  opinion  for  abdominal  section.  We 
decided  to  invite  Dr.  J.  R.  Weist,  of  Richmond,  Ind.,  to  operate, 
as  he  had  made  several  abdominal  sections  for  removal  of  ovarian 
tumors,  if  he  confirmed  our  diagnosis.  We  quieted  the  patient 
with  opiates  till  Friday,  Dec.  2Gth,  the  second  day  after  deter- 
mining the  nature  of  the  trouble,  when  Dr.  Weist,  having  con- 
firmed our  diagnosis  and  being  of  the  opinion  that  immediate 
operation  would  be  the  safer  procedure,  performed  abdominal 
section.  There  were  present  Drs.  Blount  and  Allen,  of  Hager- 
stown, Boyd  and  myself,  of  Cambridge  City. 

After  the  patient  was  anesthetized.  Dr.  AVeist  made  an  incision 
from  two  inches  above  the  umbilicus  to  near  the  pubes.  When 
the  peritoneum  was  reached,  it  had  a  darkish-red,  ridged,  and 
thickened  appearance.  The  blunt  end  of  a  director  was  pushed 
through  it,  when  quite  a  gush  of  dark,  thin,  bloody-looking  water 
escaped,  to  the  amount  of  about  three  quarts;  this  proved  to  be 
the  amniotic  fluid.  The  opening  in  the  peritoneum  was  extended 
■the  full  length  of  the  external  opening.     The  fetal  sac  was  found 
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to  be  quite  adherent  to  tlic  peritoneum  along  the  entire  line  of 
the  incision,  which  seemed  to  open  in  the  middle  of  the  sac. 
Ti)e  placenta,  an  unusually  large  one,  was  im})l;inted  on  the  left 
abdominal  wall,  the  edge  of  it  shoving  to  the  right  side  like  the 
flange  of  a  car  wheel,  when  the  cavity  was  emptied.  About  one- 
third  was  above  the  umbilicus  and  two-thirds  below,  and  extended 
to  the  left  side  to  a  line  dropped  from  the  front  of  the  axilla  to 
anterior  superior  sjnnous  process  of  the  ilium.  It  was  firmly  ad- 
herent, and  had  a  purplish  look.  When  the  child  was  removed,  the 
right  abdominal  wall  sank  in,  but  the  left  side  stood  up  like  a 
dinner-jilate  bottom  uppermost,  and  was  very  firm  to  the  touch. 
The  child  lay  R.  0.  A.  It  was  a  male,  weigiit  eight  and  a  half 
lbs.,  well  developed,  and  perfectly  formed.  The  skin  had  begun 
to  slip  otf  of  it.  After  removing  it,  the  sac  was  well  washed  out. 
It  contained  beside  the  dark  amniotic  fluid  quite  a  lot  of  dark 
gelatinous  flocculi,  which  seemed  to  adhere  to  the  inside  of  the  sac. 
Two  or  three  stitches  were  taken  through  the  sac  at  the  upper  part 
of  the  incision,  stitching  fast  to  the  sides  of  the  abdominal  walls  to 
insure  greater  safety.  The  wound  was  then  closed  by  stitches,  except 
at  the  lower  end.  The  umbilical  cord  was  brought  out  here,  and 
a  glass  drainage-tube,  five  inches  long  by  one-half  inch  in  diameter, 
placed  in  by  the  side  of  it.  The  placenta  not  being  disturbed, 
the  stitches  were  strengthened  by  adhesive  strips,  a  flannel  binder 
placed  aiound  the  abdomen,  and  the  patient  put  in  bed.  Not 
more  than  thirty  minutes  were  consumed  in  the  operation.  She 
rallied  well  from  the  anesthetic,  and  did  not  suffer  much  from 
the  shock  of  the  operation. 

The  subsequent  treatment  of  the  case  was  managed  by  Dr. 
Blount  and  myself.  I  would  visit  the  patient  in  the  morning  and 
Dr.  B.  in  the  evening,  with  a  few  exceptions,  when  the  order  was 
reversed.  I  did  not  cease  daily  visits  till  March  1st.  What  a  ter- 
rible task  it  was  may  be  inferred  when  it  is  stated  that  I  lived  six 
miles  from  the  patient,  and  Dr.  B.  seven.  Going  this  distance 
daily  in  the  terrible  cold  and  "lisagreeable  winter  can  hardly  be 
comprehended  till  endured.  We  had  good  nurses,  and  each  of  us 
left  very  full  notes  with  any  sugo;estions  we  wished  to  be  carried 
out.  We  also  had  a  record  of  the  temperatnre  at  intervals  of  six 
hours.  I  give  the  following  epitome  of  our  notes  which  embraces 
thirty  pages  of  foolscap  paper  closely  written. 

When  seen  the  next  morning  at  9  a.m.  the  pulse  was  112,  T.  100. 
She  had  taken  a  half  grain  of  morpliia  before  getting  easy  after 
coming  from  under  the  influence  of  the  ether.  There  was  a 
smothering  sensation,  requiring  the  almost  constant  use  of  the  fan. 
This  continued  with  very  few  exceptions  for  nine  weeks.  The 
fetal  sac  was  kept  clean  for  the  first  ten  days  by  throwing  a  solu- 
tion of  salt  water  through  the  drainage  tube,  then  withdrawing 
wi  th  a  long-nozzled  syringe.  A  solution  of  bichloride  of  mercury, 
1  to  2,000,  was  used  after  the  first  week,  and  we  always  used  this 
solution  afterwards,  even  when  we  would  wash  the  cavity  clean 
with  water  first.     The  discharge  was  always  pretty  free,  of  a  dark 
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brownish  character,  with  often  considerable  of  the  dark  flakes 
spoken  of  befoi'e.  It  was  impossible  to  get  any  water  through  the 
tube  after  the  10th  day.  It  had  to  be  removed  and  washed  out 
freely  by  introducing  the  long  nozzle  of  a  Davidson's  svringe  in- 
side the  cavity,  and  throwing  in  water  till  it  would  come'out  clear. 
The  edges  of  the  opening  had  to  be  held  apart  with  dressino-  for- 
ceps to  let  the  water  flow  away  freely.  The  drainage-tube  was^'then 
replaced,  and  the  attendants  instructed  to  keep  the  discharge 
away  with  the  long-nozzled  syringe  as  it  would  collect.  The 
washing  was  done  morning  and"^evening  bv  Dr.  Blount  and  myself. 
The  sutures  were  removed  on  the  lOtli  day,  when  the  abdominal 
incision  was  found  to  be  healed,  except  where  kept  apart  by  the 
drainage-tube. 

Quinine  10  to  30  grs.  had  to  be  given  daily  according  to  the 
tempei-ature.  When  this  was  omitted,  which  was  tried  two  or 
three  times,  the  temperature  immediately  came  up,  and  the 
patieut  began  to  suffer  with  septic  symptoms.  This  had  to  be 
continued  for  ten  weeks  till  convalescence  was  well  advanced. 
The  bowels  were  moved  on  the  ninth  day  bv  enema,  without 
mucli  trouble,  and  continued  to  have  them  moved  by  saline  laxa- 
tives or  the  enema  as  occasion  required,  except  when  the  com- 
plication of  the  hemorrhage  came  on. 

The  placenta  after  the  tenth  day  began  to  loosen  from  the  right 
border  and  curved  over  to  the  right  side  past  the  median  line, 
making  it  very  difficult  to  introduce  the  drainage  tube  after  wash- 
ing out  the  sac.  It  also  very  much  complicated  the  washing 
process,  by  the  loose  edge  floating  up  over  the  internal  opening 
preventing  the  outflow.  When  the  water  would  return  clear  and 
we  would  think  the  sac  clean,  by  introducing  the  nozzle  in  another 
direction  foul-smelling  matter  would  come  away.  It  required  a 
good  deal  of  patience  and  ingenuity  at  times  to  accomplish  this. 
If  It  was  imperfectly  done,  the  patient's  fever  would  rise  despite 
the  quinine. 

The  patient  had  a  severe  chill  at  midnight  of  the  11th  day,  fol- 
lowed by  high  fever,  but  it  had  fallen  to  lUO^  at  10  a.m.,  the  time 
of  my  morning  visit.  She  progressed  very  well  till  the  24th  day, 
when  it  was  found  to  be  almost  impossible  to  wash  out  the  cavity. 
I  introduced  a  finger  into  the  sac  that  day  by  dilating  the  opening 
some.  It  had  healed  so  closely  around  the  tube  that  it  took  some 
dilating  before  the  finger  with  a  pair  of  small  dressing  forceps 
could  be  passed  inside.  The  placenta  had  loosened,  except  at  the 
lower  edge,  as  far  as  the  finger  would  reach.  It  curled  down  in 
the  cavity  of  the  sac,  making  recesses,  and  the  free  edge  floating 
up  and  obstructing  the  outflow  of  the  water,  and  it  was  almost 
impossible  to  hold  it  aside.  The  scars  of  the  obliterated  sinuses 
could  be  felt  in  the  peritoneum  as  far  as  the  placenta  had  loosened. 
I  succeeded  in  detaching  several  small  pieces  of  very  foul-smelling 
placenta  with  the  forceps,  and  then  washing  awav  with  the  syringe 
small  pieces  like  coSee  grounds  with  a  lot  of  foul-smelling' fluid. 
The  sac  which  had  been  well  washed  that  evening  was  verv  foul 
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the  next  niornins:,  '"iihI  the  patient  had  a  chill  at  the  time  of  mj 
morning  visit.  The  temperature  reached  104^,  bat  it  had  fallen 
to  98^  at  7  P.M.  I  had  10  grs.  of  quinia  given  as  soon  as  the 
chill  was  over,  and  \  grs.  every  four  hours,  till  the  next  morning 
or  the  26th  day  after  the  operation.  The  chill  admonished  us 
that  we  would  have  severe  scjitic  trouble  to  contend  with,  if  we 
did  not  succeed  in  keeping  the  sac  cleaner.  It  was  very  foul  this 
morning,  although  washeil  very  clean  by  myself  in  the  morning 
and  Dr.  Blount  in  the  evening.  Dr.  B,  met  me  that  morning, 
when  we  determined  to  nuike  an  attem])t  to  remove  the  loose  part 
of  the  placenta,  so  that  we  could  keep  the  sac  cleaner.  The  drain- 
age-tube did  scarcely  any  good  now,  from  the  position  of  the  pla- 
centti.  After  getting  the  patient  pretty  well  under  the  influence  of 
morphine,  I  introduced  the  index  finger  as  a  guide,  and  succeeded 
in  the  course  of  an  hour  and  a  half  in  removing  about  half  of  it. 
It  was  now  loose  as  far  over  to  the  left  as  the  finger  would  reach. 
The  al)dominal  wall  had  still  that  bulged-up  ajipearance  like  the 
inverted  ])late,  and  was  still  solid  to  the  touch.  It  was  a  very 
difficult  task,  as  the  placenta  had  to  be  carefully  picked  in  pieces 
so  as  not  to  injure  the  sac,  nor  to  make  too  much  traction  on  the 
membrane  covering  the  fetal  surface  of  the  placenta,  which  was 
reflected  from  the  left  edge  on  to  the  abdominal  wall,  then  curv- 
ing round  to  the  right  side  on  to  the  right  wall.  When  the 
middle  Avas  reached  it  became  more  solid,  when  I  desisted  and 
thoroughly  washed  out  the  sac.  Small  pieces  of  the  placenta  with 
quite  a  lot  of  detritus  came  away.  The  drainage-tube  could  now 
be  replaced  without  trouble,  and  the  discharge  could  be  easily 
drawn  out  with  the  long-nozzled  syringe.  The  drainage  tube  bo- 
fore  this  was  pressed  to  the  right  side,  so  that  the  end  would  almost 
come  against  the  abdominal  ^vall.  The  smell,  which  was  very  bad 
before,  now  passed  away,  and  the  sac  could  be  easily  cleaned.  The 
patient  felt  well  after  we  were  done,  and  in  good  spirits. 

The  patient  felt  well  on  the  27th  and  28th  days.  We  could 
trust  the  nurse  to  syringe  enough  water  into  the  sac  at  midnight 
to  keep  it  clean.  Broken-down  pieces  of  placenta  would  come 
away  at  each  washing.  AYe  were  congratulating  ourselves  that  the 
danger  would  soon  be  over,  when  I  was  summoned  at  4  a.m.  of* 
the  29th  day,  stating  that  the  patient  was  bleeding.  I  found  on 
my  arrival  that  the  nurse  had  washed  out  the  sac  at  midnight,  the 
patient  feeling  well  as  usual.  Her  bowels  had  moved  at  2  a.m.; 
patient  strained  a  little,  but  not  much;  had  moved  on  cloths,  not 
even  the  bed-pan  placed  under  her.  Twenty  minutes  afterwards 
blood  began  to  ooze  out  by  the  side  of  the  drainage-tube.  The 
bleeding  had  ceased  before  my  arrival.  It  had.  saturated  the  bed- 
ding under  the  patient.  When  the  tube  was  removed  the  sac 
seemed  to  be  filled  with  clotted  blood,  and  the  dirty  brown  watery 
discharge  from  the  sac.  The  patient  was  feeling  well.  The  pulse 
was  natural  with  good  volume.  I  did  not  use  the  water  for  fear 
of  starting  the  bleeding  anew.  Dr.  B.  and  I  saw  her  together  at 
4  P.M.     There  was  no  fresh  bleeding,  onlv  the  running  away  of 
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the  watery  fluid.  Patient  was  still  feeling  well;  P.  96,  T.  100 
We  concluded  not  to  use  water  to  wash  out  the  sac  to-day,  but  to 
leave  out  the  drainage-tube,  which  we  never  attempted  to  use  but 
once  afterwards,  put  a  bandage  around  the  patient  to  support  the 
abdominal  walls,  and  to  keep  her  quiet  with  opiates  as  needed 
till  the  next  day. 

30th  day. — Patient  was  seen  at  9  a.m.  by  Di-.  B.  No  fresh 
bleeding,  but  oozing  of  the  black  watery  discharge.  Bowels 
moved  while  the  doctor  was  there,  but  very  easy.  The  patient 
was  feeling  well.  He  did  not  use  the  water  or  disturb  her.  He 
had  just  gotten  home  when  he  was  summoned  by  a  messenger,  stat- 
ing that  the  patient  was  bleeding.  He  found  on  arrival,  at  2  p.m., 
the  bed  soaked  in  blood,  with  numerous  cloths  about  lier;  the  pa- 
tient blanched,  pulse  120,  feeble,  but  bleeding  had  stopped  an 
hour  before  his  arrival.  I  met  him  at  G  p.m.  There  was  no  fresh 
bleeding,  bnt  an  oozing  of  blood  and  water  and  the  filthy  dis- 
charge of  the  sac.  The  bed  and  clotliing  was  in  a  horrible  state 
from  rhe  Idood  mixed  Avith  the  discharge.  We  did  not  like  to 
risk  flooding  the  sac  then  with  water  forfear  of  starting  the  bleed- 
ing anew,  which  would  be  very  dangerous  then.  We  concluded 
to  put  dry  cloths  under  her  and  wait  till  morning. 

31st  day. — Dr.  B.  and  I  present  at  9  a.m.  Patient  had  rested 
well  during  the  night  after  taking  one-half  grain  morphine.  Had 
taken  some  nourishment,  and  was  in  good  spirits  but  weak.  There 
had  been  a  good  deal  of  oozing  of  blood,  mixed  with  the  blackish 
discharge,  soiling  dry  clothes,  altliough  it  was  caught  in  cotton  as 
best  it  could  be  at  the  point  of  exit,  giving  a  terrible  offensive 
smell,  both  to  the  dischai-ge  as  it  oozed  out  and  the  bedding.  AVe 
concluded  to  thoroughly  wash  the  sac  this  morning,  as  we  were  in 
the  strait  of  letting  the  patient  die  from  being  poisoned  by  the 
decayed  matter,  or  run  the  risk  of  starting  the  bleeding  afresh. 
One  and  a  half  gallons  of  water  was  passed  through  the  sac, 
washing  out  pieces  of  broken-down  placenta,  decayed  blood, 
and  foul-smelling  detritus.  As  soon  as  the  sac  was  clean,  we 
l^assed  in  a  strong  solution  of  tannic  acid,  cut  the  drainage-tube 
to  two  inches,  supported  the  abdomen  Avith  a  bandage,  and  turned 
her  on  the  left  side,  hoping  that  pressure  of  the  placenta,  with 
the  weight  of  viscera,  would  stop  the  bleeding  sinuses. 

We  were  in  a  strait  as  to  the  best  mode  of  procedure.  The 
propriety  of  opening  up  the  abdomen  and  removing  the  placenta, 
and  stopping  the  sinuses  by  astringents  or  clamps  was  debated, 
but  would  not  be  entertained  by  patient  or  friends. 

She  had  been  on  her  side  but  a  few  minutes  when  the  blood 
gushed  out  of  the  side  of  the  tube,  saturating  everything  about  her. 
We  turned  her  on  her  back  and  syringed  water  as  hot  as  could  be 
borne  into  the  sac,  which  stopped  the  bleeding  at  once.  Patient 
was  blanched  and  almost  pulseless.  Whiskey  was  given  hypoder- 
mically,  the  tube  and  bandage  were  removed  and  never  replaced. 
The  patient  rallied  somewhat  in  the  course  of  an  hour.  We  left 
at  noon,  after  giving  one-third  grain  morphine,  with  orders  to 
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o-ivo  ])atient  milk  as  she  could  take  it,  not  knowing  whether  we 
would  tiiid  her  alive  at  our  next  visit. 

3:id  day,  9  a.m.— P.  120,  T.  99.  There  had  been  considerable 
oozing  of  blood  during  the  night.  Patient  had  vomited  very 
hard,  but  now  quiet.  Comi)lained  of  a  severe  burning  in  the 
stomach,  for  which  bicarb,  soda?  with  morphine  was  given. 
Had  taken  some  milk.  Ordered  five  grains  of  quinine  every 
five  hours.  G  p.m.,  P.  120.  No  fresh  bleeding,  but  a  lot 
of  the  foul-smelling  bloody  watery  discharge  had  escaped,  and 
despite  all  efforts  to  catch  it  in  cloths  and  cotton,  had  soiled  bed- 
ding and  clothes,  making  a  horrible  mess  to  lie  in.  A  blister 
formed  in  the  upper  part  of  the  cicatrix,  which,  on  being  opened 
this  morning,  was  found  to  extend  through  the  abdominal  walls 
into  the  sac,  from  which  the  same  discharge  began  to  ooze  as  be- 
low. Patient  began  to  hiccough  two  or  three  times  to-day,  but 
soon  stopped.     She  took  considerable  milk  at  diiferent  times. 

33d  day. — Seen  at  10  a.m.,  P.  120.  Still  the  same  oozing 
as  yesterday,  soiling  everything  about  her.  Still  the  tendency  to 
hiccough,  and  the  blanched,  i)inched  appearance.  It  seems  that 
another  hemorrhage  will  prove  fatal.  The  patient  still  takes 
milk.  The  shreddy  part  of  the  membrane  covering  the  placenta 
shows  at  the  lower  opening  with  some  placenta,  but  is  too  tight 
to  be  extracted. 

34:th  day. — 10  a.m.,  P.  13G.  Vomited  very  hard  during 
the  night,  so  she  took  neither  medicine  nor  nourishment. 
While  vomiting,  she  felt  something  give  away  inside  her;  at  the 
same  time  felt  a  keen  pain  in  her  back.  Her  sister,  standing  by 
her,  said  she  heard  a  distinct  splash  at  the  time,  and  supposed 
the  sac  had  bui'st  into  the  peritoneal  cavity.  She  was  very  much 
prostrated,  and  friends  thought  her  dying.  She  said  her  back 
hurt  her,  and  wanted  to  be  moved.  The  discharge  was  so  bad  in 
the  bed  that  I  concluded  to  thoroughly  wash  out  the  sac,  and  place 
her  in  a  clean  bed.  The  washing  had  not  been  done  for  three 
days,  as  we  were  afraid  of  starting  the  hemorrhage,  and  having 
the  patient  die  on  our  hands.  I  used  two  gallons  of  water,  wash- 
ing away  a  lot  of  decomposed  blood,  with  detritus  smelling  badly, 
and  a  piece  of  placenta  as  large  as  a  man's  hand.  The  shreddy 
membranes  which  had  covered  the  placenta  presented  at  the  lower 
opening,  but  could  not  be  extracted  for  fear  of  injuring  the  sac. 
The  indurated,  bulged-up  appeai-auce  of  the  left  side  of  the  ab- 
domen, where  the  placenta  was  attached,  had  disappeared.  The 
two  sides  were  symmetrical.  I  gave  her  one-third  grain  mor- 
phine, which  was  retained.  She  was  moved  to  a  clean  bed  when 
she  felt  comfortable.  This  proved  to  be  the  turning  point  of 
the  case.  The  splash  heai'd  proved  to  be  the  placenta,  which 
had  burst  loose  and  dropjied  into  the  sac,  but  the  sac  was  not  rup- 
tured. This  showed  that  the  bleeding  sinuses  were  in  the  ad- 
herent part  of  the  placenta;  when  it  came  loose,  the  abdominal 
wall  fell  in  and  closed  up  the  sinuses,  as  there  was  no  more 
liemorrhage  after  this  time.     The  vomiting  jjroved  a  fortunate 
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thing,  yet  the  friends  thought  her  dying.  Dr.  B.  saw  her  iit  7 
P.M.,  P.  130,  T.  100.  No  vomiting,  and  had  taken  some  nonr- 
ishment.  He  did  not  attempt  to  wash  out  the  sac,  but  it  had 
ceased  to  pour  out  its  foul  contents  on  the  clothing. 

35th  day.— 9  a.m.,  P.  112;  T.  99i°.  Patient  feels  stronger, 
has  taken  a  good  deal  of  milk,  no  nausea,  and  is  in  good  si)irits. 
7  P.M.,  P.  120;  T.  101°;  has  taken  milk  freely  all  day,  and  has 
rallied  very  much.  The  sac  was  thoroughly  washed  this  morn- 
ing and  evening,  two  gallons  of  water  being  used. 

3Gth  day.— 10  a.m.,  P.  112;  T.  lOlf  No  signs  of  bleeding. 
Takes  milk  with  a  relish,  some  nausea,  but  no  vomiting.  The 
discharge  does  not  smell  so  badly  this  morning.  The  place  that 
opened  in  the  upper  part  of  the  cicatrix  is  quite  a  help  in  wash- 
ing out  the  cavity  of  the  sac.  The  nozzle  of  the  syringe  can  be 
inti'oduced  tiiere,  and  water  will  flow  out  of  the  lower  opening, 
while  it  is  held  apart  with  sponge-tent  forceps,  which  can  be  used 
to  extract  any  loose  piece  of  placenta  as  it  presents  there. 

The  placenta  and  the  membranes  covering  it  could  not  all  be 
taken  away  until  the  forty-fourth  day  after  the  operation,  or  ten 
days  after  it  burst  loose.  The  blister  forming  at  the  upper  part  of 
cicatrix,  and  making  the  two  openings,  was  agreathel])  in  getting 
the  placenta  away.  The  force  of  the  water  above  would  wash  the 
shreds  of  the  membrane  down  to  the  lower  opening,  where  they 
could  be  teased  away  with  spongo-tent  forceps.  This  had  to  be 
done  carefully  for  fear  of  tearing  the  sac. 

When  the  placenta  and  dead  membrane  came  away,  the  sac 
closed  up  against  the  abdominal  wall,  and  left  a  fistul v)us  open- 
ing, which  did  not  heal  for  four  months  after  the  operation.  The 
patient  had  a  severe  chill  on  the  forty-fourth  day,  before  the  pla- 
centa came  away,  when  a  lot  of  decomposed  fluid  followed,  and 
after  all  was  extracted  another  chill.  Patient  began  to  vomit, 
and  fears  were  entertained  then  that  she  would  yield  to  septice- 
mia. Quinine  from  twenty  to  twenty-five  grains  ware  given  daily 
from  the  second  day  after  the  placenta  loosened  till  a  week  after 
all  came  away.  The  improvement  continued  steadily  from  the 
forty-eighth  day  of  the  operation.  A  bad  bed-sore  formed  over 
the  sacrum  while  patient  was  bleeding,  when  it  was  impossible  to 
move  her,  which  complicated  the  matter  somewhat.  The  tempera- 
ture ranged  from  100°  to  103°.  The  chill  on  the  day  the  last  of  the 
placenta  came  away  was  undoubtedly  caused  by  the  foul  matter 
pent  up  in  the  cavity.  The  patient  had  become  very  fretful  from 
irritable  bladder  caused  by  constant  nse  of  the  catheter.  There 
was  a  muscular  soreness  about  the  time,  connected  with  ina- 
bility to  take  food,  that  looked  very  threatening,  but  this  passed 
away  and  patient  is  now  well.  One  or  two  fistulous  openings 
appeared  in  the  track  of  the  cicatrix,  between  the  npper 
and  lower  openings,  but  have  since  healed.  The  patient  at  this 
writing,  September  15th,  is  entirely  well,  attending  to  her 
household  duties.  Tliere  is  a  stretching  of  the  cicatrix  in  one  or 
two  places  causing  a  ventricular  hernia,  necessitating  the  nse  of 
an  abdominal  band. 
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Diagnosis. 

In  recent  inversion  we  have  constant  hemorrhage,  more  or 
less  profuse.  Shock  is  rarely  absent.  Conjoined  with  these 
there  is  a  peculiar  anxious  expression  and  manner.  The  pa- 
tient cannot  keep  quiet,  but  tosses  fretfully  about  the  bed,  and 
screams  with  pain  during  examination.  Every  movement 
shows  how  profoundly  the  whole  nervous  system  sympathizes 
with  the  terrible  dislocation. 

A  vaginal  examination  makes  the  diagnosis  certain. 

If,  "by  reason  of  strength,"  she  rallies  from  this  state  and 
gets  about,  she  suffers  from  frequent  hemorrhage,  more  severe 
at  the  menstrual  period  and  after  weaning.  There  is  progres- 
sive anemia,  with  leucorrhea,  frequent  and  exhausting  f  aintness. 
Life  is  rendered  miserable. 

Crosse  relates  a  horrible  instance  of  mistaken  diagnosis 
which  I  will  briefly  summarize. 

The  patient  had  borne  eight  children.  The  last  two  labors  had 
been  delayed  by  adherent  placenta.  In  her  ninth  confinement, 
she  was  attended  by  a  licentiate  of  Apothecaries'  Company  who, 
finding  some  difficulty  in  taking  away  the  after-birth,  proceded 
to  remove  it  by  force.  ''  Pie  soon  broke  the  funis  and  sub- 
sequently removed  portions  of  the  placenta,  and  continuing  his 
operations,  causing  most  excruciating  sufferings  to  the  patient,  he, 
at  length,  and  by  great  perseverance,  removed  a  large  mass  which 
the  woman  present  thought  looked  like  a  liver  or  an  enormous 
after-birth.  This  he  took  away  in  a  vessel  to  his  own  house, 
situated  near  by,  and  soon  returned;  but  before  he  arrived  the 
patient  was  dead.  The  next  day,  he  represented  tliat  he  had  re- 
moved a  large  tumor  or  polypus,  weighing  three  pounds. 

Strong  suspicions  of  malpractice  having  been  entertained,  a 
post-mortem  examination  was  made.  Dr.  Crosse  himself  assist- 
ing, when  it  was  demonstrated   that  the  entire  uterus,  with  its 
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appendages,  all  the  large  intestines,  except  the  lowest  thirteen 
inches,  nearly  all  the  great  omentum,  the  caput  coli  and  two  or 
three  feet  of  the  ileum  next  above  it,  had  been  forcibly  removed,, 
per  vaginam,  in  this  almost  unparalleled  case'."  The  result  of 
the  inquest  was  a  verdict  of  manslaughter.  The  doctor  was  sub- 
sequently tried,  but  escaped  conviction. 

Chronic  inversion  has  been  mistaken  for  polypus,  but  the 
error  can  be  corrected  by  a  very  simple  procedure.  Two  fin- 
gers of  one  hand  sliould  be  introduced  into  the  rectum,  while,, 
at  the  same  time,  a  sound  is  passed  through  ,the  urethra.  If 
these  meet  above  the  tumor,  the  uterine  body  is  absent,  and 
inversion  must  have  taken  place. 

Hemorrhage  is  the  most  constant  symptom.  It  is  often 
profuse  and  alarming,  and  frequently  the  sole  cause  of  death. 
In  four  cases  only  is  it  set  down  as  slight,  but  in  one  of  these 
death  took  place  in  half  an  hour  from  collapse  and  shock.  In 
one  instance  it  was  entirely  absent :  the  patient  recovered. 
Shock  was  always  marked.  This  peculiar  indefinable  condi- 
tion, which  we  all  recognize  but  cannot  locate,  is  the  great 
danger  in  uterine  inversion.  This  will  not  seem  stranse  if  we 
think  for  a  moment  of  the  serious  dislocation  of  the  most  sen- 
sitive tissues  of  the  human  body  which  must  ensue  from  this 
accident.  The  ovaries,  the  Fallopian  tubes,  and  the  uterine 
ligaments  are  dragged  down  into  the  pelvis,  while  the  sensitive 
and  bleeding  endometrium  itself  is  exposed. 

Death  ensues  in  about  twenty  per  cent  of  recent  inversions, 
whatever  the  treatment. 

TreatmeRt. 

Firm  and  continued  pressure  upon  any  portion  of  the  inverted 
organ,  the  patient  if  possible  under  ether,  will  suffice  in  a  great 
majority  of  cases  to  reposit  a  recently  inverted  uterus.  Thus, 
in  ninety-two  instances  of  recent  inversion,  reduction  was 
effected  in  from  five  minutes  to  eight  and  a  half  hours,  either 
with  tiie  fingers  or  knuckles,  or  whole  hand,  or  rectal  bougie;, 
in  one  case  by  means  of  "  a  stick  eight  inches  long  and  one 
inch  in  diameter  well  wrapped  in  rags." 

After  thirty  days,  when  uterine  involution  has  taken  place, 
the  patient  having  survived  the  shock  and  loss  of  blood,  the 
conditions  are  vastlv  different. 
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signed. 


I  Treatnifnt 
of  Coril  and 
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.■before     In- 
version. 
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Crampton. 
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10 
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Adams. 
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Madge.  . . . 
Prankard . . 


Gervis.. 


8     Young. 


2    4hrs., 


•2  34 


28 


24 


26 


35 


3  24hrs.. 


22 


Good  health. 


Debility    during 
gestation. 


Labor  Induced  for 
relief  of  obstinate 
vomiting.  6  daj's 
great  debility. 

Healthy  young  . 


Good. 


Strong.  Healthj-. 
Forceps  after  te- 
dlous  labor. 
Large  child. 


34  "  ...  Strong  and  robust. 


quick.   Good . 


15  min. 


at  once. 


within  a 
few 
min- 
utes. 

45   m  i  n  - 
utes. 


Only  slight 
traction. 


La.st  pains 
u  ot  se- 
vere. No 
traction. 


Distention     of  Placenta 


Uterine  Cavi 
tv  by  blood- 
clots  ? 
Traction  com- 
menced in- 
version of 
paralyzed 
placental  in- 
sertion. 


expelled 
sponta- 
neonslj". 


Midwife. 


30   min- 
utes. 


between  Uterine  paresis 
7  and  13'  from  too  f re- 
hours,  quent  child- 
bearing  and 
p  r  e  V  i  o  u  s 
t  r  a  u  m  a  t  i  c 
abortion. 


few  min- 
utes. 


short.    Health    good    al- 
easy.        ways. 


IShrs. 


12" 


Chrs.. 


Tall.   Well-formed 
Labor  normal. 


Healthy.  Well  made 

Labor  natural. 
Healthy.    Strong. 


Labor  slow  tedious. 


at  once. 


Strong  effort  to 
bring     down 
shoulder 
Pains  having 
ceased. 

Midwife 


at  once..  Within  past  If 
montlis  mis 
carried  at  3 
months  and 
also  at  six 
weeks. 

suddenly.  Pressure  over 
U.  by  nurse  ? 

one  week.  Nothing  pecu- 
liar in  labor. 
Straining  at 
stool. 


at  once P.  adherent 


Traction  al- 
leged but 
denied. 

No  traction 
upon 
cord.  P. 
delivered 
readily. 

No  traction 


Only  slight 
traction 
upon  P. 


F  o  r  c  i  b  1  e 
extrac- 
tion of  P. 
alleged. 

Traction 
denied. 


Only  gentle 
traction. 


Traction 
denied. 
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"Soil 


Symptoms  and 
Condidon. 


Treatment. 


Remarks. 


6  hrs. 


36hrs 


one 
week. 


U.    and     P.    ex 
truded  beyond 
vulva.      H 
slight.     Pulse 
g-ood.    S.  none 

Patient  suddenly 
pallid  and 
pulseless.  U 
and  P.  found 
completely 
outside  of  vul- 
va. 

Vomiting  recur 
red  after  labor; 
Kreat  exhaus 
tion. 

Intense  desire  to 
urinate.  P. 
firmly  attached 
to  a  broad  flat 
surface. 


P.    removed.        F.  Recovery, 
indented  by  tips 
of   fingers.      Re- 
posited  by  slight 
pressure. 

P.     removed.      U.jPhlegma- 
returned     by      s i  a    do 
steady   and  con-      lens.    Re 
tinuous    upward      covery 
pressure. 


U.  easily  repo.sited. 
P.  afterward  re- 
moved. 


H.  and  S.  severe 
abdominal  con- 
tr  act  ion.  U. 
and  P.  at  vulva. 

Severe  H.  and  S. 
pulse  weak  and 
i  n  te  rm  ittent. 
Exhaustion  ex 
treme. 


P.  removed.    Taxis 
failed. 


Death., 


Recovery. 


Death . 


H.  and  S.,  P.  and 
U.  expelled 
from  vulva. 

H.  profuse.  S. 
exti-eme. 


H.  and  S.  U.  ex- 
truded from 
vulva. 

No  H.  Fainting. 
S.  extreme. 


Ether.      U.    repos-j Death    six 
ited  by  pressure      hours  af- 
upon  F.  with  ex-'    ter. 
ternal      counter- 1 
pressure. 

P.    removed.       U.l Recovery, 
easily     repositedj 
by  pressure  upon 
F.  I 

Adherent     P.     re-iDeath 

moved.    U.   easi- 
ly replaced. 


U.  returned  to  va-  Unrelieved 
gina,    but    unre- 
posited. 


Adherent  P.  re- 
moved. U.  re- 
placed easily 


P.  and  U.  expel-  P.  removed.  U 
led  with  violent,  readily  reposited 
H.  and  pain.      I    in  15  miu. 


Neither  H.,  pain, 
nor  collapse. 

Complete  extru- 
sion some  inch 
es  below  ex- 
ternal genitals. 


H.  slight.  S.  se- 
vere. Patient 
apparently  dy- 
ing. P.  and  U. 
external  to  vul- 
va. 


U.  readily  returned 

i 

'Restored  to  vagina 
Taxis  two  days 
air  pessary  fail 
ure.  Reduced  in 
27  days  by  con 
tinuous  pressure. 

P.  removed.   U.  re- 

1     posited  by  pres 
sure  in  10  min. 


Recovery . 


Recovery . 


Recovery . 
Recovery . 


Recovery . 


Indiana   Journal 
of  Med.,  March 

1874. 


St.  Louis  Medical 
Journal,  Sept., 
1873. 


Edinburgh  Jour- 
nal, 1877. 


Do. 


London    Lancet, 
Aug.,  187-1. 


American  Jour- 
nal OP  O  B- 
STETRICS,     1885. 


N.  Y.  State  So- 
ciety Transac- 
tions, 1859. 


Do. 


Do. 


British     Medical 
Journal,    Dec, 

1870. 


Lancet,  1870. 


Spontaneous    pas- 
sive inversion. 


Do. 


In  connection  with 
cases  3  and  4, 
Duncan  reports 
three  others, 
Nos.  of  chronic 
I.,  and  ob.serves, 
upon  one  point  I 
feel  assured.  The 
uterine  cervix 
has  no  important 
part  to  play  in 
this  disease. 
Complete  uterine 
inversion  is  a  con- 
dition of  the  body 
of  the  U. 

Autopsy  showed  U. 
partiall3'  r  e  -  i  n  - 
verted. 

Third  labor  witliin 
three  years. 


Spontaneous  pass- 
ive. 


Complete  uterine 
paresis  with 
shock. 


Unconscious  for 
several  hours 
from  shock 
alone.  Sponta- 
neous passive. 

Too  frequent  child- 
bearing. 


Do.  Unusual  tolerance 

of  the  system. 
Obstetrical  Jour-  Steady   pressure 
nalofG.  B.and     made  by  cup  end 


I. 


Do.,  Nov.,  1885. 


of  stethoscope  to 
F.  U.  kept  in 
place  by  T.  band-- 
age. 
Brandy,  ammonia, 
galvanism  also 
used. 


U50 


Crampton  :   Inversion  of  the  Uterus 


6 

Physician. 
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ex 

i    < 

No.  of  Preg. 

Duration  of 
Labor. 

Previous  Condition 
of  Patient. 

Time  after 
Labor  of 
Inversion 
as  noted. 

Causes  As- 
signed. 

Treatment 
of  Cord  and 
Placenia 
before  In- 
version. 

15 

Cook.  D.... 

9 

25 

1 

quick . . 

Good 

at  once.. 

Traction  alleg- 
ed. 

Midwife. 
Traction 
denied. 

16 

Scott 

5 

21 

2 

tedious 

Breech,  Debility. . . 

at  once.. 

P.    very    thick 
and  v)artially 
adherent. 

Traction 
denied. 

17 

Brown,  I.E. 

6 

26 

3 

1 

Trac  t io  n 

months  before 
labor.      Debility. 

denied. 

18 

Brady 

5 

26 

3 

12hrs.. 

Illegitimate  birth . . 

at  once..  Kick  upon  ab- 
domen 04  lirs. 
before  lalior. 

No    trac- 
tion. 

19 
20 

Skae 

Bertolet.... 

4 
5 

36 

S 

Abortion  at  3  mos. 

6  mos.  before. 
Weak 

at  once. . 

tinued  votng. 
Fifth  abortion. 

No     trac- 
tion. 

OJ 

Hickman . . 

9 

35 

g 

at  once.. 

Midwife 

denied. 

22 

Palmer 

9 

26 

1 

Labor  lingering.... 

at  once . . 

Intoxication .   . 

.Midwife. 
Traction 
denied. 

23 

Ellington... 

9 

4 

quick . . 

Weak  and  delicate. 

24  hours.. 

Large    dose  of 
castor  oil  on 
Second  day. 

P.  expelled 
naturally. 

o.i 

White,  J.  P. 
Taylor,  I.E. 

0 

^5 

9 

25 

1 

at  once . . 

Traction  alleg- 
ed. 

Strong    ef- 
forts     to 

remove 
P. 

26 

Tylecote . . . 

9 

1 

Labor  natural 

at  once . . 

Profuse  atonic 
H. 

27 

28 

Stephens, 
L.  C. 

Byrne,  J... 

9 
9 

28 

3 
1 

easy, 
short. 

6  days.. 

Complete  inversion 
in  a  1st  labor    6 
years  before. 

Received  blow  up- 
on  abdomen    in 
8th  month. 

5  min.. . 
at  once.. 

Tedious   labor. 
U.  inertia, 
forceps. 

P.  adher- 
ent. No 
traction. 

P.  found 
detached. 

tX) 

Weist.  J.  P. 

4 

43 

12 

5  days.. 

at  once.. 

Previous  H.  for 
two  weeks. 

Funis 

found 

torn    off. 
Traction 
alleged. 

30 

B  r  a  i  t  h  - 
waite,  J. 

9 

1 

Fixed  pain  on  left 
side    latter  mos. 
of  pregnancy. 

at  once . . 

Possible     trac- 
tion. 

P.    slightly 
adhei-ent. 
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References. 


Remarks. 


15 
min. 


8  hrs. 


9  dys, 
none. 


20 
min. 


.30 
min. 


34 
hrs. 


40 
min. 


a  fev 
liour: 


29 
Jiours 


at 
once. 


at 
once, 


one 
day. 


at 
once. 


H.  slight.  S.  se- 
vere :  collapse. 
U.  partially  ex- 
p  e  1  e  d  f  i-om 
vulva. 

H.  sliprht.  S. 
great,  face  pale 
skin  cold, 
pulse  140. 


Collapse.  U. 
with  P.  attach 
ed  lying  be 
tween  thighs. 

H.  frightful.  U 
with  P.  attach 
ed  lying  be- 
tween thighs. 


U.  readily  replaced 
by  pressure  upon 
F. 


Two  pieces  of  ad- 
herent P.  remov- 
ed. Reposited  by 
slight  pressure. 


H.  extreme,  pros- 
tration great. 

H.  slight.  Both 
P.  and  U.  in- 
verted. 

Xo  H.  S.  great. 
U.  lying  be- 
tween thighs. 

U.  with  P.  found 
inverted. 


Collapse.  Faint, 
cold  ,  almost 
pulseless. 

Semi-collapse.  P. 
adherent  to  in- 
verted U. 

U.  with  P.  adher- 
ent. 


34  hours  after  de- 
livery U.  ex- 
pelled from 
vulva  with  se- 
vere pains.  No 
H. 

H.  severe.  U. 
with  P.  invert- 
ed. 


Death  in  .30 
minutes. 


Recovery . 


P.  detached.  U.  re-  Recovery, 
turned  readily,     j 


U.  reposited  with  .Recovery.. 
P.  Held  until 
contracted.  One- 
half  of  P.  remov- 
ed ;  the  remain-! 
der  in  three  days. 

Taxis  successful  on  Recovery. . 
second  trial. 

P.  removed.  U.  re-Death  on 
placed  with  great  5th  day  of 
difficulty.  I    metritis. 

Tumor     squeezed.  Recovery. 

Hands  oiled.    Re-I 

posited    pretty 

easily.    Ergot. 
P.  rernoved.    U. 

readily  returned. 


N.  Y.  City.  1881, 
unreported. 


American  Jour- 
nal OF  Obstet- 
rics, Jan.,  1880. 


London    Lancet. 
March,  1855. 


N.  Y.  Medical 
Times,  Feb., 
1856. 


Spontaneous    pas- 
sive. 


Slight  H.  for  two 
mos.  after.  Con- 
trolled by  dilat- 
ing cervix  and 
cauterizing  with 
cliromie  acid. 

Labor  twice  since, 
with  much  H., 
but  no  inversion. 

At  the  end  of  six 
months  woman 
still  pale  and 
thin. 


U.  replaced  with- 
out difficulty.  Pa- 
tient on  back  ; 
knees  drawn  up. 

U.  replaced  by 
pressure  without 
difficulty. 

P.  removed.  U.  re- 
posited liy  Cour- 
ty's  method. 

Chloroform.  U . 
easily  returned. 


Death  d  i 
rectly  af 
ter. 


Recovery . 


Recovery. 


Nortliern  Jou  r  - 
nal  of  Medicine. 
American      3Ied.  U. 


Chirurg.      Re 
view,  1857. 

Transactions  of 
London  Obstet- 
ric Society,  '77 

Do. 


weakened     by 


Do. 


Several  people  in 
the  room  all 
drinking  togeth- 
er; patient  in- 
cluded. 
It  is  probable  the 
nil  simply  made 
the  inversion  ap- 
parent. 
Transactions    o  f  IPatient    has    since 

Internat'l  Con-'     borne  children. 
i    grer,s,  1876. 
Recovery..  N.  Y.Med.  Jour..  Dr.   T.   was  not  at 


t  o  o  -  f  r  e  q  u  e  n  t 
child-beanngand 
abortions. 


May,  1872. 


Recovery . .  Briti.sh  Medical 
Journal,  Jan, 
28th,  1871. 


Taxis  failed     U.  Recovery, 
found    repos  ed 
two  months  later. 
No    H.     Alarm- Taxis  repeated  3d | Recovery, 
ing    collapse. I    and      11th      day. 
Shock.  failure.    Reposit- 

ed by  special  in- 
strument. 

U.  with  P.  found  p.    removed.       U.  Recovery, 
completely   in-      reposited     with 
vei-ted.      Col-     p  lace  n  tal  for- 
lape.     S.  ceps   well   wrap- 

ped in  old  muslin 
in  three  minutes. 


this  time  aware 
of  Court3''s  treat- 
ment. 
On  account  of  ab- 
sence of  H.  and 
S.,  inversion  dis- 
covered late. 


H.,  collapse,  fee- 
ble pulse,  faint- 
ing. 


Taxis,  repeated  2d 
and  5th  day;  fail- 
ure, elastic  pres- 
sure two  weeks. 


Recovery . . 


! 
Obstetric  Jour,  of  Second   labor  nat- 
G.  B.  &!.,  June,!    ural.     Sponta- 
1877.  neons  reposition. 

Do.,  Nov.,  1878.  Hard-rubber  cup 
to  fit  over  F.  in 
which  a  movable 
plate  is  fixed — 
screwed  up  as  de- 
Do.,  June,  1878.  sired.  A  similar 
cup  is  placed  over 
the  cervical  ring 
externally,  fur- 
nished with  a 
movable  cone, 
etc.,  etc. 

Obstetric     Jour.  Tj'ler    Smith's 

of  G.  B.  and  I., I     method, "the  rule 

May,  1878.  to  press  chiefly  on 

the   neck  is  diffi- 

'    culttocarrj-out." 
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30 


20 


25 


34 


30 


12hrs. 


Previous  Condition  j   =5  o  c 

of  Patient.        [  ®  t|'5 


Causes  As- 
signed. 


Treatment 

of  Cord  and 

Placenta 

before 
Inversion. 


at  once.. 


Labor  normal. 


Tedious  labor.     P. 
previa. 


Quick  labor. 


5  hrs.. 


16hrs. 


8  hrs.. 


24  hrs. 


48  hrs. 


Natural,  but  slow, 
labor. 


All  previous  labors 
normal. 


Great  nervous 
prostration 
Weak. 


Well  nourished  but 
flabby. 


First  child  still- 
born. U.  inertia. 
Forceps. 


Fall  down  steps 
two  weeks  before 
labor. 


at  once. 


1  hour., 


at  once, 
at  once. 


at  once. 


Midwife. . 


U.  inertia 


Maltreatment. 


Baby  born  sud- 
denly. Fairg 
to  the    floor 

Midwife 


T  r  a  c  t  i  o  It 

denied. 


P.  dt-tach- 
ed.  Child 
turned. 

Midwife. 
Traction 
alleged. 


Walking  about 
two  liours  af- 
ter labor. 


Probably  pare- 
sis from  pi-e- 
vious  debili- 
ty. 


Distens'n  of  U. 
from  retain'd 
coagula.y 


Experienced 
m  i  d  w  i  f  e  . 
Traction  de- 
nied. 


Injury  to  U.  by 
accident. 


Traction 
denied. 

P.  removed 
with  out 
difficulty. 

P.  expelled 
spontan- 
eously. 


Funis  abo't 
neck.  On- 
ly slight 
traction. 


Cord  twice 
about 
neck. 


Cord  twice 
abo't  n'k, 
requiring 
cutting 
before  de- 
livery. 

Twins.  1 
P.  remov  - 
ed. 


follow  ing  Part  u  rition. 
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«  w  .* 

>  h9. 

4)  C  J; 


Symptoms  and 
Conditions. 


Treatment. 


Result. 


References. 


Remarks. 


)4    jH..  collapse.  Ap- U.  grasped  firmly 
hr.       parently  dying.     Rapidly  r  e  p  o  s  ■ 
I    ited. 


h'rs. 


at 
once. 


lOdys 


16th 
day 
at 

once. 

1  w'k. 


V  h'rs. 


4th 
day. 


at 
once. 


at 
once. 


at 
once. 


H.       profuse.  Pressure    upon    F. 
Pulseless.  with     counter 

pres.sure  ext. 
Alarming  H.  Col-  Ergot   3  ij.    Grasp- 
lapse,  ing  with  upward 
I     pressure. 


H.  not  profuse. 
Great  prostra- 
tion. Anemia. 
Pulse  120. 


U.  occupied  en- 
tire vagina. 

Great  H.  and 
prostration. 


Great 
tion. 


prostra- 


Chloroform. 
Grasping  and 
pushing  tumor 
upward  and  to 
one  side.  Repos- 
ited  in  10  min. 

Ether.  Rectal  bou- 
gie to  F.  U. 

Adherent  P.  re- 
moved. [I.  easily 
restored. 

Forcible  taxi's. 


Recovery . 

Recovery. 
Recovery. 

Recovery. 

Recovery . 

Death  on 

third  day. 

Suddenly. 
Death     o  n 

second 

day. 
Recovery.. 


U.    suddenly   in- Chloroform.     Gen- 
verted.    Col- 1     tie  pressure, 
lapse.  I 


U.  found  invert-  Again  inverted  on'Recovery. 

ed  24  hours  af-j    4th    day.      Great 

ter  birth.    Par-     constitution"!  dis- 

tially  replaced,      turbance.       Not 

reposited.  | 

S.  and  alarming  Reposited     readily  (Recovery. 
H.    U.  entirelj-i    1 5  min.)  pressure, 
expelled    from      Handle    of     hair 
vulva.  brush. 

H.,  shock  severe.  U.  readily  repos-  Recovery, 
ited. 


U.  suddenly  ex- 
pelled with 
great  H. 


8  dys.  Great  H.    Inver- 
sion   not   com- 
I     plete. 
of  ;U.  with  P.  expel-'P.  removed.    U.  re- 


Reposited  by  Noeg- 
gerath's  method. 

After  failure  of 
taxis,  U.  reposit- 
ed in  40  hours  bj' 
Aveling's  reposi- 
tor. 

Restored  by  pres- 
sure in  5  minutes. 


an 
hour.  I 


led  from  vulva. 


at     Faint, 
once.     ed. 


Exbaust- 


at     H. 
once,  i 


syncope. 


at 
once. 


at 
once. 


Almost  pulseless. 
Profuse  H. 


posited  by  firm 
pressure  in  15 
minutes. 


P.  removed.    U. 
restored.    Ergot. 


Obstetric  Jour, 
of  G.  B.  and  I.. 
May,  1878. 

Chicago 


Obstetric  Jour 
of  G.  B.  and  I., 
Jan.,  1880. 

Transactions 
Jled.  Chirurg 
Vol.  52. 


Cincinnati  Lan 

cet.  1859. 
Montreal  Medical 
Chronicle,  1859. 

American    Jour. 

of  M.  S.,  July. 

1858. 
British     Medical 

Journal.  1868. 


Edinburgh  Jour. 
April,  1883. 


Recovery . 
Recovery . 

Recovery . 
Recovery . 

Recovery. 


Not    previously 
reported. 


A  r  c  h  i  V  f r.  Gy- 
nec,  1882. 


London    Medical 
Record. 


Posterior  part  of 
cervix  first  re- 
ported. Lastly 
the  anterior. 


Unusual  complica- 
tions:  Too-fre- 
quent child-bear- 
ing, etc. 

Subsequent  d  y  s - 
menorrhea. 


Probably  inversion 
from  birth. 


U.  sloughed  off  on 
loth  aa.v,  without 
H.    Unique  case. 


Do. 


N.Y.Med.  Jour., 

1872.  I 

Medical  Times' 
and  Gazette,' 
1856. 


Do. 


One     P.    adherentiRecovery..  Boston     Medical 
and    returned!  '    Journal,  185 

with  U.  by  pres- 


sure. 

Reposited    with 
ease  by  pressure. 


Recovery . .  Med  ical    Times 
I    and     Gazette. 
Oct.,  1860. 


Anemic.       Pulse 'Chloroform.  Taxis,  j  Recovery.. 
140.  Speechless,  j     Ergot.  Reposited 
Profuse  H.  easily. 

T3 


Do. 


Normal  uterine 
contraction  a  t 
first. 

•'Complete  atony 
of  the  uterus  is 
the  chief  condi- 
tion upon  which 
inversion  is  bas- 
ed." 

The  retained  coag- 
ula  probably  onlj- 
an  accident. 

This  instrument 
has  a  rod  with  a 
pelvic  and  peri- 
neal curve  which 
supports  the  cup 
making  pressure. 
The  F.  may  by 
this  instrument 
be  pressed  up- 
waras  and  for- 
wards in  a  direct 
line  with  the  axis 
of  the  U.  and  the 
pelvic  outlet. 

Cord  about  neck 
possibly  itself 
due  to  uterine 
inertia. 


Two  male  children, 
much  decompos- 
e  d .  Traumatic 
inversion. 
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Previous  Condition 
of    Patient. 


*  u  £  o 

3)  g  4)  C 

=  •2  *• 

S  d  -  CO 


I  Treatment 
Pauses  As-     Of  Cord  and 
signed  Placenta 

.Mgnea.         before     In- 
version. 


Mac  Donald 
G.  A. 


VanDyck. 


Cowan, 

Cbas. 


Ellis,  O.  N, 


MacSwi- 
ney,  G.  H. 

Wright, 

W.  H. 

Hawes , 

W.  A. 

Reiche.  ... 


Ellis... 
Fifield . 


Hall,  S 


Bertolet, 

P.  G. 


Kelly, 

A.  L. 

Kelly, 

A.  L. 
Hamill, 

R.  C. 


Irwin,  W. . . 
Breus,  K. . . 

Joyce,  T. .. 
Hicks,  J.  B. 

Hicks,  J.  B. 
Hicks,  J.  B. 
Stephenson 


33 


28 


35 


quick. 


84hrs.. 


slow 


5  slow... 


quick., 


rapid. 


tedious. 


tediouF 


slow.. 


tedious 


Forceps . 


L3'mphatic    t  e  m 
perainent. 


Three  consecutive 
breech  presenta- 
tions. One  abor- 
tion. 

Delay  with  P.  pre- 
viously. 


Good   health.    Ro- 
bust. 


Tall.  Well-formed. 
Healthy. 

Labor  natural. 
Healthy.     Stout. 

Exalted  state  of 
brain  and  ner- 
vous system  dur- 
i  n  g  pregnancy. 
Almost  mania. 

Large  healthy  wo- 
man.  Roomy 
pelvis. 

P.  adherent  in  pre- 
vious labors. 


Slim.    Delicate. 


Forceps . 
Forceps . 


fwo  previous  mis- 
carriages. 


at  once.. 

at  once., 
at  once. . 


Midwife . 


Midwife. 


at  once..  U.    Inertia... 
at  once. 


at  once. . 
at  once., 
at  once. . 


at  once, 
at  once. 


at  once. . 
at  once . . 

at  once., 
at  once.. 

at  once . . 
1  day . . . . 

at  once . . 
at  once.. 
18  days.. 


H.  post  -par- 
turn.  M  i  d  - 
wife. 

Midwife 


U.  inertia 


Midwife. 


Traction  al- 
1  e  g  e  d, 
but  de- 
nied. 

Traction 
denied. 

P.  thrown 
off  in  10 
minutes. 


Traction  al- 
leged. 


Traction  al- 
leged. 


Traction 
denied. 


N  o  trac- 
tion. 


Traction 
alleged. 

No  exami- 
nation at 
any  time. 


Straining  at  P.  easily  i-e- 
stool.  moved. 

H. 


Forceps P.    and    U. 

expelled 
together. 
P.  expelled 
naturally. 
Hysteria     dur- Gentle  trac- 
ing    labor;      tion  only, 
singing,  etc. 


Short  funis. 
Possibly  con- 
tributive. 


Suction  of  P.   ? 

Sitting  up  after 
24  hours. 


U.  inertia. 
Paresis . . . 


Expulsion  o  f 
large  coagu- 
lura. 


Cord    very 
short. 

No    t  r  a  c  - 
tion. 


P.    deliver- 
ed slowly 


following  Parturition, 
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Symptoms  and 
Condition. 


Treatment. 


Remarks. 


3hrs.  P.    found  adher- U.   readily  reposited: Death    two  Previously  unre 


ent.     Collapse,     by  taxis. 

8  dys.  U.    entirely    e  x  -  U.  easily  reposited  by 
traded      from,     pressure, 
yulva. 
H.  slight  syncope.  I  Easily  reposited 


h'rs. 


at 
once. 

24 
h'rs. 

5  dys. 


at 
once. 


at 
once. 


P.  with  U.  expel-  P.  removed.  tJ.  read- 

led    suddenly,     ily  reposited. 

H.  S.  ! 

Patient  found  sit   U.  easily  reposited.. 

ting    on     floor. 

U.  expelled. 
Constant  pain    3 

days.      U.     en- 
tirely expelled. 
Exhaustion  S.  U. 

expelled    from 

vulva. 
U.    with    P.    ex- 

p  e  1 1  e  d    with 

sharp  pain. 


hours  af- 
ter. 

Recovery . 
Recovery. 


Death    in 
3j^  hoiu-s. 

Recovery  . 


Reposited     by    firm  Recovery., 
pressure. 


Readily  reposited  un- 
der chloroform. 

P.    removed.     "U. 

readily  reposited. 


at     Sudden  collapse.  U.  reposited  with  a 
once.      Violent  H.    De-     portion  of  P. 

lirium.  \ 

with-  Collapse.    U.  P.  removed.    U.  eas- 
inone.     with  P.    expel-,     ily  returned, 
hour,      led  with  violent 

pain. 


at     U.  with  P.  expel- 
once,      led  from  vulva. 

S. 
9  dys.  U.  found  between 
thighs. 
i 

I 
at      H.,  exhaustion, 
once. 

2hrs.  Pale.      Pulse 
small,  feeble. 
at    I  P.    with  U.    sud- 

once.      denly    inverted 
with  great  H. 


P.  removed.  U.  re- 
posited by  pres- 
sure. 

Reposited  in  8)^  hrs. 


Both  returned  to- 
gether. P.  remov- 
ed. 

U.  easily  reposited . . 

P.  removed.  U.  re- 
posited. 


Recovery.. 
Recovery.. 


ported. 


N.  Y.  State  So 
ciety  Transac. 

1861. 
Edinburgh  Jour., 
June,  1863. 


Ohio  M.  and    S. 
Journal,  1862. 

British     Medical 
Jour.,     March, 

1879 
Do.,  June,  1878.  . 


Virginia  Medical 
Monthly,  1878 

Do.  1882 


Recovery..  Medical  Times 
and  Gazette. 
1856. 

Death  in  a  Boston  M.  and  S. 
few  miu-,     Journal,  1860. 
utes.  I 


Recovery . 
Recovery. 

Recovery. 

Recovery. 
Recovery. 


none.  U.   with   P.   ex- P.  removed.    U.   re 
pelled  sudden-     posited 

'    ly- 

none.  H.  S.    P.  with  U.  Ergotine  hypod.    U. 
expelled    from      reposited. 
vulva. 


American    Jour. 

of  M.  S.,  July, 

1878 
.N  A.  Med.  Chir. 
I     Review,  1857. 


'Glasgow  Medical 
Journal,  1864. 

Do. 

Chicago   Medical 
Journal,  1861. 


none.  H.     Shock. 

lapse. 
Iday.  H.    profuse. 

collapse. 


Col-  Reposited    easily  by 
j    pressure. 
S.iU.  reposited. 


Recovery. .  Chicago  Medical 
Journal,  1860. 

Death  in  10  Wien.   Med.  Wo- 
hours.  chen.,    Feb.. 

1882. 

Recovery..  British     Medical 
Journal.  1872. 


U.  reported  firmly 
contracted  one 
hour  after  labor. 
Probably  slight 
depression  over- 
looked. 

Shock  causing 
death. 


Fourth  breech  pre- 
sentation. P.  ad 
herent  previous- 
ly Evidently 
damaged  U. 


After  death  a  long 
rope  was  found 
tied  tightly  about 
both  thighs  to 
prevent  H.  Ap- 
plied by  midwife. 


It  is  probable  the 
straining  simply 
made  the  inver- 
sion apparent. 


Death  in  1 
hour. 


Iw'k.'H.      Exhaustion. 


none.iU.  with  adherent 
I    P.  expelled. 


18     H. 
days. 


Exhaustion. 


Reposited    by    pres- 
pressure. 

U.    partially    repos- 
ited. 


Recovery. . 


Recovery . . ' 


Do. 


Do. 


Do. 


U.  readily  reposited.  Recovery..   Do.,  May,  1880... 


1st  case  in  Vienna 
Hospital  since 
1849.  280,000  la- 
bors. 


"  By  far  the  best 
and  simplest  way 
is  to  remove  P. 
before  reposit- 
ing." 

Subsequently  spon- 
taneously repos- 
ited. 
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Causes 
Assigned. 


Treatment 
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before  In- 
version. 


88 


Hutcbins, 
C.J. 

Death,  R. . . 

Rolph,  J... 

Thome,  R. . 

Edwardes, 
G. 

Lee,  R    .  . 

Smith.  E... 

Nelson, 

R.W. 

Searle,  A.. 

Hague,  S.. 

Hasue,  S. . 
Calkins 

Fessen- 
mayer. 

Constan- 
tanides. 

Woodbury. 
Voelkel . . 
MoUer,  G 


Smith. 

Albert. 

Burt,  J.  S. 


Ayer,  J  . . 
Abbot.  ... 


Madden, 

T.  M. 


Rams- 

botham. 
Woods.  . . . 


35 


9        38 


18 


1    Easy. ..  Delicate  and   ane- 
mic. 


Quick.. 


at  once. 


Midwife  pa- 
tient's m  o  - 
ther. 

Same  as  last... 


1  d  hours    at  once 

15' Natural  labor at  once 

14  hrs . .  Natural  labor at  once . . '     

I  I 

at  once. .  Midwife.. 

I  i 

. .  Tedious  Forceps.    Ergot. . .  at  once. .  U.  inertia 


Large  build.  Full 
habit. 

Robust  constitu- 
tion.   Stout. 


at  once. 

at  once. 


Long... 
6  hours 


Labor   pains   o  n  e  at  once. . 
week. 

Forceps.   Difficulty! one  hour, 
with  head.  | 

Forceps at  once . . 

Labor  easy  Il5  min. . . 


36  hrs. 


Well    built.     Ane- 
mic. 

Good  physique 


36    "  . .  Forceps.    3  hours' 
I    hard  work. 


Single      woman. 
Very  anemic. 


Natural  labor. 


Hard  labor. 


Quick..  iHard    cough    one 

I     week. 
10  hrs. .  Hard  labor 


Easy. 
Quick. 


12  hrs.. 


Married  at  14X 


Fall    during   preg- 
nancy. 


at  once. 

at  once, 
at  once, 
at  once, 
at  once, 
at  once. 


at  once, 
at  once. 


Midwife.    Cord 
9  inches. 


Inertia. . 


Tedious  labor., 


Undue  p  r  e  s 
sure  upon  F 


Tedious  labor., 


Forceps.  Head 
impacted  24 
hours. 

U.  paresis 


Paresis, 
wife. 


Mid 


Short  cord  ?. 


Probalily  too 
f  1-  e  q'  u  e  n  t 
c h  i  111  bear- 
bearing. 

Midwife 


Short  funis, 
possibly  con 
tributive. 


Slight  trac- 
tion. 

"  A  f  t  e  r- 
birtli  very 
tight." 

Traction  al- 
leged. 

Slight  trac- 
t  i  o  n  . 
Some   H. 

Traction  al- 
leged. 

Prolapse  of 
cord  . 
Child 
stillborn. 


Traction 
denied. 

Gentle 
traction. 


No  trouble 
with  P. 

P.  easily 
removed. 

P.  deliver- 
ed sponta- 
neouslj'. 

Profuse  H. 
Inversion 
found  2 
d's  later. 

Very  slight 
traction. 

Slight  trac- 
tion. 

Credo's 
method. 
Ergot. 

Traction 
denied. 

P.  delivered 
witli  last 
pain. 

Severe  H. 
with  P. 

Funis  8  in. 
alight  H. 


Midwife. 
P  .  by 
force. 

Traction 
denied. 

Cord  not 
six  inch- 
es. 


following  Parturition. 
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not 
giv- 
en. 

5  hrs. 

none. 


none, 
none. 


one 
mo. 


U.    with    P.    ex- Easily  reposited . 
pelled  with  vio- 
lent effort. 

H.   S.    U.   found  None 

extemallj-. 


Death    in  New  York  Medi- 


1^  hours 

Dea*h    one 
hour. 


Slight    H.      U.  P.   detached.    U-jRecovery. 

with   P.  expel-      readily  reposited. 

led. 
Exhausted  by  H.  P.  removed  from  U.  Recovery. 


and  S. 
H.  S. 


in  vagma.     U. 

posited. 
U.  cut  off  with  razor 
,     by  midwife. 


H.    Exhaustion..  Failure  of  taxis.. 


H.    slight.      Col-  U.  with  P.  inverted. 

lapse  profound.;     U.  easilj-  replaced. 
P.   with    U.    ex- U.  easily  reposited.. 

pelled  with  one 

violt-ntpain.  S. 

NoH. 
Child  with  P.  and  P.  removed.   U.  easi- 

in verted  U.  ex-,     ly  reposited. 

pelled    togeth-j 

er.  j 

Sudden   H.     Ex-;U.  easily  reposited 

haustion. 


Severe  H  . 
H.  profuse. 


Recovery. . 


Death. 


Death   two 

hours. 
Death    one 

hour. 


Recovery.. 


Recovery . 


U.   readily  reposited i Recovery. 

by  firm  pressure. 
U.  reposited  by  pres-  Recovery 


Anemia,       ex- Large     India-rubberlRecovery. 
haustion.  bag  with  stem  pes- 

sary.      Reposited 
on  fourth  day.         { 

U.    with    P.    ex- P.   removed.      U.  re- Recovery. 


pelled     from 
vulva, 
none.  Sudden  inversion 
with  pain. 


3  dys. 


3  hrs. 


»4 
ho'rs. 


30 
ho"rs 


None. 


Severe  pains.    U. 

expelled  on  3d 

day. 
Collapse,  S.   H..  I  None  reported. 


posited  two  hours. 
U.  easily  reposited..  Recovery. 


Collapse,  S.  H. 


S.  P.  with  U.  ex- 
pelled from 
vulva. 

Exhaustion 


U.  easily  reposited.. 


Readily  reposited. 


1  h'r.. 
none. 


Reposited    by  usual 
pressure. 

P.    with    U.    ex- P.   removed.      U. 
pelled     from      readily  reposited. 
vulva.     Col-i 
lapse. 
Great  H.      Mori- P.    removed.      U. 
bund.  1    readily  replaced. 


Death  sud 
deulj'. 

Death 


Death    one 
hour. 


Death . 


Recovery . . 

Death  with- 
in 2  h'rs.. 


Death    one 
hour. 


Found  moribund.  U.   restored  without  Death 

difficulty. 

H.  severe.    U.iPre.ssure     upon     F.  I  Recovery, 
with    P.  expel-      with  thumbs    of 
led  from  vulva.  I    both  hands.  I 


cal  Rec,  1882. 

Lancet,  Oct.  25th, 

1881. 

Do.,  Nov.  2d,  '81. 

Do.,  Mar.  7th,  '63. 

Do.,  1852. 

Do. 

Do.,  1851. 

Braithwaite, 
Vol.  24. 


A  m  e  r .  Medical 
Times,  March. 
1861. 

British  Medical 
Journal,  1880. 

Do. 

Boston  Medical 
Journal,  1868. 

Chicago  Medical 
Exam.,  1868. 


Canada    Lancet. 

1872. 


Do.,  1876. 


London    Medical 

Record,    June. 

1875. 
British     Medical 

Journal,    Mar., 

1867. 
Boston  M.  and  S. 

Journal,  1864. 

B  r  a  i  t  h  w  a  i  t  e , 
Vol.  XIX. 

Boston    Journal. 
June,  1852. 
Do..  May,  1877. 


Dublin 

1870. 


Journal. 


Do. 

Phila.  Medical 
Times,  Sept . , 
1874. 


Two  cases  curious- 
ly aUke  with  re- 
spect to  midwife. 


Only  meagre  de- 
tails given  of  a 
peculiar  case. 


Death  due  to  shock. 

Pelvis  large.  Death 
from  S. 


Woman  has  borne 
children  since. 


U.  appeared  nor- 
mallj-  contracted 
at  first. 


"Had  suffered 
from  chronic  dis- 
ease of  U.  In- 
clined to  anemia 
and  deficient  to- 
nicity of  m  u  s  - 
cles." 

"Soft  passages  un- 
usually relaxed. " 

•'Capricious.  Self- 
willed.  Neurot- 
ic." 

■'Membranes  rup- 
tured early." 

Anemia.  Mental 
excitement. 


'■  Laceration  of 
perineum.'' 
'■  Everj-thing  had 
followed  the 
child  immediate- 
ly." 


"P.  showed  evi- 
dence of  inflam- 
mation." 
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Physician. 


2c 

■n  " 

1? 


Previous  Condition 
of   Patient. 


"oil 


Causes  As- 
signed. 


Treatment 
of  Cord  and 
Placenta 
before  In- 
version. 


96 
97 
98 
99 

100 
101 

102 

103 

104 

105 

106 

107 

108 
109 

110 
111 

112 
113 


Montf^om-  9 

ery,  F.W. 

Porter,  I.  G.;  9 

Hunt,  H...I  9 


Woodward. 


Johnson.... 
Fisher,  A.. 

Fisher,  G.J. 


Bennett, 

E.  P. 

Channing', 
W. 

Channiugr. 
W. 

Hunt,  S.  B. 


Sweeney, 
R.  L. 


Sweeny, 

R.  L. 

Homans,  J. 


Rigdon,  G. 
Wherry . . . 

Kerr,  J.  L. 


Bakewell, 
R.  H. 


114  Skinner, 

R.  A 


115 
116 


117 


Elber,  G... 
Schroeder.. 


Kirk    Dun 
cannon. 


25 


23 


24 


22 


25 


26 


■J4  hrs..  Healthy 15  min. .   i Inertia Gentle 

I  I  i    traction. 

4    "  ..'Uniformly    good  at  once..  Atony  of  U P.    delayed 


health. 


slow iNatural. 


1  quick. 


6  hrs. 


6  hrs. 


4  hrs. 


38  hrs.. 

12    "  .. 
quick . . 


2  days. 


Large,  muscular, 
vigorous. 


at  once..  U.  inertia. 


2  hours: 
H. 


at  once. 


jat  once., 
at  once.. 


Very   severe 
pains. 


Paresis. 


P.    adherent 
first  labor. 


with  at  once. 


No     physician 
present. 

^».  , 
Violentpamsat 

long     inter- 
vals. 


at  once. 


Labor  natural at  once . 

Regular  labor at  once 

Child  born  quickly,  'at  once . 


Tedious  labor. 


Brow  presentation. 
Forceps. 


at  once. 


12  hours.. 


Rupture  of  perine- at  once., 
um  with  first  la 
bor.    Anemic. 


at  once. 
Delay  last  stage. ..  at  once, 
at  once. 


Tedious  labor. 


No   trac- 
tion. 


Delivered  sit- 
ting on  sis- 
ter's lap. 


Excessive    liq. 
amnii. 


Excessive    liq. 
amnii. 

Probably  U. 
paresis. 


Severe  labor. 


Child  born  sud- 
denly. 


Rapid   birth 
Midwife. 


No  t  r  a  c  - 
tion. 

Cord  short 
thick.  H. 
sliglit. 

Woman 
found 
lying  on 
floor  col- 
lapsed. 

Traction 
denied. 


Midwife Traction 

denied. 

Midwife Some  trac- 
tion. 

Midwife Mai  t  reat  - 

ment  al- 
leged. 

Uterine  inertia.  I  Cord  about 
neck. 


Midwife. 


Slight  trac- 
tion. 

P.  removed 
by  force. 
H. 

P.  rapidly 
expelled 
w.  child. 

Cord  8-10  in. 
U.  with 
P.  drag- 
ged down 
w  i  t  h 
child. 

Cord  un- 
usually 
short  and 
about 
child's 
neck. 


folloiuing  Parturition. 
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hours 
3dys. 

6dys. 


Few 
min. 
none. 


2hrs. 


79 
hours 


H.  slight.  Pres- 
sure on  blad- 
der. 

Pulse  130.  Pale. 
Collapsed. 

Constant  H.  Ex- 
haustion. 

Exhaustion  from 
S.     Collapse. 


Gradual  upward  and 
forward   pressure 

Gradual       gentle 

pressure  upward 

20  minutes. 
Elastic  pressure 

Rubber    bags    two 

months. 
U.  repositeJ  readily, 


S.,  great  pain.  H. 

Pulse  feeble. 
U.  with  P.  foimd 

lying    between  I 

thighs.  I 

U.   with    P.    ex- U.  readily  replaced 

pelied  from] 

vulva. 
Pulse    small 

Rapid  exhaust 

ion. 
H.    profuse ;  ex-JReposited     by    firm 

haustion.  pressure. 


P.  easily  removed 

and  U.  reposited. 
Same  as  in  last  case 


Chloroform.      Read- 
ily reposited. 


none.  U.     entirely    re- Readily  reduced, 
laxed. 


hour 


30 
min 


9dys. 


52 
hours 


Iday. 
2dys. 


1 
hour, 
none. 


P.  with  U.  ex- 
pelled from 
vulva.    S. 


P.    removed.     U, 
readily  reposited. 


U.  expelled  with  P.  removed.    U.  re- 
P.    H.  slight.        posited   by  pres 
sure.    30  minutes. 


Taxis.  Gradual 
pressure.    54  min. 

Ether.  Steady  pres- 
s  u  r  e  three-quar- 
ters of  an  hour. 


Child,  U.  and 
P.  expelled  to- 
gether. 

Pulse  140.    Pale. 
Great  su  ffer 
iiig.     U.   com- 
pletely   invert- 
ed. 

U.  with  P.  at- 
tached expel- 
led from  vulva. 

P.  with  U.  expel- 
led. U.  returned 
to  vagina.  Col- 
lapse. 

P.  with  U.  ex- 
pelled from 
vulva.  Exsan- 
guined. 


U.  with  P.  expel- Reposited   by  Noeg- 
led  from  vulva,     gerath's  method. 
S. 


Recovery.. 

Recovery . . 

Recovery . . 

Death  fifth 
day. 


Recovery . . 
Recover}^ . . 

Recovery . . 

Recovery.. 

Recoveiy . 

Recovery . . 

Recovery . . 


Recovery.. 


Recovery . 


Recovery . 


Dublin    Hospital  Pregnant  one  year 
Gazette,  1856.        after. 


P.  removed.    U.   re- [ Recovery. . 

placed  without  dif-i 

flcult}-.  j 

Pressure   by  dilated  Recovery 

rubber  tube  30  min.  I 


P.  removed.    U.  re-  Death  in  10 
posited.  minutes 


Recovery. 


Woman     found  P.  with  U.  found  ex-  Death     . 
dead.  ternal  to  vulva. 

Collapse.    H U.     replaced     under  Death  in 

chloroform.  I     hours. 

Exhaustion.  Seven    attempts  Recovery. . 
Anemia.  taxis,    failure: 

caoutchouc      tam- 
pon 14  days. 

Collapse.   Shock.  U.  readily  reposited 
ill  one  hour. 


American  Jour 
of  M.  S.,  July, 
1856. 

Do. 


Do.,  1871. 


Dublin  Obstet 
Society,  18.53. 

Chicago  Medical 
Journal,  Oct., 
1858. 

American    Jour- 
nal M.  S.,  Oct., 
1880. 
Do.,  1857. 


Boston  M.  and  S, 
J.,  Vol.  XL. 

Do. 


Buffalo  Medical 
Journal,  Nov., 
1852. 


Ohio     State 
Trans.,  1865. 


Do. 


Bo.ston  M.  and  S 
Journal,  1868. 


London    Lancet, 
Dec.  17th,  1864 

Lancet,  Nov.   11 
1882. 


Phlegmasia  dolens. 


Allowed  to  sit  up 
same  night.  Fa- 
tal collapse. 
Heart  clot.  U. 
not  reinverted. 


Spontaneous 
sive. 


pas- 


Do. 


Do.,  1881. 


Do.,  1879. 

Do. 

American  Jour- 
nal OF  Obstet- 
rics, 1870. 


Recovery..         Do.,   187 


Published  with  re- 
port of  67  cases. 
Number  of  birth 
given  in  23  :  9 
pr  im  ip.,  7  sec- 
ond.. 6  multip.,  1 
abortion. 

Three  children 
born  subsequent- 
ly- 


Discovered  the  sec 
ond     day    while 

straining  at  stool 

Phlegmasia  dolen. 

one  month  after. 


Death  from  H. 


Death  from  S.  pre- 
vented by  mag- 
neto-electric bat- 
tery. 
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Physician. 

2b 

o  v 

to 

< 

No.  of  Preg. 

Duration  of 
Labor. 

Previous  Condition 
of  Patient. 

Time  after 
labor  of 
Inversion 
as  noted. 

Causes  As- 
signed. 

Treatment 
of  Cord  and 
Placenta 
before    In- 
version. 

118 
119 

1"0 

Campbell. 
J.  B. 

Hanks, 

H.  T. 

Hartmann, 
A.  K. 

9 
9 

9 

25 
33 

29 

1 
4 

1 

21hrs.. 
3    "  .. 

Previously  strong, 
healthy. 

Good 

2  hours, 
at  once.. 

at  once.. 

U.    contracted 
firmly  at  first. 

Midwife 

Midwife 

P.     readily 
delivered. 

Traction 
denied. 

Traction 

alleged  , 
but  d  e  - 
nied. 

Chronic 


Physician. 


«i  B  ft- '    .2 : 


V  q 

k 

D5 

(B*i 

S£l^ 

Previous  Condition 
of  Patient. 


£J<w  s. 


a  ej  ^ 


Causes  As- 
signed. 


Treatment 

of  Cord  and 

Placenta 

before  In- 
version. 


1  Chavernac. 

2  Horton,  H 

3  Sheppard. 


4    Brocken- 
dahl. 


Fessen- 
mayer. 


10 


Eaton, 


M.  M. 

Potter, 

H.  A. 

Bertolet, 

P.  G. 

Fisher,  A.. 

Lee,  C.  C  . . 

Geddings, 
E. 


Channing, 
W. 


Channing, 
W. 

Channing, 
W. 


28 


22 


24 


24hrs.. 


9hrs.. 


tedious 


at  once. 


Labor  slow at  once . 

Forceps 


Midwife. 


Labor  easy    .... 


Sanguine  T.  Good 
physical  develop- 
ment. 


Good. 


Colored  woman at  once 


at  once..  Unconscious 
after  deliv 
ery. 

at  once. 


Neuralgia    ob- 
stinate. 


at  once. 

at  once, 
at  once. 


Severe  labor. 


at  once.. 


Short  funis  ? 


Forcible   re- 
moval of  P. 


Inertia  U. 


i Labor  natural at  once..  IP.  adherent 


No  trac- 
tion. 

No  trac- 
tion. 

P.  deliver- 
ed with 
H.  severe. 

No  trac- 
tion. 


No     trac- 
tion. 


No    trac- 
tion. 


Traction 
denied. 


No  t  r  a  c - 
tion. 

Traction 
denied. 

P.  removed 
with  vio- 
lence; se- 
vere H. 

No  trac- 
tion. 


Great  H. 
with  re- 
moval of 
P. 

P.  expelled 
suddenly 
with  H. 

P.  removed 
forcibly. 


folloiving  Parturition. 
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Remarks. 


2  hrs.  U.  completely  in-  Reposited  promptly 
verted:  almost!     but  with  difficulty, 
distending  vul- 
I     va. 
2dys.  U.   found   exter-  Reposited     bj'     firm 
nal  to  vulva.      I     pressure  in  a  few 
minutes. 


U.  with     P.    at-  P.  removed.   U.  easi 
tached,     found      1}^  reposited. 
lying    between  I 
thighs.  I 


Death  o  n  Medical  Record, 
fifteenth  !  April  4th,  1885. 
day.  i 

Recovery . . 


Chill  on  fourth  day, 
followed  by  sep- 
ticemia. 


1870,  un-reported  Attributed  to  dose 
of  castor  oil,  but 
'      unquestionably 
'  present  from  the 

!     first. 
Death   flve^  Weekly   Medical  Death  from  H.  and 
min.     af-     Review,  April,  |     S. 
ter.  18S5.  I 


Inversion. 


g  *  o  Symptoms    and 
tSO.'        Condition. 

<D  V  y 


Treatment. 


Remarks. 


30 

years 

2  yrs. 


years 


Anemia.  Mistak- Ligature       caused 

en  for  polj'pus.      pain  ;  paralysis  of 
!     left  leg. 
H.  more  profuse  Had  been  treated  as 

a  t     menstrual!     polj'pus.  Ligature 

periods. 
Menorrhagia.  U.  removed  by  ecra 

Exhaustion.       i     seur. 


Sev  -  H.  daily;  paraly- 
eral     sis  of  bladder, 
yrs. 


6mos 


2mos 


Very  anemic.  H. 
considerable. 


U.   inverted    and 
three  and  one- 
half  inches  ex- 
ternal to  vulva. 
5  mos  U.  with  P.    U.  re- 
j    turned  to  va 
I    gina     after 
labor. 
8  yrs.  Inversion  discov- 
ered while  sick 
with  fever. 
4  mos  H.    slight,    great 
exhaustion. 
25      Anemia,  debility, 
years      suffering. 


20     Ulcerated     and 
years      painful    tumor 
hanging   be- 
tween thighs. 
18     I E  m  a  c  i  a  t  e  d  , 
mths,'    bloodless. 


S  e  v  - }  Occasional     pro- 
erali    fuse  H. 
mos 
lyearH.,    occasionally 
exhaustion, 
I    anemia. 


After  failure  of  taxis 
and  colpeurynter, 
successful  on 
fourth  day. 

Inflated  rubber  ball 
in  vagina,  repos- 
ited in  ten  days. 

U.  easily  reposited. 


Chloroform  taxis 
with  pressure  me- 
chanical, )4  hour. 

U.  easily  reposited. 
but  quickly  re-in- 
verted. 

Readily  reposited 

Failure  of  every 
method  of  treat- 
ment. 

Removed  by  ligature 
and  knife. 


Taxis  failed;  ligature 
removed  on  18th 
day. 

All  treatment  failed. 


U.  removed  by  liga- 
ture. 


Death  in  30 
hours. 

Recovery 
perfect. 

Recovery.. 


Recovery. 

Recovery. 
Recovery. . 

Recovery.. 


Death  from 
fever. 

Recovery. 

Unrelieved. 


Recovery. 

Recovery . 

Death 

Recovery , . 


N.  Y.  Medical  Re 
cord,  1880. 

British  M.  J.,  1872. 


Med.  Times  and 
Gaz.,  1863. 

N.   A.   Med.   Chi- 
rurg.     Review, 

1861. 

Chicago  Med.  Ex- 
am., 1868. 

Chicago  Med.  J., 
1864. 


Do.,  1859. 


N.    Amer.    Med 

Chirurg.    Rev., 

1857. 
Chicago  Med.  J. 

Oct.,  1858. 
Am.  Jour,  of  M 

S.,  Oct.,  1860. 


Do.,  1854. 

Boston  M.  &  S.  J. 
July,  1859. 

Do..  Vol.  XL. 

Do. 


Death   from    peri- 
tonitis. 


Graduated,  gentle 
and  continuous 
pressure. 


Severe  neuralgic 
pains  lefc  breast 
last  3  hours  of 
labor. 


Ablation  refused. 


1162 


Ckami'ton  :  Inversion  of  the  Uterus 


2  B 

Physician.  |'e'| 


u\ 


Previous  Condition 
of  Patient. 


I-  i  CO 

25c8 


w  O  fl 

« t..2-o 

e  o  CO  ^ 

HJ5  >  c 


Causes  As- 
signed. 


Treatment 

of  Cord  and 

Placenta 

before 
Inversion. 


15   Channingr, 
W 


16    Channinp:. 
W. 


17    Sweeney, 
R.  L. 


Clark,  B.  F. 

Ramsev. 

F.  A. 


30    Lewis, 


23 


24 


E.  S. 


Nicoll,  A.D. 

Rogers, 

W.  R. 


Lewis.  E.  S. 
Barrier,  M. 

Canney,  G. 

Edis,  A.  W. 
Athill,  L.   . 

Thorburn.. 
Dunn 


Wing,  C.  E. 

Chesnut,  T. 
Chan  vet. . . 
Tate,  J.  H.. 


22 


35 


25 
20 

18 

30 
29 


28 


36hrs.. 
3  days.. 


5hrs., 


12" 


Natural  labor.. 


Labor  natural at  once. 


P.  removed 
with  great 
pain  and 
H. 


Tedious  labor. 


Health    b  r  o  k  e  n  at  once..  Midwife..   .. 

down. 

Good     gen  e  r  a  1  Within    1  Straining  twen- 
health.  |    daj'.       I    ty-four  hours 

after  labor. 
Naturally      strong  at  once..  IColored    mid 
and  healthy.  wife.     U.  in 

ertia. 


Miscarriage    at    3iat  once., 
mos.  from  lifting. 

at  once 


Shrs. 


tedious 


Labor  severe. 


Natural  labor. 


Delivered  sitting.. 


Healthy;  young. ., 


Forceps . 


Obese;  phlegmatic. 


General     health 
good. 


at  once. 


at  once, 
at  once. 


at  once. 

at  once, 
at  once, 
at  once. 


Previous  injury 

toU. 
U.  paresis 


Midwife. 


Large  por- 
tion of  P. 
removed 
bj'  force. 


Traction 
denied. 

No  trac- 
tion. 

P.  removed 
with  great 
H.  ;  trac- 
tion a  1  - 
leged. 

P.  removed 
by  force. 

Delivery 
followed 
by  severe 
H. 

H.  profuse; 
P.  expel- 
led natur- 
ally. 

P.  deliver- 
ed with 
severe  H. 


No    trac 
tion. 


Midwife. 


U.  inertia 


Discovered    on 
tenth  day. 


Profuse  H.  with 
birth. 


Traction 
denied. 


Profuse  H. 
after  de- 
livery. 

No  trac- 
tion. 


P.  deliver- 
ed read- 
ily, H. 
profuse. 

No  trac- 
tion. 

V  i  o  1  e  n  t 
trac  tion 
alleged. 


following  Parturition. 
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Symptoms  and 
Conditions. 

Treatment. 

Result. 

References. 

Remarks. 

one 

Greatly  prostrat- 

As in  previous  case. . 

Recovery.. 

BostonM.  &S.  J., 

Dr.  C.  observes  that 

y'r. 

ed,  sinking  rap- 
idly. 

July,  1859. 

it  is  probable  in- 
version occurred 
in  all  of  his  cases 

one 

H.,     exhaustion. 

Ligature Death  sud- 

Do. 

(5  chronic,  2  re- 

y'r. 

emaciation. 

1     d  e  n    on 

cent)  at  time  of 

pain. 

13th  day. 

labor,  but  was 
not  detected.    U. 

2  mos 

Exh  austion, 

Reposited  spontane- 

Recovery.. 

Ohio    State  Soc. 

inversion  often 

feeble  pulse. 

ously    after    local 
treatment. 

Trans.,  1865. 

mistaken  for  pol- 
ypus. Intense 
pain  and  prostra- 
tion upon  appli- 
cation of  ligature 
corrects  diagno- 
sis. 

one 

Exhaustion,  ane- 

Taxis with!  sustained  Recovery . . 

Cincinnati    Lan- 

y'r. 

mia. 

elastic  pressure. 

cet.  188;B. 

5  mos 

H.  exhaustion... 

Taxis.    Elastic  bags. 

Recovery.. 

Nashville     Jour- 
nal, 1867. 

15 

Tumor    expelled  Taxis  failed.  Rubber 

Recovery.. 

N.  Orleans  M.  & 

Patient     delivered 

mos. 

at    first     from 

bag  22  days. 

S.  Jour.,  March. 

sitting     on     two 

vulva. 

1880. 

chairs;  walked  to 
bed. 

43^ 

Exhaustion 

Taxis    under   ether, ■  Recovery.. 

N.  Y.  Obs.  Soc, 

Miscarriage      ten 

yrs. 

reposited  inSSmin. 

1867. 

months  before. 

two 

Exhaustion,    de-lU.    replaced    in     40lRecovery. . 

London    Lancet, 

yrs. 

bility.  continu- 
ous H. 

hours  by  sustained 
elastic  pressure. 

1881. 

5 

Pale,  wasted,  fre- 

Reposited    by    Em- Recovery. . 

New  Orleans  M. 

"  The  fingers  of  the 

mos 

quent  H. 

met's  method  after 

and  S.  Journal, 

right    hand    slid 

failure  of  all  others. 

Oct.,  1879. 

along  the  U.  to 
the  vaginal  junc- 

15 

Very    weak    and 

U.  replaced  by  pres-'Recoverj^.. 

London    Lancet, 

tion     and    sepa- 

' mos. 

exhausted. 

sure  on  F. 

1 

1852. 

rated,  and  the 
fundus  pushed 
up    with     the 

1 

palm,"  etc. 

5 

Severe  and  con-iU.  easily  reposited.. 

Recovery . . 

Do. 

Dr.  Geo.  Todd,  who 

mos. 

stant  H. 

attended  the  wo- 
man in  labor,  re- 
placed an  inver- 
sion which  he  is 
certain  did  not 
re-appear  within 
3  mos.  after. 

4  yrs. 

Continuous       H. 

Reposited  in  72  hours 

Recovery . . 

British    Med.   J., 

and  8 

with  anemia. 

by  gentle  continu- 

1883. 

mos. 

ous  pressure. 

3 

Exhaustion,  ane- 

After failure  of  taxis 

Recovery.. 

Do.,  1879. 

mos. 

mia. 

and  Emmet's  oper- 
ation ecraseur  suc- 
cessful. 

10 

Extreme     pallor  Chloroform.      Noegr- 

Recovery.. 

Do. 

w'ks. 

and      exhaus- 
tion. 
H.,  exhaustion... 

gerath's  method. 

11 

Reposited  by  gentle  Recovery.. 

Canada    Lancet, 

"Patient  urged  to 

w'ks. 

taxis  in  30  minutes. 

1878. 

make  undue  ex- 
ertion during  la- 
bor." 

one 

Continuou  s  Reposited  by  gentle  Recovery . . 

Boston  M.  Jour- 

Elastic Tubes  con- 

m'th. 

sUght  H.                 elastic  pressure. 

nal. 

nected  with  stem 

pessary    and 

waist-band. 

3)^ 

Intense  occasion- 

Taxis   at   intervals  ;  Recovery.. 

Am.  Practitioner, 

Spontaneous  repo- 

y'rs. 

al  pains  with  H. 

failure. 

1876. 

sition  four  mos. 
afterward. 

8 

Exhaustion 

Taxis     and      elastic  Recoverj- . . 

Annales   de    Gy- 

Elastic    ligature 

mos. 

pressure    failed. 
Amputation. 

nec,  1879. 

eleven  days. 

42 

Complete    I  n  v  . 

Courty's      method  Recovery.. 

Cine.  Lancet  and 

Relaxation  must 

y'rs. 

with  Vesicocele 

with     pressure 

Obs'r,     March, 

have  been  exces- 

and Rectocele. 

through  bladder. 

1878. 

sive.    See  paper. 
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18 

9 

26 

9 

36 

9 

23 

9 

29 

9 

27 

9 

9 

22 

9 

28 

9 

25 

9 

18 

9 

32 

9 

20 

9 

25 

9 

23 

9 

25 

9 

22 

9 

26 

Previous  Condition    *  u  £  © 
of   Patient.        I    « J  ^  = 

S  sS  c  m 


Causes  As- 
signed. 


Treatment 
of  Cord  and 

Placenta 
before     In- 
version. 


34 


95 


36 


38 


39 


41 


Smith, 

Tyler, 


Newell, 

W.  L, 


Williams, 


Hakes,  J. . . 


Barnes,  R. 


Wells, 
Spencer. 


40    Smith, 

Protheroe, 


Stephens, 
E.  H. 


Browne, 

B.  B 


43   Wallace,  J. 


Wallace,  J, 


Tolochi- 

noff. 
Putnam, 

C.  G. 


Putnam, 

G.G. 

Putnam, 

C.  G. 


Blake,  J.  G 

Macdon- 
ald,  A. 


Macdon- 
ald,  A. 


tedious 


Good. 


Delivery  naturally. 


tedious 


Forceps.      Chloro- 
form.   Delirium. 


tedious  Labor  five  days. . 


Stout.    Large., 


tedious 
for 
ceps. 

3  days. 


3hrs. 

48    "   . 


Good  health. 


Second  in  three 
years.  First 
twins. 


Second  child  in  two 
years. 

Woman  well-form- 
ed. Delivery  nat- 
ural. 


Short  stature 
Ricketty. 


at  once, 
at  once. 


at  once. 


Traction  alleg- 
ed. 


Getting  up  too 
soon. 


U.  Paresis. 


Depression 
from  sudden 
death  of  hus- 
band. 

Paresis 


U.  inertia . 


Probably  uter- 
ine paresis. 


P.  extract- 
ed easily 
and  nat- 
urally. 

No  trac- 
tion. 


No    trac- 
tion. 


P.  removed 
on  acc't 
of  H. 


P.  adherent 
removed 
in  two 
hours 
with  H. 


Severe  pain 
and  H. 
with  re- 
moval. 


Unusual 
pain  and 
H.  with 
delivery. 

No  trac- 
tion. 


H.  3  weeks 
after  de- 
livery. 


following  Parturition. 
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Symptoms  and 
Condition. 


Treatment. 


Results. 


References. 


Remarks. 


12 
y'rs. 


2^ 
y'rs. 


9  mos 


6  mos 


lyear 


not 
stat'd 


9  mos 

6  y'rs, 

lyear 

28 
y'rs. 

6  mos 

lyear 

8  mos 
lyear 


11 
w'ks. 
7  mos 


5X 
y'rs. 


I  I 

Anemic;    paleJAir     pessary     worn  Recovery 


faint,    and 
sensible       for 
hours. 
Continued  H.. .   . 


constantly.    U. 
posited  in  1  week. 


Pressure  upon  F.  with  I  Recovery. 
I    stick  Sin.  long.  1  in. I 
diameter,  wrapped 
in  cloth.  [ 

Menorrhagia,, Elastic  pressure-bag:, ' Recovery 
leucorrbea,  an-     2  days, 
emia. 


Great  anemia.. 


Taxis.    Air  pessarj'J Recovery 
14aays.  j 


Greatly    prostat-, Taxis.    Elastic  bag.  5  Recovery, 
ed.       H.       Ex-j    days.    Three  longi- 
treme   emacia-     tudinal  incisions  in 
tion.  I     neck  of  U. 

Constant  H After  failure  of  taxis.  Recovery. 

thermocautery. 


Exhaustion |  After  failure  of  elas-  Recovery . 

tic  pressure,  5 
hours'  continuous 
gentle  pressure.       I 

ConstantH. ;ane-jTaxis.    Rubber    bag  Recovery, 
mia.  IJi   hours;    finally 

Emmet's  opera- 
tion. 


jMedico  -  Chirurg. 
Transac,  Vol. 
41. 

i Obstetric  Jour, 
of  G.  B.  and  I., 

1874. 

Do.,   April,    1879. 


Liverpool  Medi- 
cal and  Sur- 
gical   Journal, 

I     1868. 

Transact.  Med. 
Chirurg.,  Vol. 
52. 

British  Med.  J., 
Nov.,  1877. 


Do.,  1869. 


H.  at  intervals. .. 


Hysterical,  epi- 
leptiform con 
vulsions. 


Menstrual 
until  46. 


flow 


After  failure  of  all 
other  methods,  re- 
posited  by  new  op- 
eration. 

Noeggerath's  meth- 
od ;  40  minutes. 


Not  treated. 


Colpeurynter  8  days. 

Bloodless,      ana- 1  Failure  of  taxis  liga- 
sarcous.  ture  11th  day. 


Ligature     gradually 
tightened. 

Ligature  14  days 


Dyspnea,  thirst, 
H.,  prostration. 

Extreme  exhaus- 
tion, H.;  failing 
rapidly. 


Constant  H  Reposited    by    pres 

sure  upon  F. 


H.,  anemia,  ten- 
derness, pain. 


Very  anemic,  H. 


Tait's  reTsositor,  2 
weeks ;  air  pes- 
sary. Taxis  suc- 
cessful after  sever- 
al trials. 

Wire  ecraseur  and 
scissors. 


Boston 

1879. 


Journal. 


Recovery..  N.  Y.  Med.  Jour., 

;    188:3. 


Recovery, 


jBritish    Med.   J., 
I     Sept.  6th,  1879. 

Do. 


Unrelieved. 


Recovery..  London    Medical 

Record. 
Recovery..  Am.  Jour,  of  M. 

S.,  1856. 


Death   12th 
day. 

Recovery . . 


Recovery . . 
Recovery.. 

Recovery.. 


Do. 


Do. 


Boston  M.  and  S. 

J.,  Aug.,  1877. 
Edinburgh    Med. 

J.,  Sept.,  1881. 


Do. 


Two  years  after- 
ward bore  child, 
with  fl  o  o  d  i  n  g  . 
No  inversion. 


'  The  woman  said 
the  womb  came 
down  and  the 
doctor  said  he 
put  it  back." 


No  hemorrhage. 
Pregnant  some 
months  after;  no 
rein  version. 

Inversion  discover- 
ed on  second  day. 
U.  restored  to  va- 
gi n  a .  Forcible 
taxis  would  have 
proved  danger- 
ous after  one 
year. 

Almost  fatal  H. 
from  elastic  pres- 
sure. 

Reposited  spontan- 
eously 3  hours 
after  with  severe 
pain.  Again  preg- 
nant. 

See  paper  for  de- 
scription of  oper- 
ation. 

U.  paresis  from 
mental  emotion. 


H.  for  12  mos.  after 
accident,  dysu- 
ria,  etc. 


H.  more  severe  af- 
ter weaning. 

In  above  3  cases 
alarming  symp- 
toms produced 
by  too  rapid  tight- 
ening of  ligature. 


Taxis  forcible;  pro- 
duced rupture  of 
cervix. 
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Previous  Condition 
of   Patient. 
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Causes  As- 
siKned. 


Treatment 
of  Cord  and 
Placenta 
before  In- 
version. 


63 


53 


54 


Spaeth,  J . 


Emmet, 

T.  A. 


Emmet, 

T.  A. 


Emmet, 

T.  A. 
Byford, 

W.H. 


Nyrop    F.. 


58 
59 
60 

61 
68 

63 

64 

65 

66 


Barba,  M.. 


Thomas, 
T.G 


Thomas, 

T.G. 


Kroner,  T. 
Denham. . 

Godson . . . 


Green- 

halgh 


Green- 

halgh. 


Wilson, 
H.P.  C 


67  1  Duncan. 

68  Duncan. 


Duncan . . 


28 


'2A 


26 


2:3 


23 


1   13    hrs. 


20 


26 


19 


21 


H.     post     partumiat  once, 
with  previous  la- 
bors. 


4  hrs. 


25       2 

28 

23 


within     1 
hour. 


13mos».. 


Midwife. 


Cord 
neck? 


Violent  expul- 
s  i  V  e  Pains. 
H. 


Rapid  labor | at  once. 

5  wks... 


Very  Labor . . 
quick. 


tedious. 


1  12  hrs. 


6  hrs . . 


4 1  Easy. 


3  days. 

7  hrs.. 

3 
2 


Perfect  health  up 
to  labor. 


Previous     goodiat  once, 
health. 


Traction  alj 
leged 


about  Cord  readi- 
ly remov- 
ed with- 
I  out  trac- 
tion. 
Cord  natur- 
al length. 
No  trac- 
tion. 


One  severe  ex- 
pulsive pain. 

Straining  from 
vomiting. 


Previous  good 
health.  Natural 
labor. 

Labor  slow 


Always  good. 


Three  miscar- 
riages. C)ne  full 
term  within  three 
years. 


No  trac- 
tion. 

P.  expelled 
s  p  o  n  t  a- 
neo  u  s  1  y 
in  30  mill. 
H.  slight. 


at  once..  U.  inertia. 


U.  paresis., 


Good. 


Labor  natural  and 
easy. 


Natural  labor. . 


Easy. 


Too  frequent 
child    bear 
ing. 


H.  after   birth 
of  child. 


at  once, 
at  once. 


P.  followed 
by  great 
H. 

Severe 
traction 
by  nurse 
alleged. 

Severe  H. 
followed 
removal 
of  P. 

Va  g  i  n  a 
plugged 
for  H  . 
Removed 
3  days  af- 
ter. 

P.  removed 
withdifH- 
cultj-. 


following  Parturition. 
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Sy'rs. 
and  5 


7  mos 


17 
mos 


8  mos 
3  mos 


Symptoms  and 
Condition. 


Treatment. 


Result. 


References. 


6  mos 


Some 
m'Lhs 


10 
mos. 


21 
mos. 


6  mos 


Both  U.  and  P 
inverted  at  first 
U.  returned  to 
vagina. 


Sudden  fainting 
violent  pains  48 
hours  after  de- 
livery. Exsan- 
guined. 

Extreme  anemia. 
H.,  exhaustion. 


Anemia.  Ex- 
haustion. 

Constant  slight 
H. 


Taxis  3d  day  after  la 
bor,  failure;  pes 
sary,  3  mos;  elastic 
pressure  finally ; 
Noeggerath's 
method. 

Taxis;  reposited  by 
Emmet's  method. 


Recovery. 


Recovery. . 


Taxis    three    hours  ;  Recovery, 

repeated  next  day 

five  hours;  failure. 

Reposited  by   new 

method. 
Taxis  one  hour  and j Recovery. 

twenty  minutes.       j 
Reposited    on    sixth 'Recovery. 

day  by  continuous' 

use  of  elastic  ba 


Remarks. 


Archiv    fiir    Gy- 
uec,  1876. 


Principles  and  I  Five  children  born 
Kractice  Gyn-  during  following 
ecology,  1879.        twelve  years. 


One  5-ear  after 
accident,  U.  re- 
moved. Peri- 
tonitis. 

Constant  H.  Ex- 
tremely an- 
emic. 

Prostrated  b  y 
pelvic  pain  and; 
H.  I 

After  failure  of' 
taxis  and  inci- 
sion of  convix.  I 


Taxis  failed.  Ampu 
tation  by  galvanic 
battery. 

Ecraseur  at  first 
completed  by  liga- 
ture. 

Noeggerath's    meth 
twenty-five  miu. 


Reposited  in 
h  our  b  y 
method. 


one 
novel 


Exhaustion  from  Elastic  ligature:   Ec- 
H.  raseur  eight    days 

i    after. 

5  w'ks  Profuse  H.     Ex- Chloroform.     Gentle 
haustion.  taxis. 


2X 
y"rs. 


2^ 
y'rs. 

6  mos 

1  ye'r 
5  mos 


rri4 

y'rs. 


Recovery. . 

Recover}'. 
Recover}-. 
Recovery. 

Recovery. 
Recovery 


Almost  constantj After  failure    of   allRecovery. 
H.;  pale;  week.'     other  methods,  U.: 
removed   by    ecra-i 
I     seur  "  high  up."      j 
Taxis  ;    India  rubberiRecovery. 
air  ball,  etc.    Ecra- 
seur. 


Weak;  anemic; 
H.  more  pro- 
fuse at  m  e  n  - 
strual  periods. 


Anemia  ;  night 
sweats.  H  . 
slight,  continu- 
ous. 

Menorrhagia.  No 
previous  vagi- 
nal examina- 
tion. 

Continued  slight 
H. 

H.  more  or  less, 
nine  weeks  af- 
ter labor. 


Continued  mu- 
cous discharge. 
Great  debility. 


Usual  treatment  pro- 'Recovery., 
duced  excessive  H 
Ecraseur. 


Reposited  by  taxis  in 
one  hour  forty 
minutes. 

Ether.  Taxis  on 
fourth  attempt. 

Four  attempts  taxis; 
reposited  sponta- 
neously after  deep 
incisions  in  body  of 
U. 

After  failure  of  taxis 
and  incisions,  U. 
removed. 


Recovery. 

Recovery. 
Recovery . 


D'th  acute 
peritonitis 
ninth  day. 


Do. 


American    Jour. 

of  M.  S..  186 
Chicago  Medical 

Exam.,  1870. 


London    Medical 
Record,  1878, 


Gazette   Med.  of 
Paris,  1873. 

American    Jour, 
ofObs.,  1870. 

Do. 


Archiv    fiir    Gy- 
nee,  1880. 

Dublin    Quarter- 
ly, 1866. 


Transac.  London 
Obs.  See,  1877 

Do. 


Do. 


N.  Y.  Med.  Jour. 
Feb.,  1879. 


Edinburgh  Jour. 

1877. 
Do. 


Do. 


Cervix  sutured  to 
maintain  partial 
reposition  ;  suc- 
cessfully return- 
ed one  we'k  later. 


•'  U.  certainly  not 
inverted  at  the 
end  of  three  w'ks 
from  labor,  but 
unquestiona  bl  y 
larger  than  usu- 
al." 


Peritonitis. 


Abdominal  cavity 
opened.  Cervix 
dilated  from 
above. 


Liq.  amnii  escaping 
two  days  before 
labor. 

No  examination 
made  within  a 
month  after  la- 
bor. 

Left  hospital  well, 
22  days  after. 
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Previous  Condition 
of   Patient. 


Causes 
Assigned. 


Treatment 
of  Cord  and 
HIacenta 
before  In- 
version. 


70  IBarta. 


Qarton 


Ewart. 


KeUy  , 


Smith, 
Heywood. 


75   Tait 

Lawson . 


Davis . 


Woodman. 


78  Maberley . . 

79  .White. J.  P. 


80 


81 


82 


White,  J.  P. 


83   White.  J.  P. 


84 


85 


Spaeth 


Vetterlein.. 


86    Chadwick. 
J.  R. 


White.  J.  P 


White,  J.  P.    9 


25 


27 


23 


24 


31 
21 

45 

21 
30 

35 

24 

2T 
34 

28 


very 
quick 


tedious, 


Good. 


48hrs. 


Forceps. 


tedious 


tedious. 


Good.... 
Forceps. 


at  once. 


N  o      unneces-  Cord  about 
sary  traction,     neck. 


Difficulty 
with    P. 

I  Great 
pain. 


at  once..  Midwife  jTraction al- 
leged. 


at  once, 
at  once 

3  days., 
at  once. 


Midwife Traction 

denied. 


P.  removed 
with 
some 
force. 


Rising    f  r  o  m  1 
bed  on  third  j 

day  ? 


Midwife.   Child  I 
i    still-born.       I 


P.  adher't. 
Removed 

j  with 
much 
pain<S;  H. 


easy. 


Labor    natural,  at  once. 
Large  male  child.  I 


Irregular  p  r  a  c  t  i  -  at  once . 
tiouer. 


at  once. 


Wrongly     a  t  -  P.  removed 
tributed  to  ca-     30  min. 
thartics.  I 


Midwife. 


18hrs.. 
4  hrs . . 


Good  constitution,  at  once. 
at  once. 


H.   post  partum  at  once, 
previous    labors. 


Frail,  delicate . 


!  Adherent    pla- 
I    centa. 

Ilmproper 
I    treatment  of 

funis. 
Midwife 


at  once..  Midwife 


General   n  e  r  - 
vous  debility. 


P.  removed 
rudely  in 
two  hrs. 

P.  pulled 
away 
with  H. 

P.  carefully 
removed. 

P.  jerked 
away.  fl. 

Alleged 
traction. 


Efforts  to 
remove 
P.  contin- 
ued one 
hour  be- 
fore suc- 
cessful. 

E  X  c  essive 
H.  U.  said 
t  o  have 
come 
down. 
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03  <1>  O 


M  c;  c3 1 


Symptoms  and 
Condition. 


Treatment. 


Results. 


References, 


Remarks. 


3  mos  U.    entirely    ex- 
I    palled.     H.  se- 
vere,   continu- 
ous. 


6  mos 

3  mos 

3  mos 
2  mos 


sever- 
al m's 


10 
mos 


5  yrs. 


more 
than 

5  mos 

6  yrs. 


22  yrs 


5  wks 


2  y'rs 
and  5 
mos. 


H.,  constant  leu- 
corrhea. 


Constant  H 
Small  bleeding 
pear-shaped  tu 
mor  in  vagina. 

Extreme  exhaus 
tion.  H.  since 
confinement, 

H.  more  severe 
a  t  menstrual 
periods. 


Ecraseur.  Fainting. 
H.  slight.  S.  lasting 
seven  hours.  Peri- 
tonitis  fourteen 
days.  Well  on  40th. 


Mistaken  for  poly- 
pus. Ecraseur  i-e- 
moved  on  Hccount 
of  pain.  Taxis  fi- 
nally succe.ssful. 

Reposited  by  forcible 
taxi  s.  Anterior 
laceration  of  vagi- 
na. 

Taxis,  three  at- 
tempts ;  failure. 

Reposited  by  Noeg- 
gerath's  method. 


Recovery . 


Recovery. 


Recovery. 


Unrelieved 


Recovery . 


Obstet.  Jour.  G.  Fundus,  body  and 
B.  and  I..  1873.  neck  (except  va- 
gi n  a  1  portion). 
Fallopian  lubes, 
and  part  of  broad 
ligament  remov- 
ed. 
Do.,  1873.  Hydrostatic  dila- 
tor, stem  pes- 
sary. Incision  of 
cervix. 


Do.,  Ib75. 


H.  continuous. .. 


Continuous  H.... 


Sustained     pressureJDeath  in  48 
by  elastic  bag.  hours. 

Ecraseur.  F.  and  up-  Recovery, 
per   tn-o-thirds    of 
the  body  removed.' 


U.  excoriated  and  Treatment  refused, 
ulcerated     ex- 
ternal to  vulva 


H.  constant.     U. 

occasion  ally 

extruded  from 

vulva. 
Frequent     H. 

Thin.      Chloro- 

tic. 

Feeble.  Anemic. 
Constant  slight 
H. 

H.  constant ;  ex- 
sanguined. 

Anemia.  F  r  e  - 
quent  H.  Pros- 
tration. 

U.  with  P.  ex- 
pelled. U.  re- 
turned to  va- 
gina. 

H.  Constant  leu- 
corrhea.  De- 
bility. 


Taxis,   with  White't 
repositor.    Ether. 


Do. 


London  Obstetric 
Society,  1877 


Do.,  1870. 


Do.,  1873. 


Unrelieved.!        Do.,  1868. 


R  e  c  ove  ry 

slow. 
Recovery . 


Same  as  in  last,  two  [Recovery., 
hours  ten  minutes, 


Do.,  187 

American 
of  M.S. 
1858. 


Jour. 
July, 


N.  Y.  State  Soc. 

1874. 


Same  treatment  one 
and  one-half  hours. 


Restored  in  23  min- 
utes. 

Restored  in  one  hour 
23  minutes. 

Taxis.  Elastic  pres- 
sure.  Pessary  3 
months.  Success 
flnall.y  by  Noegger- 
ath's  method. 

Elastic  bag 


Recovery. .! Buffalo    Medical 
Journal,  1862. 


Exhaustion.  Ane-  Reposited  30  h'rs  in- 
mia.  1    flated       rubber 

I     rings,    three  sizes, 
superimposed. 


Recovery.. 
Recovery . . 
Recovery . . 

Recovery.. 
Recovery . . 


N.  Y.  State  Soc, 

1872. 


Do. 


Archiv    fur    Gy 
necol.  1876. 


"Continuous  pres- 
sure of  tips  of 
fingers  into  inser- 
tion of  right  ovi- 
duct." 

Possible  internal 
H. 


Showing  the  great 
tolerance  of  se- 
rious lesion;  dis- 
covered  by 
chance.  Patient 
intoxicated. 

Patient  well  in  1876. 


Dr.  White  believes 
'•that  all  cases  are 
curable  by  ma- 
nipulation, irre- 
spective of  their 
duration,"  also 
that  the  difficulty 
ol^  reduction  is  as 
great  immediate- 
ly after  complete 
involution  as  at 
any  subsequent 
period,  bowcTer 
remote. 


Do. 


Boston  ]M.  and  S 
Journal,  May 
1885. 


Tendenc3'  to  retro- 
flexion. 


74 
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Ph3'sician. 


Previous  Condi- 
tion of  Patient. 


6  *  c  »". 
r;i-i>-i  0) 


Causes  As- 
signed. 


Treatment 

of  Cord 
and  Placen- 
ta before 
Inversion. 


87 


89 


94 


95 


96 


97 


Hartman, 
A.  K. 


Kidd. 


Courty. . . 


Aries 


101 


102 


103 
104 


Spiegel- 
berg. 


Scott,  J... 


Hicks, 
Braxton. 


Hicks, 
Braxton. 


Le  Dibar- 
dier. 


Shepaid,  C. 

Kemp 

Johnston  . . 
Sinclair  . . 


Wilson, 

W.  A. 


Worster,  J. 


West, 


Chas. 


Noegge- 

rath,  E. 
Tarbell  . . . . 


35 


40 


30 


29 


29 


Child  illegitimate. 


Good. 


tedious 


9hrs. 


48  hrs. 


Natural  labor. 


Debility 


Labor  natural. 
Ciiild  born  quick- 
ly. 


Easy  labor. 


Always   healthy 
and  robust. 


at  once. 


at  once. 


at  once. 


at  once. 


at  once. 


at  once. 


at  once. . 


,bout  2 
hours. 


at  once. 


Midwife. 


Patient  deliver- 
ed standing. 


Possibly  too 
frequen  t 
child-bearing 


Heavy  p  r  e  s ■ 
sure  upon  ab- 
domen. Mal- 
treatment. 


No  traction . . . 


Rising  to 
empty  blad- 
der." (?) 


Much    H.  with 
labor. 


Forceps.  Eth- 
er. Bleeding 
to  faintness 
by  physician. 


Tract  i  on 
alleged. 

Forcible 
traction 
alleged. 


Midvrife  ac- 
cused of 
traction. 


P.  adher- 
ent. Ke- 
rn o  V  e  d 
with 
some 
trouble. 

P.  removed 
with  difiti- 
culty. 


P.  dragged 
away. 


Great  pain 
and  H. 

P.  came 
away 
spon  ta- 
neously. 

Traction  al- 
leged. 


H.  profuse 
with  syn- 
cope. 

P.  retained 
3  hours. 


P.  removed 
with 
much 
difficulty 
and  pain. 


folloiving  Partw^ition. 


1171 


Symptoms  and 
Condition. 


Treatment. 


Result. 


Reserences. 


Remarks. 


25 

yrs. 


4  mos 


■6  mos 


18 
mos 


6  w'ks 


10 
mos. 


3  mos 


13 

yrs. 


6  mos 


lyr's 


16 
mos. 


4y'rs 


l.ye'r 


yrs. 
10 


Fundus  at  least 
two  inches  ext 
to  vulva.  Slight 
retention  of 
urine  at  times. 

Almost  continual 
H. 


Confined  to  bed. 
Constaut  H. 


Constant  H. 


H.  severe.  Inver- 
sou  not  entire 
ly  complete. 


H.  after  weaning; 
none  previous. 

Discovered  ten 
days  after  la 
bor.  Little  H 
or  discomfort. 


Retention  of 
urine  several 
days.  Prostra- 
tion. 

Menorrhagia,  de- 
bility. 


U.  expelled  from 
vulva.  '■  M  i  s- 
taken  for  mem- 
branes." 

Severe  H.  every 
every  2  or  3 
weeks,  lasting 
7  to  10  days. 

U .  protruding 
through  vulva. 

H.  profuse.  Great 
prostration. 


Adherent  P.  had 
been  removed 
with  difficultj'. 

Exhaustion.  Con- 
stant H. 


Constant  H.    Ex 
haustion. 


Exhaustion  from 
repeated  H. 

Blanched.  Ex- 
hausted. H.  at 
frequent  inter- 
vals. 


Not  treated. 


Reposited,  chloro 
form,  "pressing  up 
bit  by  bit."   begin 
ning  at  neck. 

After  failure  of  va- 
rious methods,  U 
removed  by  rubber 
tubing  in  14  days. 

Removed  12th  day 
Elastic  ligature. 

Taxis.  Failure.  Two 
weeks  afterward 
found  sponta- 
neously reposited. 

Reposited  20  m  i  n 
Forcible  taxis 
Uterine  fibres  torn 

Taxis.  Pressure 
with  stethoscope 
T  bandage,  etc.,  all 
failed. 


Recovery . . 
Recovery. . 

Recovery . . 
Recovery.. 

Recovery . . 
Unrelieved. 

Recovery.. 

Recovery.. 

Recovery.. 

Recovery  . 

Recovery. . 
Recovery. . 

Recovery . . 
Recovery.. 
Recovery . . 

Sustained  pressure..  Recovery.. 

Taxis  at  intervals  10  Recovery., 
months.     Continu- 
ous pressure.    Pes- 
sary 9  days. 


Chloroform.  Taxis 
produced  danger- 
ous collapse.  Steth- 
o  s  c  o  p  e  and  T. 
bandage  24  hours. 

U.    completely    r  e 
stored  by  pregnan 

Reposited  in  2  days 
by  gradual  pres 
sure. 

Reposited  after  re- 
peated incisions 
of  cervix. 

Reduced  from  cervix 
20  minutes.    No  H 

Removed  by  ligature 
gradually  tighten- 
ed, in  five  days. 


Reposited     after   (3) 
cervical     Incisions. 


Taxis.  Seventh  at- 
tempt within  two 
months. 

Continued  elastic 
pressure  16  days. 


Not   reliev- 
ed. 


Weekly    Medical 
Rev.,  Apr.,  1885.1 


Obstetric  Jour 
G.  B.  and  I., 
Jan.,  1875 

Arch,  fiir  Gynec 
1876. 


'■  External  part 
dead  brown  col- 
or ;  rough,  hard, 
unyielding  to 
touch."  No  suf- 
fering. 


Do. 
Do.,  Vol.  V. 


American  Gvnec 
Society,  1884. 

British     Medical 
Jonr.,    Aug 

1872. 


Do. 


Obs.  Jour.  G.  B 
&    I.,    June 

1877. 

Detroit     Lancet, 
April,  1885. 


Obstet.  Journal 

G.  B.  and     I., 

1875. 

Do.,  1873. 


Do. 


Lancet, 

1877. 


June, 


U.  drawn  down  by 
tenaculum — a  tu- 
b  i  n  g  fastened 
around  high  up- 
tightened  daily. 
Three  other  cases 
are  given,  treat- 
ed 63^  galvanic 
cautery;  two  re- 
covered ,  one 
died.  Of  late  Dr. 
C.  uses  only  elas- 
tic ligature. 


"Fair  health  one 
year  and  a  half 
afterward.  All 
attempts  to  re- 
posit  caused  dan- 
gerous prostra- 
tion." 


No  subsequent  in- 
version. 


N  o  constitutional 
disturbance. 
Menstruation  re- 
turned regularly. 


Peritoneal  a  d  h  e  - 
sions.  Taxis,  if 
successful,  would 
have  been  dan- 
gerous. 


Am.  Jour. 
S.,  1867. 


of  M. 


Medical  Times 
and  Gazette. 
1859. 

American  Med. 

Times,  1862. 
Boston     Jour., 

1876. 


"  Pressure  upon 
the  left  lateral 
border  of  U.  in 
an  upward  and 
lateral  direction, 
doubling  up  the 
uterine  cavity." 
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Many  methods  of  treatment  have  been  devised  for  the  relief 
of  chronic  inversion. 

Taxis,  gentle  or  forcible,  either  alone  or  with  mechanical 
assistance.  Elastic  bags,  gradnated  and  sustained  pressure 
with  man}'  ingenious  contrivances  have  been  resorted  to  with 
various  success. 

The  conditions  vary  so  greatly  in  different  cases  that  a  form 
of  treatment  may  l)e  admissible  in  one  which  would  be  im- 
possible or  perilous  in  another. 

In  the  remarkable  case  reported  by  Dr.  Tate  {Cincinnati 
Lancet  and  Observer,  March,  1878)  of  forty-two  years'  stand- 
ing, a  method  was  adopted  which  is  certainly  peculiar.  The  cer- 
vical ring  was  fixed  by  passing  the  index  finger  of  the  left  hand 
through  the  urethra,  while  two  fingers  of  the  right  hand,  as 
in  Courty's  method,  were  passed  into  the  rectum,  fixing  the 
opposite  border  of  the  ring. 

The  cervix  was  thus  dilated,  while  the  fundus  was  pushed 
up  by  the  thumbs.  This  form  of  treatment  must  be  very  lim- 
ited in  its  application. 

An  admirable  summary  of  the  various  methods  of  treatment 
is  given  in  Munde's  "Minor  Surgical  Gynecology,"  1885. 

As  a  last  resort  in  patients  who  are  evidently  becoming- 
exhausted  from  continued  hemorrhages,  extirpation,  which 
has  been  well  called  an  evasion,  has  been  resorted  to  suc- 
cessfully. 

Dr.  White,  of  Buffalo  ("  Trans.  International  Med.  Cong.," 
1876),  has  reported  twelve  cases  of  chronic  inversion  treated 
successfully  by  taxis.  He  believes  tliat  with  sustained  elastic 
pressure  this  will  always  succeed.  It  should  be  noted,  how- 
ever, that  three  of  these  women  died  shortly  after,  either  from 
peritonitis  or  shock. 

Dr.  B.  B.  Browne  (iT.  F.  Med.  Journ.,  1883)  has  recently 
reported  a  novel  method.  In  a  case  of  six  years'  standing, 
which  had  resisted  all  attempts  at  reposition,  he  succeeded 
by  first  drawing  down  the  fundus  as  far  as  possible,  and 
making  an  incision  in  the  uterine  body  one  inch  and  a  half  in 
length.  Through  this  he  passed  a  Sims  dilator  into  the  cervix, 
expanding  it  to  the  fullest  extent ;  the  rigid  tissues  of  the  cervix 
were  felt  to  relax ;  after  withdrawing  this  dilator,  ]^os.  2  and  S 
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of  Hanks'  hard-rubber  dilators  (f  and  1  inch  in  diameter)  were 
passed  through  the  cervix. 

The  finger  was  also  passed  to  feel  that  there  were  no  ad- 

hesions. 

The  incision  in  the  nterus  was  then  sewed  up,  and  with  slight 
manipulation  the  fundus  was  easily  replaced  through  the  now 
passable  constriction. 

The  whole  operation  was  performed  in  less  than  twenty 
minutes,  and  the  woman  made  a  good  recovery. 

In  1870,  Dr.  T.  G.  Thomas,  of  this  city,  suggested  as  a  pos- 
sible treatuient  in  a  certain  case  the  passage  of  a  delicate 
tenotome  through  the  fundus,  carrying  it  up  through  the  cer- 
vical canal,  and  incising  its  four  sides  so  as  to  remove  the  constric- 
tion. 

The  treatment  of  every  inversion  must  be  adapted  to  the  par- 
ticular condition  present.  The  practitioner,  who  has  fortunately 
met  with  but  one  parturient  suffering  from  inversion,  and  has 
successfully  reduced  the  dislocation,  is  apt  to  look  with  some- 
thing of  pity  upon  his  brother  who  has  failed  to  exhibit  that 
mastery  of  the  situation  which  he  has  himself  shown.  The 
practical  obstetrician,  who  has  trained  himself  to  expect  the  un- 
expected, is  less  apt  to  be  dogmatic. 

He  knows  that,  while  we  have  certainly  made  great  advance 
in  the  past  thirty  years  in  the  treatment  of  this  terrible  acci- 
dent, yet  cases  must  constantly  occur  in  which  the  most  skilful 
accoucheur  will  fail  to  reposit  an  inverted  uterus,  or  may  even 
be  obliged  to  resort  to  ablation  to  save  his  patient's  life. 

Newnham  says :  "  If  the  practice  were  invariably  adopted 
of  examining  carefully  every  recently  delivered  woman,  both 
through  the  abdominal  parietes  and  per  vaginam,  in  time 
chronic  inversion  of  the  uterus  would  be  known  only  by  descrip- 
tion." 

To  this  I  would  add  :  If  uneducated  mid  wives  were  forbid- 
den to  practise,  and  if  every  physician  understood  his  profes- 
sion, and  if  the  parturient  woman  would  always  wait  until  her 
attendant  arrived  before  giving  birth  to  her  child,  this  might 
become  true. 

I  submit,  in  conclusion,  certain  propositions. 

I.  Inversion  of  the  uterus  is  preceded  by  paresis  of  some 
portion  of  the  uterine  muscle  (not  necessarily  of  the  placental 
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site),  caused  either  by  too  frequent  cliild-bearing,  tedious 
labor,  previous  miscarriages,  traumatism  (r)lo\vs  upon  the  ab- 
domen received  durinui;  pregnancy  or  labor),  emotional  excite- 
ment (notably  in  primiparse),  or  too  rapid  labor.  It  is  a  pure 
neurosis  in  its  inception. 

Traction  upon  the  cord  may  induce  prolapsus ;  if  severe^ 
procidentia.  It  will  never  alone  produce  inversion,  but  may 
facilitate  it,  if  paresis  is  present. 

II,  It  is  more  apt  to  occur  in  first  than  in  subsequent  de- 
liveries. 

III.  This  liability  in  primi parse  is  due  to  the  peculiar  emo- 
vtional  excitement  preceding  and  associated  with  a  first  labor 

reflected  upon  the  exhausted  uterine  muscles  for  the  first  time 
called  into  unusual  action.  (Eight  in  ten  of  all  cases  of  puer- 
peral eclampsia  occur  in  primiparae  for  analogous  reasons.) 
Given  a  slight  degree  of  depression  of  any  portion  of  the  uterine 
body,  and  the  natural  vigorous  contractions  of  the  uterus  in  a 
first  labor  become  a  source  of  increased  danger. 

lY.  In  the  great  majority  of  cases  of  recent  inversion,  firm 
and  persistent  pressure  (under  anesthesia)  upon  any  portion  of 
the  inverted  organ  will  serve  to  reposit  it. 

V.  In  chronic  inversion  gentle,  graduated,  and  long-continued 
pressure,  either  manual  or  instrumental,  or  both  combined,  has 
proved  the  most  successful  treatment.  Forcible  taxis  is  not 
devoid  of  danger.     Extirpation  is  a  last  resort. 

YI.  Chronic  inversion  would  be  rarely  found  if  every  physi- 
cian adopted  the  invariable  custom  of  making  repeated  and  care- 
ful vaginal  examinations  within  twenty-four  hours  after  every 
labor. 

YII.  The  prophylactic  treatment  of  uterine  inversion  is  ob- 
viously the  same  as  that  required  for  the  prevention  of  puer- 
peral eclampsia. 

Analysis  of  preceding  lahles. 

I.  Ahhreviations. — U,  uterus;  F,  fundus;  P,  placenta ;  H, 
hemorrhage ;  S,  shock.  Blank  spaces  indicate  the  absence  of 
details  in  published  reports. 

II.  The  division  into  recent  and  chronic  is  often  somewhat 
arbitrary;  I  have  drawn  the  line  at  one  month.    Previous  treat- 
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ment  proving  unsuccessful,  I  classify  the  case  as  reported,  in  all 
instances  giving  the  age  at  the  time  of  occurrence  of  inver- 
sion. 

III.  Where  a  midwife  has  been  in  attendance,  the  case  being 
published  by  the  subsequently  called  physician,  I  have  given 
the  midwife  the  beneiit  of  the  denial  of  traction  for  reasons 
stated  in  the  paper. 

IV.  Mortality. 

Of  120  recent  cases,  87  recovered,  32  died,  1  remained  un- 
relieved— a  mortality  of  over  one-third.  It  should  be  noted, 
however,  that  in  twelve  instances  the  patient  was  moribund 
when  first  visited. 

Keposition  was  usually  effected  readily,  but  too  late  to  save 
life. 

Of  104  chronic  inversions,  91  recovered,  7  died,  6  remained 
unrelieved.  Serious  injury  seems  to  have  resulted  in  some 
from  forcible  taxis,  although  the  uterus  was  certainly  replaced. 
Unfortunately,  the  tables  cannot  show  the  results  of  after- 
years. 

The  average  mortality  of  both  classes  is  about  twenty  per 
cent. 


OBSERVATIONS  ON  THE  TREATMENT  OF  SCARLET  FEVER. 


BEDFORD  BROWN,   M.D., 
Alexandria,  Va. 


The  practical  questions  to  be  considered  in  the  treatment  of 
scarlet  fever  are  the  grade  of  temperature,  the  frequency 
of  the  pulse,  the  extent  of  pharyngitis  and  of  cervical  adenitis, 
the  degree  of  vital  and  nervous  prostration,  the  condition  of 
the  renal  organs,  and  the  state  of  digestion. 

All  who  are  familiar  with  the  history  of  the  disease  are 
cognizant  of  its  wonderful  variety  of  pathological  features 
and  complications  which  renders  it  necessary  that  we  should 
ever  be  on  the  alert  if  success  is  to  be  expected. 
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In  the  treatment  of  all  serious  cases  of  scarlet  fever  I  be- 
lieve it  to  be  a  safe  rule  to  adopt,  that  tlie  strength  of  the 
patient  should  be  husbanded  rij>;idly,  and  that  we  should 
scrupulously  avoid  doing  anything  to  impair  it.  Whatever 
measures  may  be  adopted  for  tiie  reduction  of  fever  should  be 
in  the  interest  of  economizing  the  strength  of  the  patient. 

But  few  diseases  are  subject  to  so  high  a  range  of  tempera- 
ture as  scarlet  fever.  Hence  this  is  a  question  we  have  to 
meet  at  a  very  early  stage  of  all  grave  cases. 

While  it  is  true  that  a  very  high  temperature  and  frequent 
pulse,  if  long  continued,  will  destroy  life,  we  should  do  nothing 
to  aid  in  that  process  in  our  efforts  to  reduce  it. 

In  a  great  majority  of  serious  cases,  there  is  one  very  great 
difficulty  which  is  almost  certain  to  meet  us  at  the  very 
threshold  ;  tliat  is,  nausea  or  vomiting. 

When  long  continued  and  persistent,  they  exert  a  very 
damaging  influence  on  the  strength  and  vital  powers  of  the 
patient ;  not  only  this,  but  in  addition  they  deprive  him  of 
nourishment  and  medicine,  while  the  vital  fluids  are  under- 
going rapid  disorganization.  Twenty-four  or  forty-eight  hours 
of  incessant  vomiting  will  often  run  the  vital  powers  of  the 
patient  down  to  a  point  where  he  is  beyond  the  pale  of  treat- 
ment. The  extent  and  degree  of  this  symptom  usually  con- 
stitute a  measure  of  the  gravity  of  the  case. 

Associated  with  this  symptom  there  is  generally  a  very 
high  grade  of  fever  and  frequent  pulse.  In  this  condition 
of  affairs  I  have  found  the  following  formula  useful. 

I^  Aq.  calcis   fl.  3  iij. 

Tinct.  aconiti  rad gtt.  xij. 

M.     Sig.   One  or  two  teaspoonsful  to  a  child  of  one  or  two  years 
every  two  hours. 

The  dose  should  be  administered  et\ch  time  with  a  small 
quantity  of  cracked  ice. 

If  there  is  nmch  reduction  of  pulse  and  general  depression, 
the  aconite  should  be  omitted,  and  the  arom.  spts.  of  ammon. 
in  small  doses  substituted.  When  these  remedies  have  failed 
to  arrest  vomiting,  then  a  teaspoonf ul  of  lime-water  containing 
one  drop  of  chloroform  and  one-fourth  of  a  drop  of  creasote, 
given  every  two  hours  in  mucilage  with  ice. 

These  combinations  will  also  accomplish  much  in  reducing 
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temperature.  In  verj  high  grades  of  fever,  when  vomiting 
and  nausea  are  not  present,  the  following  antipyretic  combi- 
nation I  have  resorted  to  with  very  decided  benefit.  It  not 
only  reduces  fever,  but  acts  as  a  diaphoretic  and  diuretic  also. 

I^   AqUEe o  'J; 

Arom.  spts.  ammon 3  i'j- 

Sodae  bicarb 3  i j- 

Acid,  salicyl 3  ij- 

Tinct.   aconiti  rad gtt.  xij. 

Syrup,  aurantii  cort ■  •  3  j- 

Tinct.   digitalis 3  i- 

M.     Sig.  Two  teaspoonsful  may  be  given  in  ice  every  two  or 
three  hours  to  a  child  of  five  years. 

In  the  more  malignant  forms  of  the  disease,  characterized 
by  a  very  high  temperature,  106°  or  more  under  the  axilla  or 
in  the  rectum,  with  cool  extremities,  a  very  frequent  pulse, 
rather  livid  complexion,  and  tendency  to  somnolence,  of 
course  our  remedies  and  adjuvants  should  be  of  a  sustaining 
and  restorative  kind.  While  it  is  only  too  true  that  these 
cases  usually  termhiate  fatally,  the  restoratives  which  have 
acted  most  efficiently  in  my  hands  in  staying  the  tendency  to 
prostration  are  contained  in  this  prescription. 

]^  Arom.  spts.  ammon 3  ss. 

Spts.  vin.  gal 3  iss. 

Cliloroformi 3  ss. 

Ether,  sulphurici 3  i. 

Mucilag.  acac 3  ss. 

Calfeini  citratis 3i- 

Syrup  simp 3  ss. 

Aq.  menth.  pip 3  ss. 

M.     Sig.   Of  this  two  teaspoonsful  may  be  given  to  a  child   of 
four  or  five  years  every  two  hours. 

The  cold  bath  as  an  antipyretic,  in  my  practice,  has  not  been 
followed  by  favorable  results.  In  very  violent  cases,  the  too 
frequent  use  of  the  bath  at  any  temperature,  when  it  has  to  be 
continued  for  many  days,  becomes  exhausting.  I  believe  that 
the  wet  pack  after  one  or  two  good  tepid  baths,  resorted  to  in 
the  beginning,  administered  at  a  temperature  of  75  or  80°  twice 
daily,  is  usually  sufficient  to  moderate  the  temperature  to  a  safe 
degree.  But  however  important  the  question  of  pyrexia  may 
be,  nevertheless  we  maybe  injudicious  in  indiscriminate  efforts 
to  repress  it  by  over-active  measures.     A  patient  with  a  tern- 
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perature  ot"  10-i°,  if  properly  sustained  by  a  judicious  system  of 
nourisliinent  and  support,  will  probably  survive  for  many  days 
and  even  weeks,  witli  but  little  medication  addressed  to  the 
fever. 

A  temperature  over  105°  indicates  danger  from  the  disorgan- 
izing action  of  heat  on  the  fluids  and  tissues,  and  of  course 
calls  for  means,  not  to  reduce  it  to  the  normal  standard,  but  to 
bring  it  to  a  safe  point,  where  the  system  may  rest  in  safety 
until  it  has  thrown  off  the  poison  of  infection. 

Hence  in  many  of  these  cases  of  high  temperature,  it  re- 
quires but  little  antipyretic  agency  to  reduce  temperature  to  a 
level  of  safety  and  retain  it  there. 

I  have  repeatedly  seen  scarlet  fever  cases  in  which  the  tem- 
perature would  average  104:°,  continue  for  from  four  to  six 
weeks  because  of  adenitis  or  suppurative  action,  and  recover. 

For  a  prolonged  case  of  the  pyogenic  form  of  scarlet  fever, 
where  there  is  suppuration,  in  the  petrous  portion  of  the  tem- 
poral bone  or  some  other  point  as  a  beginning,  the  internal  use 
of  a  combination  of  quinine,  tinct.  of  the  chloride  of  iron,  and 
Fowler's  solution  of  arsenic,  is  superior  to  all  other  remedies. 
The  arsenic  should  be  given  in  very  minute  doses,  as  its  use 
is  to  be  maintained  for  a  lengthy  period. 

The  fever  of  scarlatinous  pyemia  observes  the  remittent  in 
type.  The  evening  exacerbations  may  present  a  temperature 
of  105°,  while  the  morning  remissions  wnll  reduce  it  to  100° 
or  101°.  In  this  way  the  patient  has  a  relief  from  high  tem- 
perature during  from  eight  to  ten  hours  each  day. 

Probably  of  all  antipyretics,  quinine  is  the  most  permanent 
in  its  action.  In  the  early  and  middle  stages  of  the  more  vio- 
lent forms  of  the  disease  I  have  not  seen  it  accomplish  much 
good,  probably  because  it  cannot  be  used  in  sutRciently  large 
quantities,  because  of  rejection  by  the  stomach. 

In  the  more  grave  forms  of  the  disease,  when  life  is  in 
imminent  danger  from  tendency  to  prostration,  regardless  of 
high  temperature,  for  the  purpose  of  sustaining  the  system 
until  the  terrible  storm  passes  over,  alcoholic  stimulants  are 
essential.  To  accomplish  good,  they  must  be  given  with  a 
liberal  hand.  About  their  propriety  there  can  be  no  doubt. 
The  great  difficulty  in   the  way,  in  these  dangerous  cases,  is 
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eitlier  the  refusal  of  the  patient  to  take  them,  or  their  rejection 
by  the  stomach. 

It  is  our  duty,  in  these  unpleasant  cases,  to  present  stimu- 
lants and  nourishment  to  patients  in  such  form,  if  possible,  as 
will  tempt  the  palate.  In  a  case  of  retro-pliaryngeal  abscess  of 
protracted  character  occurring  in  scarlatina,  when  the  little 
patient  refused  everything,  and  death  from  starvation  seemed 
to  be  pending,  it  was  accidentally  discovered  that  he  was  partial 
to  ice-cream  and  bananas  combined. 

They  proved  to  be  his  sole  means  of  sustenance  for  many 
days. 

We  certainly  so  far  possess  no  antidote  to  the  poison  of 
scarlatina.  We  are,  therefore,  under  the  necessity  of  applying 
means  to  counteract  the  eifects  of  that  peculiar  poison,  as  in  the 
case  of  the  poisons  of  venomous  reptiles  or  insects. 

We  are,  to  a  certain  extent,  enabled  to  sustain  the  vital 
functions  of  tlie  system  until  the  poisonous  material  is  elim- 
inated. It  is  equally  true  in  scarlatinous  poisoning,  when  life 
is  endangered,  that  in  the  event  that  the  great  functions  of  that 
life — as  the  action  of  the  heart,  the  functions  of  respiration,  of 
hematosis,  of  digestion  and  assimilation — are  sustained  in 
operation  by  the  influence  of  potent  stimulants^  many  cases 
might  survive  that  would  otherwise  perish. 

t  am  convinced  that  a  certain  proportion  of  dangerous  cases 
of  this  disease  can  be  saved,  and  that  alone  at  our  present  stage 
of  knowledge,  by  the  free  use  of  alcoholic  stimulants  in  com- 
bination with  ammonia,  preferably  in  the  form  of  the  aromatic 
spirits. 

Spts.  vin.  gal.,  3  ij. ;  Spts.  ammon.  arom.,  3  ij. ;  Aq.  cinnamo., 
3  iij. ;  Syr.  simp.,  3  iij. ;  is  a  very  convenient  form  to  administer 
stimulants.  Two  or  three  teaspoonsful  of  this  preparation  may 
be  given  diluted  every  two  or  three  hours.  I  find  that  iced 
milk  with  one-third  lithia  water,  and  a  small  amount  of  bicar- 
bonate of  soda,  constitutes  a  nutriment  suitable  for  all  stages  of 
scarlet  fever.  TJiis  may  be  given  freely  and  regularly  as  a  re- 
freshing drink. 

Accumulatimg  experience  only  tends  to  convince  me  of  the 
importance  of  directing  special  ti'eatment  to  the  local  symp- 
toms of  scarlet  fever,  by  maintaining  cleanliness  of  the  parts  in- 
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volved,  bj  antiseptic  application,  and  the  use  of  those  agents 
wliich  tend  to  sootlie  irritation. 

In  some  recent  cases  of  the  aiiginose  variety  of  scarlet  fever 
1  have  been  testing  the  local  effects  of  a  solution  of  two  per  cent 
of  muriate  of  cocaine  on  the  inflamed  surface  of  the  pharynx 
and  tonsils.  By  means  of  a  small  hand-atomizer,  the  spray  is 
thrown  on  the  fauces  for  a  few  moments  every  three  or  four 
hours.  Tlic  objei;t  has  been  by  this  agency  to  relieve  hyperes- 
thesia, to  allay  pain  and  irritation,  and  in  addition  to  reduce 
engorgement  of  the  parts.  I  have  found  the  agent  to  exert 
these  influences  in  a  very  decided  degree,  and  in  this  way  not 
only  to  aid  the  act  of  deglutition,  but  greatly  to  add  to  the 
comfort  of  the  patient,  and  to  diminish  inflammatory  action. 
The  fauces  is  the  original  point  for  the  absorption  of  scarlatin- 
ous poison,  and  constitutes  the  initiatory  locality  for  tlie  devel- 
opment of  that  peculiar  inflammation  which  continues  to 
afford  infectious  matter  for  absorption  and  infection  of  neigh- 
boring tissues.  Hence,  certain  grave  complications  and  sequelae 
always  cluster  around  this  central  point  or  circle  of  mor- 
bid action,  in  the  form  of  inflammation  of  the  Eustachian 
tubes,  otitis,  inflammation  of  sublingual  and  cervical  glands 
cellulitis,  and  tonsillitis. 

If  these  unpleasant  sequences  can  be  prevented,  the  patient 
is  then  placed  in  a  position  far  advanced  towards  a  favorable 
result  of  his  case. 

As  a  means  of  cleansing  and  disinfecting  the  throat,  which 
is  always  obstructed  with  accumulating  offensive  secretions,  I 
have  resorted  to  the  following  application,  always  with  benefit: 

j^  Aq.  picis.  Jiq 3  iss. 

Acid,  carbol gtt.iij. 

Sod.  bicarb 3  ss. 

Acid,  benzoici 3  i. 

Sod.  bonitis 3  i  j. 

Mucilag.  acac 3  iiss. 

M. 

In  my  experience,  applications  of  this  kind  should  be  made 
to  the  throat,  either  in  scarlet  fever  or  diphtheria,  alone  by 
means  of  a  small  globe  syringe.  The  tongue  is  depressed  with 
a  spoon-handle,  the  nozzle  of  the  syringe  placed  over  the  dor- 
sum, and  the  fluid  suddenly  injected  against  the  fauces,  and  the 
little    operation    is  effectually  performed.     This  operation,  to 
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effect  good  results,  should  be  repeated  frequently.  This  prepa- 
ration is  also  useful  as  a  means  of  cleansing  the  nostrils  and 
nasal  cavities  in  scarlatinous  catarrh.  These  local  remedies  will 
do  much  to  prevent  and  reliev^e  angina.  In  all  grave  cases  of 
scarlet  fever,  the  nasal  cavities  participate  in  the  disease  more 
or  less  in  extent,  in  the  form  of  dangerous  septic  catarrh,  which 
is  certain  to  generate  a  poisonous  matter  that  will  surely  infect 
the  cervical  lymphatic  glands  and  end  in  adenitis.  As  a  centre 
of  infection,  and  a  means  of  obstructing  respiration,  we  cannot 
well  overestimate  the  importance  of  scarlatinous  nasal  ca- 
tarrh. 

As  adenitis  of  the  cervical  glands  is  an  invariable  sequence 
of  septic  nasal  catarrh,  in  treating  the  latter  we  do  not  only 
treat  the  catarrhal  affection,  but  the  glandular  also.  Indeed, 
it  is  rather  astonishing,  under  successful  treatment  of  the  infec- 
tious catarrh,  how  rapidly  the  adenitis  will  subside.  Apart 
from  removing  the  common  cause  of  these  cases  of  adenitis 
which  continues,  while  in  existence,  to  maintain  the  affection 
of  the  glands,  there  are  no  other  reliable  remedies.  TJiey 
stand  in  the  same  relation  as  cause  and  effect  as  that  of  chancre 
and  bubo. 

When,  during  the  progress  of  scarlet  fever,  the  earliest 
symptoms  of  nasal  catarrh  manifest  themselves,  in  the  form  of 
slight  discharge  from  the  nostrils,  the  nasal  rattle,  snoring 
respiration,  and  ditticulty  of  inspiration,  followed  by  enlarge- 
ment of  the  cervical  glands,  the  catarrhal  affection  should  be 
promptly  treated. 

For  some  time  past  I  have  been  impressed  with  the  value 
of  oleaginous  menstrua,  for  holding  in  suspension  antiseptic 
and  other  substances,  in  preference  to  water  as  an  application 
to  the  nasal  cavities.  The  oils  seem  to  act  as  a  soothing 
agent  to  the  inflamed  surface,  softening  the  inspissated  mat- 
ters and  dislodging  them  more  effectually  than  any  other  fluid. 
By  enveloping  infectious  matter,  isolating  it,  and  coating  over 
the  mucous  membrane,  they  retard  absorption  and  allay  irri- 
tation. 

Whether  the  theory  be  correct  or  not,  the  practical  results 
of  the  treatment  have  been  exceedingly  favorable.  In  nu- 
merous grave  cases  of  scarlet  fever  complicated  with  infectious 
catarrh  and  rapidly  increasing  cervical  adenitis,  I  have,  by  using 
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faithfully  the  following  prescription,  been  enabled  to  subdue 
the  catarrhal  affection,  rob  it  of  much  of  its  infectious  charac- 
ter, and  reduce  with  astonishing  rapidity  the  glandular  affec- 
tion : 

II   01.  01iv86 11.  3  iij- 

Vaselin   .    .    3  i. 

Acid.  Carbol gtt.  iij. 

Sod.  Bicarb grs.  xx. 

Sod.  Boratis 3  i j. 

01.  Pic.  Liq gtt.  i j. 

M.  Sig.  To  be  injected  into  the  nostrils  and  nasal  cavities 
every  two  or  three  hours. 

The  preparation,  before  being  used,  should  be  slightly 
warmed.  I  have  used  the  same  prescription  with  favorable  re- 
sults in  the  nasal  catarrh  of  diphtheria.  The  oily  application 
generally  succeeds  in  removing  the  accumulated  secretions 
effectually,  and  maintains  perfect  cleanliness  anddeodorization. 

During  the  progress  of  scarlet  fever  a  peculiar  morbid 
element  is  often  generated  in  the  system  which  develops  a 
rheumatic  diathesis  that  locates  itself  on  the  fibro-serous  struc- 
tures of  the  heart  in  the  form  of  a  very  dangerous  septic  endo- 
or  pericarditis.  Under  these  circumstances  the  action  of  the 
heart  becomes  exceedingly  frequent  and  often  irregular,  while 
the  impulse  becomes  violent  and  tumultuous.  These  symp- 
toms may  be  mistaken  for  simple  increase  of  fever. 

The  few  cases  of  this  kind,  when  valvular  murmurs  or  fric- 
tion sounds  have  been  present,  which  have  come  under  my  ob- 
servation of  late,  have  been  treated  by  the  following : 

]^  Acid.  Salicyl 3  i. 

Potass.  Bicarb 3  ij. 

Aquae , |  i j- 

Glycerin §  i. 

Tinct.  Verat.  Vir gtt.  xij. 

M.  Sig.  Two  teaspoonsful  to  a  child  of  three  or  four  years 
every  three  hours. 

In  all  serious  cases  of  nephritis  accompanied  with  dropsical 
effusion,  it  is  my  habit  to  envelop  the  body  from  the  armpits 
to  below  the  hips  with  spongio-piline,  saturated  with  hot 
water,  frequently  renewed,  and  covered  with  oiled  silk.  This 
is  used  in  preference  to  the  ordinary  poultice,  as  being  more 
ao-reeable  in  every  way  to  the  patient,  and  less  heavy.     In 
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those  cases  attended  with  extensive  effusion  in  the  cavities, 
tlireatening  apnea,  scanty  high-colored  or  bloody  urine,  dry 
skin,  even  in  a  child  of  four  or  live  years,  a  large  dose  of 
submur.  hydrarg.,  at  least  ten  grains,  as  a  preliminary  to 
other  treatment,  manifestly  gives  an  impetus  to  the  secre- 
tions which  no  other  agent  does.  This  should  be  followed 
by  frequently  repeated  doses  of  the  comp.  powder  of  jalap  in 
suitable  quantities  until  copious  intestinal  discharges  are  pro- 
duced. 

This  procedure  always  causes  relief,  though  it  may  be  but 
transient.  The  object  is  to  relieve  the  lungs  and  heart,  if  only 
for  the  time  being. 

This  class  of  cases  bears  purgation  to  an  extraordinary 
degree. 

I  can  recall  to  memory  one    case  of  the  kind  in  which  the 
anasarca,  ascites,  edema   of   the    lungs,  and   pleural    effusion 
existed  to  an  enormous  extent.     The  urine  amounted  to  only 
f  ij.  per  day,  and  half  of  that  was  blood  and  albumin. 

The  child,  about  6  years  old,  was  in  the  most  imminent 
danger  of  suffocation.  The  treatment  was  premised  with  a 
large  dose  of  calomel,  followed  twice  daily  by  full  doses 
of  the  comp.  jalap  powder.  This  treatment  maintained  a 
copious  drainage  of  serum,  which  preserved  life.  In  con- 
nection with  these  measures,  infus.  digitalis,  bicarbonate  of 
potash,  and  the  acetate  of  potash  were  used  regularly.  I  be- 
lieve that  the  alkaline  diuretics,  in  sufficient  quantity  to  main- 
tain a  perfectly  neutral  state  of  the  urine,  are  essential  in 
these  cases.  The  hot-air  bath  I  have  found  useful  also  in 
renal  dropsy.  The  patient  is  placed  on  a  wooden-bottom 
chair,  enveloped  in  a  blanket  or  comfort  from  the  chin  to  the 
floor.  Underneath  the  chair  are  placed  two  alcohol  lamps 
burning  brightly.  As  the  hot  air  surrounds  the  body  of 
the  patient,  the  skin  begins  to  act  freely.  When  the 
perspiration  becomes  well  established,  the  patient  is  placed 
in  bed  without  disturbing  the  enveloping  blankets,  and  per- 
mitted to  luxuriate  in  a  copious  perspiration.  The  pilocarpine, 
as  a  diaphoretic,  has  disappointed  me  because  of  its  uncertainty 
of  action  and  its  unpleasant  effects  on  the  stomach. 

Those  cases  of  dropsy  attended  with  great  debility,  pallor  of 
complexion,  feeble  pulse,  scanty  urine,  cool  skin,  and  not  in 
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ordinate  effusion,  1  have  treated  by  means  of  the  tartrate  of 
iron  and  potash,  the  acetate  and  bicarbonate  of  potash,  and 
infusion  of  digitalis,  in  connection  with  the  lithiatcd  milk  diet. 


CORKESPONDENCE. 


To  THE  Editor. 

My  ''Combination"  Forceps  described  in  the  September  num- 
ber of  your  Journal  has,  I  believe, ^decidedly  been  improved  by 
modelling  the  blades  after  the  Simpson-Tarnier  pattern,  which 
possesses  greater  cephalic  and  pelvic  curves,  is  much  stronger 
and  far  less  liable  to  feather  or  slip  thau  the  ordinary  Simpson. 
My  instrument,  as  now  sold  {for  this  is  the  only  j^attern  in  the 
market),  has  been  subjected  to  the  most  crucial  tests,  both  on  the 
manikin  and  the  living,  and  I  feel  confident  it  will  deliver  a 
head  wherever  it  is  possible  to  do  so  with  an  obstetric  forceps. 

Yours  truly,  L.  E.  Neale. 

Baltimore,  Sept.  28th,  1885. 
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Stated  Meeting,  April  1th,  1885. 

Tiie  President,  Dr.  W.  M.  Polk,  in  the  Chair. 

SARCOMA  OF  THE  UTERUS. 

Dr.  Dawson  presented  a  uterus  which  was  the  seat  of  diffuse 
sarcoma  of  the  mucous  membrane.  He  stated  that  he  had  re- 
moved the  organ  per  vaginam  three  weeks  before  at  the  Woman's 
Hospital.  The  operation  lasted  two  hours  and  three-quarters,  be- 
ing complicated  by  the  presence  of  two  fibroids  at  the  fundus,  one 
of  which,  as  large  as  a  lemon,  was  interstitial,  the  other  was  sub- 
peritoneal, and  on  the  anterior  wall  of  the  uterus.  It  was  neces- 
sary to  remove  the  latter  first,  in  order  to  free  the  anterior  cul- 
de-sac.  The  reporter  said  that  he  had  experienced  considerable 
difficulty  in  reaching  and  opening  the  peritoneum,  on  account  of 
the  uterus  being  elongated  by  the  fibroids.     The  organ  could  not 
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be  retroverted  or  anteverted  after  opening  the  fornix,  and  the 
broad  ligaments  had  to  be  hgated  in  two  places  before  the  Fal 
lopian  tubes  were^  reached,  as  they  had  been  drawn  unusually 
high  up  by  the  fibroid.      There    was  very    little    hemorrhage 
^  hich  was  effectually  controUed  by  the  use  of  the  thermo-cautefy 
The  vaginal  vault  was  easdy  sewed  together  and  the  ligatures 
on  the  tubes  were  brought  into  the  vagina,  a  tampon  of  iodoforS 
cotLon  bemg  temporarily  introduced.     The  patient  rallied  well 
from  tne  operation    and  continued   in  good  condition  until  The 
third  day,    when   siie  speedily  developed  a  high  temDeraturP 
which  Dr.  Dawson  thought  at  the  time  migbt  be  duTto  the  iSat^e^ 
on  tae^t^bes       He    accordingly   examined  the   wound   by  the 
aid  of  a  bims   sp3culum.  and  found  that  it  presented  a  perfectly 
healthy  appearance.     However,  the  ligatures  on  the  tubes  were 
removed,  and  a  small  sound  was  passed  into  the  cavity  in  order 
to  make  an  opening  which  would  favor  the  escape  of  anv  pus-  no 
pus  and  no  fluid  escaped,  however,  and  in  spite  of  treatmeno  'the 
woman  gradua  ly  became  comatose,   and  died  on  the  fourth  day 
after  the  operation.      The  autopsy  was  made  by  Dr.  Coe  who  dis 
covered  no  peritonitis,  the  wound  being  healthy,  and  there^bein^' 
no  signs  of  sepsis;  there  was  extensive  fatty  degeneration  of   h! 
kidneys.    There  were  numerous  metastatic  deposits  in  the  mucous 
membrane  of   the    small    intestine.      None  of  the  glandTwere 
affected      The  local  disease  was  so  extensive  that  Dr.  Da^on  was 
positive  that  the  patient  would  soon  have  died  of  hemorrhage  Tnd 
septicemia,  if  the  operation   had   not  been  performed-  thfs  w^t 
m  Itself  successful,  death  being  due  to  other  causes.        ' 

^.^A-fi'I'^^^^^^^^^^^  bad  witnessed  the  operation,  and  con«id 

Z    *^P.?^^®  ^"^  o^.e  1^  ^^liich  vaginal  hysterectomy  was  wtfi 

able-if  It  was  justifiable  at  aU.     The  secondary  de^osils  would  of 

^^?^  ^.^^.  --^-^^'  '^  '^-^-  aV  PoSiitTof 

Dr.   Hunter  asked  if  he  was  right  in  inferrine-  that  n,.  t   ^ 
ahvaijs  preferred  laparotomy  mrernng  that  Dr.  Lee 

Dr.  Lee  replied  that  he  did  intend  to  convey  this  impression 
fiinlt   S"il°^^'?-*'°^  ac^T^ijig  to  his  observation,  wa??ery  dTfl 
ficult,  and  the  patients  rarely  did  weU.  Laparotomy  was  certain  l 

""tr^l^^T^^e^T^  was  not  too  ex\ensivel^  diteased""'^ 
i^R.  _UAWS0N  asked  if  Dr.  Lee  was  an  advocate  of  Frpnnrl'a 

operation.     Dr.  Lee  replied  in  the  negative  J^  leund  s 

Dr.  Yvylie  asked  if  the  diagnosis  made  before  oneratinn  v.^^ 

been  sarcoma  of  the  cervix  or  fundus  operation  had 

Dr.  Polk  asked  if  the  secondary  deposits  in  the  intestine  were 
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of  the  same  character  as  those  in  the  uterus.  The  question  was 
referred  to  Dr.  Coe.  who  repHed  in  the  affirmative. 

Dr.  Polk  thought  that  the  absence  of  glandular  enlargements, 
and  the  distinct,  isolated  deposits  in  the  intestine,  pointed  to  a 
separate  manifestation  of  the  same  disease.  He  thought  that  Dr. 
Dawson  might  have  obtained  just  as  good  a  result  by  employing 
the  method  of  supra-vaginal  excision.  It  seemed,  from  an  ex- 
amination of  the  specimen,  as  if  the  disease  was  lunited  to  the 
cervix,  so  that  it  might  have  been  entirely  removed  by  drawing 
down  the  uterus  and  excising  a  wedge-shaped  piece.  In  cases  of 
this  kind,  there  were  usually  secondary  deposits,  so  that  the  pa- 
tient was  more  likely  to  be  relieved  by  supra- vaginal  excision 
than  by  complete  extirpation. 

Dr.  Dawson  disagreed  with  the  speaker,  since  this  very  case 
would  tend  to  confirm  the  opinion  that  vaginal  hysterectomy  was 
not  such  a  fatal  operation  as  to  render  it  unjustifiable,  for  the  pa- 
tient did  not  die  directly  from  the  operation,  but  from  uremic 
coma. 

Dr.  Polk  said  that  he  had  frequently  adopted  with  success  the 
practice  of  opening  the  vaginal  vault  completely,  drawing  down 
the  cervix  as  far  as  possible,  and  then  amputating  it.  A  more 
radical  operation  could  easily  be  performed  if  desired.  It  was 
surprising  how  little  hemorrhage  there  was  in  these  cases. 

Dr.  Coe  referred  to  the  comparative  infrequency  of  sarcoma 
limited  to  the  cervix  uteri,  and  mentioned  a  case  almost  identical 
with  the  one  under  discussion,  which  he  had  seen  a  few  days  be- 
fore. 

injuries  to  the  pelvic  floor  resulting  from  delayed  labor. 

The  President  introduced  the  subject,  with  a  few  remarks  to 
the  effect  that  gynecologists  had  hitherto  attributed  too  much  im- 
portance to  the  supporting  function  of  the  perineal  body.  At  the 
present  day,  he  said,  there  were  probably  very  few  who  adopted 
the  ideas  stated  in  the  text-books  with  regard  to  its  office.  He 
desired  to  elicit  the  opinions  of  the  members  on  this  subject. 

Dr.  Gillette  remarked  that  he  had  not  paid  particular  attention 
to  this  subject,  but  that  he  had  no  doubt  regarding  the  harm  which 
was  occasioned  by  prolonged  pressure  of  the  head  on  the  pelvic 
floor .  He  thought  that  the  extensive  injury  to  the  parts  which  was 
observed  in  some  women  was  due  to  what  he  would  call  a  peculiar 
idiosyncrasy ;  that  is,  in  some  patients  the  tissues  were  naturally 
soft  and  inelastic,  so  that  they  tore  more  easily  than  in  others.  The 
speaker  said  that  he  had  long  ago  given  up  the  idea  that  the  peri- 
neum was  essential  as  a  support  to  the  uterus ;  it  was  customary 
in  text-books  to  assign  to  it  a  certain  architectural  importance, 
but  he  had  frequently  seen  cases  in  which  the  uterus  remained  iii 
perfect  position,  although  the  perineum  was  badly  torn. 

Dr.  Hanks  believed  that  the  prolonged  pressure  of  the  child's 
head  frequently  occasioned  far  more  injury  to  the  deeper  tissues 
than  was  supposed  at  the  time  of  labor.  The  perineal  body  was 
frequently  destroyed,  while  the  fourchette  was  preserved. 

Dr.  Partridge  agreed  with  Dr.  Gillette  with  reference  to  the 
matter  of  idiosyncrasy,  but  differed  from  him  in  his  opinion  con- 
cerning the  small  value  of  the  perineum.  He  thought  that  there 
were  cases  of  instrumental  delivery  in  which  the  vagina  was  badly 
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torn,  but  prolapsus  was  prevented  because  the  normal  was  re- 
placed by  cicatricial,  tissue. 

Dr.  Murray  considered  subinvolution  of  the  uterus  and  vagina 
as  the  true  cause  of  prolapsus,  and  not  the  actual  laceration  of  the 
perineum.  He  recalled  the  case  of  a  womm  vv^ho  had  been  con- 
fined several  times  without  apparent  injury,  but  later  in  life,  when 
the  tissues  became  relaxed  and  atrophied,  prolapse  occurred. 
The  prolonged  pressure  of  the  child's  head  was  the  most  common 
cause  of  subinvolution ;  laceration  of  the  perineum  was  a  less  im- 
portant factor  in  the  case. 

Dr.  Cleveland  favored  Dr.  Murray's  idea  with  regard  to  the 
importance  of  subinvolution,  but  he  thought  that  Dr.  Gillette  re- 
ferred in  too  slighting  terms  to  the  supporting  power  of  the  peri- 
neum. The  speaker  said  that  he  had  frequently  demonstrated  to 
his  own  satisfaction  the  value  of  the  perineal  body  in  cases  of  dis- 
placement which  had  long  resisted  treatment  by  pessaries,  while 
perineorrhaphy  afforded  speedy  relief. 

Dr.  Perry  affirmed  that  the  principal  ofiice  of  the  perineum 
was  to  support  the  rectal  wall,  and  to  complete  the  pelvic  curve. 
He  believed  that  it  had  a  very  important  function  in  supporting 
the  enlarged  and  distended  vessels  of  the  pelvis  after  labor.  Rec- 
tocele  and  cystocele  were  the  invariable  sequences  of  rupture  of 
this  structure. 


Stated  Meeting,  April  21st,  1885. 

The  President,  Dr.  W.  M.  Polk,  in  the  Chair. 

A  TUBE  FOR  INTRAUTERINE  INJECTION. 

Dr.  Cleveland  showed  a  hard-rubber  tube  which  he  had  de- 
vised. It  resembled  the  ordinary  Chamberlain  tube,  but  was  not 
so  liable  to  be  broken  as  one  made  of  glass,  and  could  be  more 
easily  cleaned  than  the  latter.  It  was  provided  with  a  tip  which 
could  be  unscrewed  in  order  to  allow  a  stream  of  water  to  run 
through  the  tube. 

SUPPOSED   FIBRO-CYSTIC   TUMOR   OF  THE   OVARY. 

Dr.  T.  a.  Emmet  presented  the  specimen,  and  related  the  follow- 
ing history : 

The  growth  Wcis  one  of  long  standing.  The  speaker  had  the 
opportunity  of  examining  the  patient  a  few  years  ago,  and  at  that 
time  he  believed  that  she  had  a  fibroid  tumor  of  the  uterus,  an 
opinion  which  was  not  shared  by  other  physicians  who  had  seen 
her.  She  was  recently  sent  to  the  Woman's  Hospital  for  the  pur- 
pose of  having  an  operation.  On  exposing  the  tumor.  Dr.  Emmet 
saw  at  once  that  it  was  an  ovarian  cyst,  but  when  he  attempted  to 
make  out  its  relations,  he  discovered  a  peculiar  firm,  rounded  mass, 
which  extended  upwards  beneath  the  liver,  and  yet  was  evidently 
connected  with  the  cyst.  This  growth  was  not  adherent,  so  that 
was  easily  removed  with  the  cyst.  The  patient  made  a  good  re- 
covery. The  question  which  Dr.  Emmet  desired  to  raise  concern  • 
ing  the  specimen  was  whether  it  was  a  true  fibro-cyst  of  the  ovary, 
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or  whether  it  presented  the  rare  anomaly  of  a  detached  uterine 
fibroid,  which  had  become  firmly  adherent  to  the  exterior  of  an 
ovarian  cyst.  He  mentioned  as  opposed  to  the foimer  theory,  the 
great  infrequency  of  true  ovarian  fibro-cysts,  and  the  fact  that, 
as  he  recalled  his  former  examination  of  the  patient,  the  uterine 
fibroid  had  been  up  )n  the  side  of  the  uterus  which  was  opposite  to 
the  cyst. 

Dr.  Coe  remarked  that  from  a  hasty  examination  of  the  growth 
he  was  inclined  to  believe  that  it  was  a  fibro-cyst,  since  there  was 
no  line  of  demarcation  between  the  fibrous  and  cystic  portions, 
the  cyst  itself  was  unilocular,  had  an  unusually  thick  wall,  and 
was  devoid  of  the  usual  epitlielial  lining.  He  regretted  that  he 
hatl  been  unable  to  obtain  a  specimen  of  the  fluid  for  examination. 

The  President  thought  that  if  the  semi-detached  mass  was 
simply  adherent  to  the  cyst,  it  must  have  obtained  its  blood -sup- 
ply through  the  vessels  ol  the  latter,  and  that  the  question  of  the 
independent  origin  of  the  fibroma  could  be  determined  by  a  study 
of  the  vascular  distribution  in  the  tissue  which  united  the  two 
grov^'ths.  [A  more  careful  examination  of  the  tissue  at  the  point 
of  attachment  showed  it  to  be  of  cicatricial  character,  and  poor  in 
blood-vessels.  The  fibroma  had  been  perfectly  nourished,  and 
showed  no  evidences  of  degenerative  changes.] 

FOUR  CASES  OF  ALEXANDER'S  OPERATION  OF  SHORTENING  THE 
ROUND   LIGAMENTS  FOR   RETROVERSION.' 

Dr.  Munde  said  that  he  had  waited  a  good  while  before  re- 
porting these  cases,  with  the  hope  that  he  might  be  able  to  offer 
more  fa,vorable  results,  but  since  that  time  might  not  come,  he 
thought  that  it  would  not  be  amiss  to  state  frankly  just  what 
his  experience  had  been.  The  first  operation  was  performed 
in  December,  1881,  and  was  the  first  that  had  been  attempted  in 
this  country.  The  uterus  v/as  strongly  retroflexed  and  freely 
movable,  the  vagina  was  flabby  and  capacious.  Pessaries  had 
long  been  tried  in  vain.  Dr.  Munde  cut  down  upon  the  external 
rings,  found  the  ligaments  readily,  and  pulled  tliem  out  about  two 
and  one-half  inches  on  the  right  side  and  three  inches  on  the  left. 
The  slack  was  then  cut  off  and  the  ends  stitched  into  the  wound. 
Previous  to  this  the  uterus  had  been  anteverted  on  a  sound.  A 
dressing  of  iodoform  and  collodion  was  applied,  and  the  patient 
was  placed  in  bed  with  her  knees  flexed.  The  stitches  were  re- 
moved on  the  tenth  day,  when  the  union  was  found  to  be  perfect. 
The  uterus  remained  in  good  position.  Having  been  so  successful 
with  his  first  case.  Dr.  Munde  said  that  he  felt  encouraged  to  re- 
peat the  operation  three  days  later  in  a  private  case.  The  second 
patient  was  very  fat,  and  the  ligaments  were  indistinct  and  hard 
to  find.  The  ligament  parted  on  one  side,  although  but  slight 
traction  was  made  upon  it.  On  the  whole  the  operation  was  a 
failure.  Two  days  after  he  again  operated,  this  time  upon  a 
spare  subject,  but  he  was  unable  to  find  the  ligaments. 

^  For  paper  on  this  subject  see  New  England  Med.  Monthlj^  May,  1885^ 
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In  January,  1882,  he  performed  his  last  operation,  choosing  this 
time  a  thin  woraan.  He  found  the  pillars  of  the  ring  without  any 
trouble,  but  could  not  find  the  ligaments.  He  was  inclined  to 
attribute  his  failure,  not  so  much  to  a  lack  of  skill  and  anatomi- 
cal knowledge,  as  to  certain  peculiarities  in  some  subjects.  In 
some  ca,ses,  he  thought  the  round  ligaments  were  easily  found ;  in 
others,  the  fibres  were  so  slender  and  scattered  that  they  were 
recognized  with  difficulty ;  while,  in  a  third  class  of  cases,  they 
could  not  be  found  at  all.  All  of  the  gentlemen  who  had  wit- 
nessed his  unsuccessful  operations  had  seen  that  the  external 
rings  were  perfectly  exposed,  and  yet  the  ligaments  could  not  be 
identified. 

Dr.  T.  a.  Emmet  remarked  that  he  had  seen  Dr.  Alexander  oper- 
ate a  few  times,  and  had  assisted  him  on  one  occasion,  by  keeping 
the  uterus  anteverted  with  his  finger,  while  the  ligaments  were 
drawn  out.  He  thought  that  there  was  no  use  in  pulhng  upon  the 
ligaments  unless  the  uterus  had  been  previously  anteverted.  In 
his  opinion  the  operation  had  a  limited  scope ;  there  were  many 
cases  in  which  the  same  ultimate  result  could  be  attained  by  re- 
pairing a  laceration  of  the  cervix.  It  seemed  to  be  easy  enough 
in  Dr.  Alexander's  hands;  he  cut  down  upon  the  external  ring 
and  found  the  ligament  almost  immediately.  Dr.  Emmet  did  not 
regard  the  procedure  as  entirely  free  from  danger,  because  it  was 
easy  to  draw  out  the  peritoneum  with  the  ligament. 

Dr.  Coe  said  that  he  had  performed  an  autopsy  upon  the  only 
fatal  case  of  Alexander's  operation  which  had  yet  occurred.  In 
order  to  correct  an  erroneous  impression  which  existed  with  re- 
gard to  this  case,  he  explained  that  the  cause  of  death  was  pye- 
mia, the  external  wounds  having  sloughed  badly.  There  were  no 
evidences  of  peritonitis,  although  both  ligaments  had  retracted 
within  the  inguinal  canals.  The  uterus  was  found  lying  in  the 
hollow  of  the  sacrum.  The  speaker  said  that  he  had  \fitnessed 
the  operation,  and  that  the  ligaments  had  been  drawn  out  as  much 
as  three  inches,  until  the  uterus  was  raised  to  the  first  degree  of  re- 
troversion. At  the  autopsy,  he  found,  by  experiment,  that  it  was 
necessary  to  draw  out  the  ligaments  at  least  one  and  one-half 
inches  more,  in  order  to  bring  the  organ  into  its  normal  position. 

Dr.  Hunter  referred  to  thirty-six  cases  of  Alexander's  operation 
which  were  recently  reported  by  Imlach  in  the  Edinburgh  Medi- 
cal Journal,  in  some  of  which  it  was  stated  that  the  shortened 
ligaments  afterwards  became  relaxed. 

The  President  remarked  that  he  had  performed  the  operation 
three  times  during  the  past  winter.  In  his  first  case  he  experienced 
the  same  difiiculty  as  Dr.  Munde,  that  is,  he  drew  out  a  cord  which 
he  took  to  be  the  round  ligament,  and  while  pulling  upon  it,  it 
broke  off.  The  patient  was  quite  stout,  and,  under  the  circum- 
stances, he  did  not  feel  justified  in  finishing  the  operation.  The 
other  two  cases  had  been  under  observation  for  several  months; 
there  was  marked  retroflexion  in  both  instances.  One  patient 
could  not  wear  a  pessary  on  account  of  retro-uterine  tenderness, 
and  there  were  well-marked  adhesions.  The  other  patient  was  a 
stout  woman,  with  a  great  deal  of  abdominal  fat.  Her  uterus  was 
freely  movable.  The  President  said  that  he  cut  down  upon  the  ex- 
ternal ring  on  the  left  side,  but  was  unable  to  find  the  ligament,  so 
that  he  was  obliged  to  open  the  inguinal  canal  before  he  was  sue- 
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cessful.  On  the  right  si-le  he  exposed  the  external  ring,  and  fovnid 
in  it  a  small  mass  of  adiijose  tissue;  on  drawing  upon  this,  the 
ligament  came  into  view.  Both  ligaments  were  pulled  out  as  far 
as  possible,  and  attached  at  the  edge  of  the  pubic  bone.  It  was  now 
a  month  since  the  oparatioti,  and  the  uterus  remained  in  a  condi- 
tion of  anteflexion  resting  upon  the  bladder,  with  the  fundus  in 
contact  with  the  anterior  abdominal  wall. 

In  the  third  case  there  was  some  doubt  as  to  the  propriety  of 
operating,  because  the  patient  had  had  peritonitis  and  a  pelvic  ab- 
scess. The  external  ring  was  exposed  as  before,  and  a  mass  of 
adipose  tissue  was  dra-\vn  out  until  the  ligament  appeared.  The 
left  ligament  could  not  be  shortened  as  much  as  the  right,  so  that 
the  uterus  now  occupied  a  nearly  vertical  position  Avitha  deflection 
towards  the  right.  What  the  ultimate  result  w^  ould  be  in  these 
cases  the  President  did  not  know,  but  he  was  inclined  to  think  that 
the  ligaments  would  stretch.  He  stated  that  he  did  not  believe  in 
trying  to  lift  the  uterus  entirely  by  traction  on  the  ligaments.  The 
organ  should  first  be  raised  by  passing  the  finger  into  the  rectum, 
and  after  the  operation  it  was  well  to  pack  the  vagina  tightly  in 
order  to  fia-nish  an  extra  support.  He  had  used  bone  drainage- 
tubes  in  the  last  two  cases,  because  healing  was  retarded  in  fat 
subjects.  In  the  first  case,  in  w-hich  drainage  was  not  attended  to, 
the  wounds  did  not  heal  until  after  the  expiration  of  six  weeks. 
In  regard  to  the  anatomy  of  the  parts,  the  speaker  mentioned  a 
curious  fact  about  the  blood-supply  of  the  round  ligaments.  The 
artery,  which  w^as  the  analogue  of  the  cremasteric  artery  in  the 
male,  runs  beneath  the  ligament  for  some  distance,  then  turns 
backwards  and  anastomoses  with  the  nutrient  artery.  This  fact 
might  account  for  the  greater  viiality  of  the  parts,  and  hence 
the  more  rapid  healing  in  cases  in  which  the  ligament  was 
simply  folded  up  in  the  wound  and  not  divided. 

The  President  thought  that  the  round  ligaments  were  more  easily 
found  in  women  who  had  borne  children,  because  it  was  well-known 
that  the  ligaments  increased  in  size  dviring  pregnancy,  and  after 
delivery  they  probably  remained  larger  than  they  were  before.  He 
agreed  with  Dr.  Munde  that  it  was  sometimes  extremely  difficult 
to  identify  them.  The  surrounding  vessels  might  furnish  a  clue 
to  their  location.  It  was  a  good  plan  to  pick  up  cautioush/"  the 
mass  of  fat  in  the  external  ring  and  to  pull  it  out  gently,  when  the 
ligament  Avould  generally  appear.  If  the  conjoined  tendon  had 
been  seized  by  mistake,  traction  upon  it  would  move  the  tissues  to 
the  external  ring;  this  would  not  occur  if  the  ligament  was 
drawn  out. 

A    CASE    OF    DOUBLE    PYO-SALPINX. 

Dr.  Hunter  presented  two  enlarged  and  dilated  tubes  filled  with 
pus,  together  with  the  corresponding  ovaries,  which  he  had  re- 
moved the  day  previous  at  the  Woman's  Hospital.  The  patient 
ha,d  suffered  for  years  from  dysmenorrhea.  On  examination  a 
mass  was  found  behind  the  uterus,  which  was  supposed  to  be  a 
dermoid  cyst.  It  was  found  at  the  oijeration  to  be  a  cystic  ovary 
Avith  an  enlarged  tube,  both  being  firmly  adherent.  A  similar 
condition  existed  upon  the  left  side.  There  were  numerous  ad- 
hesions, the  separation  of  which  led  to  considerable  hemorrhage; 
its  sourc3   was    discovered  v/ith  some  difficulty   by  the  aid  of 


Obstetrical  Society  of  New  York.  1191 

the  electric  light.  The  cavity  was  washed  out  with  carbolized 
water  and  a  glass  d  rainage-tube  was  inserted.  The  patient  suffered 
from  shock  at  first,  but  was  then  doing  well. 

Dr.  ^Munde  asked  regarding  the  relative  positions  of  the  tubes 
and  ovaries. 

Dr.  Huxter  repHed  that  the  tubes  were  coiled  around  the  ova- 
ries, forming  single  masses. 

Dr.  Muxde  said  that  he  had  recently  had  a  patient  with  a  lace- 
rated cervix  and  perineum,  in  examining  whom  he  had  detected 
a  sausage-shaped  mass  on  one  side  of  and  behind  the  uterus.  As 
this  body  gave  distniet  fluctuation,  he  introduced  an  aspirator- 
needle  into  it  and  withdrew  about  three  drachms  of  watery  fluid, 
which  contained  nothing  but  a  few  cylindrical  epithelial  cells. 
The  cyst  rapidly  refilled."  The  question  was  whether  it  would  ever 
amouiat  to  anything.     He  had  decided  to  let  it  alone. 

The  President  asked  if  it  had  been  examined  microscopically, 
since  the  presence  of  ciliated  epithelium  would  at  once  give  a  clue 
to  its  origin. 

Dr.  Munde  repHed  that  a  microscopical  examination  was  nega- 
tive. 

Dr.  Coe  remarked  that  he  had  examined  upwards  of  thirty 
specimens  of  fluid  from  dilated  tubes,  and  had  seldom  failed  to 
find  ciliated  cells. 

Dr.  Hunter  believed  that  there  was  a  good  deal  of  danger  in 
tapping  such  cysts. 

Dr.  Munde  cited  a  case  of  rupture  of  an  enlarged  tube  before 
operation,  as  a  result  of  which  acute  septicemia  developed. 

injuries  to  the  pelvic  floor  from  delayed  labor. 

Dr.  T.  a.  Emmet  opened  the  discussion  with  the  remark  that  he 
had  ha:i  no  experience  with  the  causes  of  these  injuries,  but  could 
say  something  about  the  results.  He  was  satisfied  that  there  was 
no  injury  to  the  perineal  body,  unless  the  tear  extended  through 
the  sphincter.  In  fact  he  had  seen  thin  women  in  whom  there 
was  scarcely  any  perineal  body  at  all ;  in  fat  subjects,  on  the  con- 
trary, there  might  apparentlj'  be  a  large  one,  but  it  was  principally 
composed  of  adipose  tissue. 

Dr.  Munde  thought  that  there  were  cases  in  which  the  perineum 
was  torn  without  injury  to  the  pelvic  floor,  and  vice  versa.  He 
had  formerly  reported  to  the  Society  a  case  of  ''eversionof  the 
vaginal  walls,"  which  he  now  believed  was  an  over-distention  of 
the  entire  pelvic  floor. 

Dr.  Emmet  believed  that  the  laceration  in  these  cases  wao  just 
within  the  vaginal  outlet,  while  the  perineal  body  dropped  back, 
as  it  were.  He  cited  a  case  in  illustration.  He  had  never  proved 
his  theory  by  actual  dissection,  but  he  was  sure  that  he  had  often  re- 
heved  the  condition  by  an  operation.  He  thought  that  the  lesion 
was  a  tearing,  or  loosening,  of  the  pelvic  fascia.  The  profession 
had  been  misled  as  to  the  structure  and  functions  of  the  perineal 
body. 

The  PRESiDENr  thought  that  the  question  of  subinvolution  had 
a  good  deal  to  do  with  the  subject.  No  one  could  v\-atch  an  ordi- 
nary case  of  labor  without  being  impressed  with  the  immense 
strain  which  was  thrown  upon  the  parts.  The  levator  ani 
supported  most  of  this  strain.  As  the  head  reached  the  pelvic 
diaphragm,  there  was  a  great  deal  of  traction  on  the  levator 
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and  the  important  bands  of  fascia  which  corresponded  to  the  deep 
perineal  fascia  in  the  male.  In  cases  in  which  the  perineum  v\'as 
"badly  torn,  the  muscles  and  fascia  were  overstretched  and  yet 
remained  intact.  It  might  be  that  they  never  recovered  their  re- 
siliency. 

1>R.  Wylie  thought  that  the  confusion  regarding  the  so-called 
perineal  body  woiud  be  cleared  up  by  describing  two  bodies,  a 
superficial  one  consisting  of  the  skin,  fascia,  and  transversus 
perinaei  muscles,  and  a  deep  perineal  body  which  included  the 
levator  ani  and  the  deep  fascia.  If  the  former  Avas  torn,  there 
might  be  no  trouble,  whereas  injury  to  the  latter  would  lead  to 
more  serious  results. 


Stated  Meeting,  3Iayr)th,  1885. 

The  President,  Dr.  W.  M.  Polk,  in  the  Chair. 

A  NEW  PESSARY. 

Dr.  Cleveland  showed  a  pessary  which  he  had  devised  and  had 
employed  with  advantage  in  several  cases.  It  could  be  used  either 
in  anteversion  or  retroversion,  and  seemed  to  supplement  the  action 
of  the  pelvic  fascia.  The  cervix  adapted  itself  well  to  the  instru- 
ment, which  seemed  to  exercise  a  kind  of  suction-power  upon  it. 

SPECIMENS  FROM  CASES  OP   POST-MORTEM   CESAREAN  SECTION, 

The  President  showed  two  uteri,  and  related  the  following  his- 
tories : 

One  uterus  was  removed  from  a  patient  who  died  from  the 
effects  of  a  severe  superficial  burn.  The  fetal  heart  could  not  be 
heard,  but  Cesarean  section  was  performed  with  due  precautions, 
a  dead  child  being  extracted.  Although  the  mother  was  suffering 
from  intense  shock  at  the  time  of  the  operation,  she  lived  several 
hours,  in  fact,  the  operation  did  not  seem  to  add  to  the  existing 
shock.  It  was  rather  interesting  in  this  connection  to  ask 
Avhat  was  the  cause  of  the  child's  death.  It  was  probably  due 
simply  to  failux-e  of  the  placental  circulation,  secondary  to  the 
shock.  The  second  specimen  was  removed  from  a  woman  who 
had  been  admitted  into  the  hospital  at  the  beginning  of  the 
seventh  month  of  pregnancy.  The  fetal  heart  could  be  dis- 
tinctly heard,  and  it  v/as  clearly  evident  that  the  child  was  viable. 
Delivery  by  the  natural  passages  was  impossible  on  account  of  the 
rigidity  of  the  cervix,  due  to  extensive  epithelioma.  After  losing 
some  time  in  endeavoring  to  deliver  per  vaginam,  the  President 
proceeded  to  pei"form  Cesarean  section,  lifting  the  uterus  from  the 
abdominal  cavity,  and  making  the  incision  through  the  posterior 
wall  in  order  to  save  time.  A  living  child  was  extracted,  but  it 
died  in  three-quarters  of  an  hour,  its  vitality  having  been  im- 
paired by  the  uterine  contractions  which  followed  accidental  rup- 
ture of  the  membranes  during  the  attempt  at  dilatation  of  the  cer- 
vix. The  speaker  remarked  that  while  these  cases  possessed  no 
points  of  unusual  interest,  there  were  two  questions  involved, 
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namely,  that  of  operating  without  determining  the  viability  of  the 
child,  and  of  operating  before  the  death  of  the  mother.  Some  author- 
ities believed  that  no  time  should  be  lost  in  trying  to  determine 
the  first  point,  but  that  the  operation  should  be  done  with  small 
reference  to  it.  Villeneuve  had  published  some  curious  facts  with 
regard  to  post-mortem  Cesarean  section.  In  one  instance  a  liv- 
ing child  was  said  to  have  been  delivered  in  this  way  nearly  an 
hour  after  the  death  of  the  mother.  Touching  the  second  ques- 
tion he  wished  an  expression  of  opinion. 

Dr.  Gillette  remarked  that  he  was  absolutely  sceptical  with 
regard  to  such  stories.  He  recalled  an  article  on  this  subject  in 
which  it  was  proved  conclusively  that  no  fetus  had  ever  been  born 
alive  later  than  four  minutes  after  the  death  of  the  mother.  He 
did  not  see  how  it  was  possible  for  a  child  to  live  after  the  pla- 
cental circulation  had  been  cut  off.  He  had  been  an  eye-witness  of 
a  post-mortem  Cesarean  section  performed  in  the  case  of  a  wo- 
man who  died  from  phthisis.  In  waiting  until  her  death  was  as- 
sured precious  time  was  lost,  and  the  fetus  was  dead  when  ex- 
tracted. Dr.  Gillette  was  reminded  that  the  first  laparo-elytrotomy 
by  Dr.  Thomas  was  done  vipon  a  dying  woman,  and  the  child  was 
saved.  He  thought  that,  if  the  operation  was  to  be  performed  at 
all,  we  should  not  wait  for  the  death  of  the  mother,  as  the  purpose 
of  the  operation  was  then  frustrated. 

The  President  thought  that  Dr.  Gillette  had  touched  the  im- 
portant question,  and  he  took  a  different  view  of  the  subject  from 
most  v>^riters  and  teachers.  It  was  undoubtedly  true  that  in  wait- 
ing for  the  death  of  the  mother  precious  time  was  lost. 

Dr.  Munde  was  sure  that  Dr.  Gillette  was  mistaken  in  affirming 
that  four  minutes  was  the  limit  of  time  in  which  a  living  child 
could  be  extracted  after  the  death  of  the  mother.  Dr.  Cleveland, 
of  Cincinnati,  had  reported  a  well-authenticated  case  in  which 
upwards  of  an  hour  elapsed  after  the  mother's  death  before  the 
operation  was  completed,  yet  the  child  was  resuscitated.  He  quoted 
an  article  by  Dr.  Max  Eunge,  of  Berlin,  in  the  Zeifschr.  fllr  Geh. 
XI.  Gyn. ,  IX. ,  3,  1883,  in  which  the  author  favored  the  ante-mor- 
tem operation. 

Dr.  Murray  thought  that  the  cause  of  death  would  make  some 
difference,  since  in  some  diseases  it  was  very  difficult  to  distin- 
guish real  from  apparent  death. 

anteflexion  of  the   uterus — MASKED    PERITONITIS  FOLLOWING 

OVARIOTOMY. 

Dr.  Hunter  presented  a  uterus  v^-hich  showed  marked  ante- 
flexion. There  was  a  small  fibro-myoma  in  the  anterior  wall  of  the 
fundus.  The  patient  had  suffered  for  several  years  from  intense 
dysmenorrhea,  the  menstruation  being  scanty.  There  was  pain 
just  before  the  fiow,  then  she  was  attacked  with  cramps  in 
the  lower  part  of  the  abdomen,  which  were  relieved  by  the 
passage  of  blood-clots.  During  the  last  two  or  three  years,  the 
periods  had  recurred  at  irregular  intervals,  and  the  pain  had  be- 
come most  intense.  Every  variety  of  treatment  had  been  tried, 
and  the  patient  had  had  the  advantage  of  eminent  advice  both  at 
home  and  abroad.     Recognizing  the  presence  of  ovarian  disease, 
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Dr.  Hunter  proposed  a  radical  operation,  which  was  performed  on 
the  12th  of  April.  The  operation  was  a  perfectly  simple  one,  no 
adhesions  being  present.  Both  ovaries  were  enlarged  and  cystic. 
But  a  few  drops  of  blood  were  lost,  so  that  only  one  or  two 
sponges  were  introduced  into  the  peritoneal  cavity.  The  strictest 
antiseptic  precautions  were  observed,  and  the  speaker  could  not 
recall  a  single  step  in  the  operation  in  which  he  could  have  exer- 
cised more  care.  The  patient  was  apparently  doing  perfectly 
well,  her  temperature  did  not  rise  above  a  hundred,  and  her 
puit^e  did  not  indicate  any  serious  complication.  The  stitches 
were  removed  on  the  eighth  day,  and  union  seemed  to  be  perfect. 
On  the  twelfth  day  she  suddenly  collapsed,  became  pulseless,  and 
died  the  same  night.  The  autopsy  shoAved  acute  diffuse  peritoni- 
tis, there  being  a  large  mural  abscess,  which  had  discharged  its 
contents  into  the  peritoneal  cavity. 

Dr.  Hunter  thought  that  the  case  illustrated  a  very  common 
condition,  i.e.,  simultaneous  disease  of  both  the  uterus  and  ova- 
ries; it  was  evident  that  in  the  present  instance  they  had  never 
been  perfectly  developed.  The  obscure  onset  of  the  peritonitis 
was  an  important  point  in  the  case.  It  is  true  that  the  patient 
had  complained  of  pain  in  the  abdomen,  but  neither  the  pulse  nor 
the  temperature  had  afforded  any  indication  of  the  real  condition 
of  affairs. 

Dr.  Mukde  was  inclined  to  believe  that  the  dysmenorrhea 
which  formed  the  prominent  symptom  in  the  case  was  not  due  to 
the  anteflexion.  He  agreed  with  the  speaker  that  the  uterus  was 
imperfectly  developed.  He  had  found  that  in  these  cases  the  en- 
tire organ  was  frequently  retro-posed  (not  retroflexed) ,  because 
of  the  shortness  of  the  vagina.  The  patients  with  this  condition 
often  had  amenorrhea  as  well  as  dysmenorrhea.  The  obstruc- 
tive theory  could  hardly  be  urged,  because  in  many  instances  the 
Peaslee  sound  could  be  readily  introduced.  There  might,  however, 
be  such  a  temporary  swelling  of  the  mucous  membrane  at  the 
time  of  menstruation  as  to  cause  an  obstruction  to  the  escape  of 
blood.  Dr.  Munde  asked  Dr.  Hunter  concerning  the  position  of 
the  cervix  in  this  case.  [The  reply  was  that  it  was  in  the  normal 
position.]  The  speaker  explained  that  he  asked  the  question  be- 
cause he  had  seen  similar  cases  of  arrested  development  in  which 
the  cervix  was  almost  at  the  vulva  by  reason  of  the  shortness  of 
the  vagina.  He  mentioned  a  case  in  his  own  practice  in  which 
the  only  symptoms  were  indefinite  dragging  sensations,  that 
were  entirely  relieved  on  the  introduction  of  a  T  homas'  antever- 
sion  pessary. 

Dr.  Watts  inquired  if  there  was  actual  stenosis  in  the  present 
case.  Dr.  Hunter  replied  that  there  was,  since  it  was  only  possi- 
ble to  pass  the  Simpson's  sound,  and  that,  too,  vdth  the  patient 
under  ether.  Dr.  Watts  said  that,  after  a  careful  examina- 
tion of  the  specimen,  he  believed  that  this  was  a  case  of  pure 
obstructive  dysmenorrhea  in  which  the  symptoms  would  undoubt- 
edly have  been  relieved  by  the  employment  of  forcible  dilatation. 
He  cited  the  cases  of  two  married  women  in  his  own  practice,  who 
suffered  from  extreme  dysmenorrhea.  After  rapid  dilatation  they 
were  not  only  entirely  relieved,  but  both  became  pregnant.     He 
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thought  that  the  operation  was  one  attended  with  very  httle  risk, 
as  compared  with  laparotomy,  and  that  it  should  have  been  tried 
in  the  case  of  Dr.  Hunter's  patient. 

Dr.  Wylie  agreed  with  Dr.  Watts  that  the  patient  would  have 
been  relieved  by  even  a  moderate  amount  of  dilatation.  He 
believed  that  it  was  not  so  much  the  actual  mechanical  obstruc- 
tion which  caused  dysmenorrhea  in  these  cases  as  it  was  the 
diseased  and  hyperesthetic  condition  of  the  utei'ine  mucous  mem- 
brane that  was  almost  always  present.  Although  relief  might 
have  been  afforded  by  dilatation  in  Dr.  Hunter's  case,  the  presence 
of  cystic  ovaries  would  certainly  have  prevented  the  removal  of 
the  reflex  symptoms. 

Dr.  Gillette  was  most  interested  in  the  statement  that  there 
was  a  singular  absence  of  symptoms  of  peritonitis.  This  seemed 
to  show  that  the  thermometer  was  an  uncertain  guide  at  times. 

The  President  remarked  that  the  temperature  had  ceased  to  be 
much  of  an  indication  to  him  in  cases  of  peritonitis.  '"But,"  he 
said.  "I  have  never  yet  seen  a  case  in  v.^hich  I  did  not  find  some- 
thing in  the  general  condition  of  the  patient  which  indicated  the 
presence  of  some  serious  trouble."  He  covild  not  recall  a  single 
instance  in  which  the  vnvj  character  of  the  pulse,  the  facies,  or 
tympanites  had  not  given  him  some  clue  to  the  real  condition, 
which  he  could  reach  by  a  careful  process  of  exclusion. 

Dr.  Hunter  explained  that  he  had  not  intended  to  give  the 
impression  that  his  patient  was  in  a  perfectly  satisfactory  con- 
dition up  to  within  a  few  hours  before  her  death.  On  the  contrary, 
her  general  appearance  was  bad,  her  tongue  was  dry  and 
coated,  and  she  was  very  nervous.  Her  condition  before  the 
operation  was  most  unpromising,  and  it  was  discovered  that  she 
had  been  accustomed  to  secretly  take  large  doses  of  morphia. 
These  facts  readily  explained  the  development  of  a  process  which 
was  inexplicable  on  the  ground  of  septic  infection. 

Dr.  Wylie  called  attention  to  the  fact  that  mural  abscesses,  fol- 
lowing laparotomy,  were  more  common  in  the  spring  than  at  any 
other  season  of  the  year,  at  least  he  had  recently  had  four  in 
succession  in  his  own  practice.  It  was  probably  explained  by  the 
septic  condition  of  the  hospitals  at  this  time  of  the  year. 

a   specimen   showing   the    results    of    inplamiviation   in    the 
utero-sacral  ligaments. 

Dr.  Coe  presented  a  uterus,  which  showed  very  clearly  the 
condition  so  frequently  referred  to  by  Dr.  Emmet  as  "  shortening 
of  the  utero-sacral  ligaments."  He  raised  the  question  whether 
this  condition  was  due  to  cellulitis  or  to  peritonitis,  and  said  that 
he  had  sought  repeatedly  for  the  so-called  "  thickenings  "  which 
were  described  by  many  gynecologists  as  representing  the  pro- 
ducts or  i-emains  of  a  former  cellulitis.  Although  his  opportuni- 
ties for  observation  had  been  comparatively  Umited,  he  ventured 
the  assertion  that  "cellulitis,"  as  felt  by  the  examining  finger  dur- 
ing life,  could  rarely  be  demonstrated  in  the  dead-house.  The 
speaker  further  stated  that  he  had  frequently  heard  Dr.  Welch 
express  a  similar  scepticism  with  regard  to  the  frequency  of 
these  inflammatory  "thickenings,"  as  actual  pathological  entities^ 
which  could  be  seen  and  felt. 


1  li)(j  Transactions  of  the 

The  President  remarked  that  he  was  glad  that  this  important 
subject  had  been  introduced,  since  it  involved  far  more  than  was 
apparent  at  first  sight.  If,  as  many  thought,  most  of  the  thickening 
which  was  so  oftea  felt  around  the  uterus  was  due  to  cellulitis,  then 
in  recurrent  cases  there  was  no  use  in  opening  the  abdomen  with 
the  hope  of  relieving  it  by  Tait's  operation.  But  if.  on  the  other 
hand,  it  was  the  result  of  an  inflammatory  process  that  had  ti-a  veiled 
up  from  the  uterus  through  the  tubes,  and  had  culminated  in  a 
pehac  peritonitis,  then  we  might  be  in  a.  position  to  permanently 
eliminate  the  trouble  in  chronic  cases,  by  removing  the  tubes 
which  were  the  important  channels,  or  agents,  of  it.  Hence  it 
was  very  important  that  the  question  should  be  definitely  set- 
tled. How  often  did  a  pelvic  inflammation  begin  and  continue 
chiefly  as  a  cellulitis,  and  how  often  chiefly  as  a  peritonitis  '( 

Dr.  Harrison  believed  that  it  was  sometimes  possible  to  make 
a  distinction  between  the  two  conditions,  although  they  were  fre- 
quently associated.  Peritonitis  was  more  likely  to  be  recognized 
when  it  caused  a  diffuse  hardness  in  Douglas'  pouch,  cellulitis  was 
to  be  positively  diagnosticated  when  it  occurred  in  the  broad  liga- 
ments. The  speaker  cited  a  case  of  his  own  in  which  a  patient 
first  had  peritonitis  (or  perimetritis,  he  would  call  it),  followed  by 
an  abscess,  which  discharged  and  finally  healed  perfectly.  She 
had  subsequently  an  attack  of  cellulitis  (or  parametritis),  when  an 
exudation  could  be  distinctly  felt  in  each  broad  ligament.  As  re- 
garded the  etiology.  Dr.  Harrison  thought  that  parametritis  was 
always  of  septic  origin. 

The  President  mentioned  a  case  in  which  he  had  made  the 
diagnosis  of  pelvic  cellulitis  according  to  the  recognized  rules, 
the  condition  of  the  broad  ligament  mentioned  by  Dr.  Harrison 
as  characteristic  of  cellulitis  being  specially  distinct.  The  con- 
dition had  hkewise  been  diagnosticated  and  treated  as  cellulitis 
at  the  Woman's  Hospital  and  in  one  of  the  gynecological  wards 
of  Bellevue  Hospital.  Since  the  patient  did  not  improve  under 
treatment,  the  President  made  an  exploratory  incision  and  found 
both  tubes  dilated,  Avith  their  fimbriated  extremities  united  to 
the  ovaries  by  a  mass  of  inflammatory  tissue,  the  whole  being  so 
firmly  fixed  upon  the  posterior  face  of  the  broad  ligaments  as 
a  diffused  hard  mass.  After  the  tubes  and  ovaries  had  been  de- 
tached, no  thickening  coiild  be  felt  in  either  broad  ligaiiient  or 
in  the  pelvic  floor,  even  v/hen  they  were  thoroughly  explored  by 
an  assistant  placing  his  fingers  in  the  vagina  and  touching  the 
operator's  fingers  through  the  vaginal  roof.  The  President  added 
that  he  had  devoted  a  good  deal  of  time  to  the  elucidation  of  this 
matter,  and  had  had  good  opportunities  to  study  the  subject  in 
the  Bellevue  Hospital  dead-house.  He  had  observed  that  where- 
ever  evidences  of  pelvic  inflammation  were  discovered  at  the 
post-mortem  table,  the  inflammatory  foci  were  almost  invariably 
the  fimbriated  extremities  of  the  tubes ;  whereas  a  careful  exami- 
nation of  the  cellular  tissue  around  the  uterus  (especially  at  the 
junction  of  the  broad  ligamentsj  failed  to  show  any  increase  of  con- 
nective tissue,  any  enlai'gement  of  the  vessels,  or  other  evidences  of 
inflammation  at  all  commensurate  with  those  found  about  the 
fimbri  se. 

Moreover,  an  inflammation  clearly  beginning  in  the  pelvic  cel- 
lular tissue  (that  about  the  uterus),  and  mainly  limited  to  it,  was 
a  rarity  in  the  dead-house.  The  only  inference  which  he  could 
draw  was  that  the  case?  which  we  vv^ei'e  taught  to  consider  as  cellu- 
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litis  were  most,  if  not  all  of  them,  instances  of  peritonitis ;  the  cellu- 
litis, if  there  was  any,  developing  as  a  subordinate  result  of  the 
peritoneal  inflammation,  and  possessing  no  more  significance  than 
a  subserous  inflammation,  developed  secondary  to  a  peritonitis  in 
any  part  of  the  pelvic  or  abdorjinal  cavities.  The  speaker  was  in- 
clined to  believe  that  at  least  ninety  per  cent  of  the  cases  of  perito- 
nitic  inflammation  in  women  not  under  the  influence  of  preg- 
nancy— so-called  non-pregnant  cases — were  of  this  nature.  What 
was  its  source  i  Doubtless  from  salpingitis,  the  steps  being  endo- 
metritis, salpingitis,  and  peritonitis.  Touching  the  dilatation  of 
the  tubes,  some  authorities  had  claimed  that  the  tubes  were  first 
constricted  as  the  result  of  peritoneal  bands  derived  from  a  primary 
peritonitis,  the  dilatation  being  caused  by  fluid  accumulations 
hemmed  in  between  the  bands.  "But,"  said  the  speaker,  "in the 
cases  of  tubal  disease  which  I  have  had  an  opportunity  to  examine 
carefully,  I  could  find  few  such  constricting  bands,  while  the 
inflammation  could  be  traced  directly  from  the  endDmetrium  to  the 
peritoneum.'' 

Dr.  Wylie  agreed  with  the  President  that  the  majority  of  cases 
of  so-called  cellulitis  were  really  peritonitis,  and  originated  in  dis- 
eased tubes;  but  he  thought  that  it  was  possible  to  have  both 
peri-uterine  cellulitis  and  lymphangitis  of  septic  origin. 

The  President  repeated  his  former  assertion  that  it  was  ex- 
tremely rare  to  find  actual  thickening  either  in  the  broad  liga- 
ments, or  in  fact  anywhere  in  the  cellular  tissue  around  the 
uterus. 

Dr.  Wylie  thought  that  the  failure  to  find  the  results  of  celluli- 
tis at  autopsies  might  be  explained  by  the  fact  that  the  condition 
was  a  more  transient  one  than  peritonitis,  and  that  the  effects 
w'ere  less  permanent. 


Stated  Meeting,  May  IWi,  1885. 
Tlie  President,  Dr.  W.  M.  Polk,  in  the  Chair. 

LARGE     CYST     OF     THE    BROAD      LIGAMENT— PARTIAL      REMOVAL— RE- 
COVERY. 

Dr.  Munde  presented  a  patient,  from  whom  he  had  removed  a 
portion  of  an  enormous  cyst  of  the  broad  ligament  four  months 
previously. 

She  entered  Mt.  Sinai  Hospital  tAvo  years  and  a  half  before, 
having  at  that  time  a  large  abdominal  tumor,  which  was  recog- 
nized as  a  cyst  of  the  parovarium,  and  was  aspirated,  thirty- 
eight  pints  of  clear  fluid  being  withdrawn.  Her  general  health 
was  good,  and  she  complained  simply  of  the  discomfort  occasioned 
by  the  -distention  of  the  abdomen.  Six  months  later,  she  returned 
to  the  hospital,  and  twenty  pints  of  fluid  were  removed.  Last 
February  she  was  again  admitted  with  the  tumor  larger  than  ever, 
and  an  attempt  was  made  to  remove  it  bj-  laparotomy.  The 
operation  was  a  very  difficult  one,  on  account  of  the  broad  base  of 
the  growth,  and  the  presence  of  numerous  adhesions.  About  one- 
half  of  the  cyst  was  removed,  the  edges  of  the  remaining  portion 
being  stitched  into  the  abdominal  wound.      The  cyst-wall  was 


1198  Transactions  oj  the 

unusually  thick  and  vascular,  so  that  it  was  necessary  to  seize 
as  many  as  a  dozen  or  more  bleeding  points  with  forceps.  Two 
drainage-tubes  pointing  'v^.  different  directions  were  left  in  the 
sac,  which  was  packed  with  iodoform  gauze.  For  several  weeks 
after  the  operation  a  sound  could  be  passed  upward  until  it  almost 
reached  the  diaphragm,  and  downward  into  the  pelvic  cavity. 
The  patient  convalesced  rapidly,  and  was  out  of  bed  in  three 
weeks.  It  was  thought  best  to  wash  out  the  sac  three  or  four  times 
daily,  on  account  of  the  abundant  discharge  of  shreds.  There  was 
very  little  purulent  secretion.  The  patient  was  perfectly  well, 
and  was  ready  to  go  home,  but  the  cavity  had  not  filled  up, 
although  attempts  had  been  made  to  excite  adhesion  of  its  walls 
by  scraping,  Injecting  iodine,  etc.  (Dr.  Munde  showed  that  a 
probe  could  be  passed  through  the  fistulous  opening  in  the  woman's 
abdomen  downwards  as  far  as  the  crest  of  the  left  ilium.) 

Dr.  Murray  asked  if  the  presence  of  adhesions  was  suspected 
when  the  cyst  was  tapped. 

Dr.  Munde  replied  that  there  did  not  appear  to  be  any,  as  it 
collapsed  completely. 

Dr.  Skene  was  inclined  to  question  the  correctness  of  the  diag- 
nosis for  several  reasons :  (1)  Tne  large  size  of  the  cyst,  (2)  the 
presence  of  firm  and  extensive  adhesions,  (3)  the  rapidity  Avith 
which  the  cyst  refilled  after  tapping,  (4)  the  fact  that  its  rela- 
tions to  the  ovary  and  broad  ligament  were  not  clearly  made  out. 
He  thought  it  extremely  probable  that  the  cyst  was  of  ovarian 
origin,  and  believed  that  it  was  the  rule  to  have  incomplete 
closure  of  the  sac  in  such  cases  as  the  one  reported,  unless  there 
was  perfect  drainage,  and  this  it  was  very  difficult  to  secure. 
He  cited  a  case  in  his  own  practice,  in  which  a  pocket  had 
remained  for  twenty  years,  but  finally  closed. 

Dr.  Munde  stated,  in  defense  of  his  diagnosis,  that  the  ovary 
was  attached  to  the  outside  of  the  cyst,  where  it  was  seen  by  him- 
self, and  was  demonstrated  to  the  gentlemen  who  witnessed  the 
operation.  This  fact  was  enough  to  prove  that  the  cyst  was  not 
ovarian,  even  if  Dr.  Garrigues  had  not  examined  the  fluid  and 
stated  positively  that  it  came  from  a  cyst  of  the  broad  ligament. 
He  did  not  believe  that  the  non-closure  of  the  sac  was  due  to 
defective  drainage,  because  the  amount  of  secretion  was  quite 
insignificant ;  it  was  rather  to  be  explained  by  the  low  vitality  of 
the  lining  membrane  of  the  cyst. 

The  President  thought  that  the  peristaltic  movements  of  the 
surrounding  coils  of  intestine  might  have  prevented  the  healing 
of  the  sinus. 

Dr.  Skene  still  objected  to  Dr.  Munde's  diagnosis  of  "cyst  of 
the  broad  ligament,"  even  if  the  ovary  was  attached  to  the  exterior 
of  the  growth,  and  the  fluid  was  examined  microscopically. 

Dr.  Munde  remarked  that  the  fluid  was  highly  characteristic, 
as  were  also  the  anatomical  relations  of  the  cyst,  and  that  no 
doubt  existed  as  to  its  character  in  the  minds  of  those  present  at 
the  operation,  who  were  perfectly  competent  to  judge. 

The  President  recalled  a  case  of  intra-ligamentous  ovarian 
cyst  which  closely  simulated  a  broad-ligament  cyst  as  regarded 
its  relations. 
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[The  patient  presented  herself  on  Oct.  24th,  with  the  sac  com- 
pletely obhterated.— P.  F.  M.] 

CASE  OF  EXTRAUTERINE  PREGNANCY. 

Dr.  Schoonover  (present  by  invitation)  showed  the  specimen 
and    read  the  following  history:      The    patient   was    36    years 
of  age,  had  been  married  four  years,  and  was  pregnant  for  the 
second  time.     She  was  first  seen  by  Dr.  Schoonover  in  January, 
when  she  complained  of  pain  in  the  back  and  abdomen,  accom- 
panied by  a  slight  loss   of  blood.     From  her  history  it  was  in- 
ferred that  she  was  in  the  sixth  month  of  pregnancy.     A  digital 
examination  showed  that  the  uterus  was  situated  high  up  in  the 
pelvis,  the  cervix  being  firm  to  the  touch  and  the  os  non-patulous. 
The  contour  of  the  abdomen  was  similar  to  that  of  a  normally 
pregnant  woman.     The  patient  ascribed  her  symptoms  to  a  faU  on 
the  ice,  which  had  occurred  a  few  days  before,  and  feared  a  miscar- 
riage. Morphine  was  prescribed  for  the  relief  of  the  pain,  and  rest 
in  bed  was  advised.     She  was  visited  the  next  day,  and  was  found 
engaged  in  performing  her  housework,  although  there  was  still  some 
hemorrhage.  Two  months  later  the  doctor  was  called  in  and  found 
the  patient  vomiting.     There  was  marked  tenderness  over  the  ab- 
domen, but    no  pain.      The  nausea  was  checked  by   five-grain 
doses  of  oxalate  of  cerium,  and  the  woman  was  not  seen  again  un- 
til four  days  later,  when  her  attendant  was  summoned  in  haste, 
and  thought  that  she  was  in  the  first  stage  of  labor.     On  exami- 
nation, however,  the  os  was  found  to  be  closed,  the  cervix  was  not 
softened,  and  the  uterus  had  not  changed  its  position.     No  con- 
tractions were  felt.     Inferring  that  labor  had  not  yet  commenced, 
Dr.  Schoonover  administered  morphine  and  waited.     The  patient 
was  now  seen  daily,  and  was  repeatedly  examined.     The  os  re- 
maining closed,  it  was  dilated  on  April  14th,  when  the  doctor  in- 
troduced his  finger  with  great  difficulty,  on  account  of  the  eleva- 
tion of  the  uterus,  and  felt  what  appeared  to  be  a  placenta  previa 
Two  fingers  were  pushed  through  the  os  internum,  and  an  attempt 
was  made  to  detach  the  supposed  placenta,  but  neither  hemorrhage 
nor  uterine  contractions  followed  this  manipulation.     The  patient 
remained  in  nearly  the  same  condition  for  three  days,  when  she 
hegan  to  show  signs  of  failing.     She  was  anesthetized,  and  Dr. 
Schoonover  introduced  his  hand  into  the  vagina  and  explored  the 
cavity  of  the  uterus,  finding  it  enlarged  to  five  or  six  times  its  nor- 
mal size,  but  perfectly  empty.     It  was  now  clear  that  the  fetus 
was  m  the  abdominal  cavity.     Dr.  Hanks  was  called  in  consulta- 
tion, and  it  was  decided  to  stimulate  the  woman  (who  was  failing 
rapidly)  with  a  view  to  removing  her  to  the  Woman's  Hospital 
for  operation.     This  was  on  Saturday.     Her  condition  improved 
so  much  during  the  day  that  it  was  resolved  to  wait  until  Monday 
before  transferring  her  to  the  hospital.     On  Sundav  she  began  to 
fail  agam,  and  although  she  took  and  retained  a  considerable 
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amount  of  nourishment,  she  died  on  Monday  morning.  The  abdo- 
men was  opened  at  once,  and  the  child  was  delivered.  The  post- 
mortem examination  showed  that  there  had  been  extensive  peri- 
tonitis, the  sac  being  sun-ounded  by  adhesions.  It  was  so  firmly 
adherent  to  the  parietal  peritoneum  that  it  could  not  be  separated. 
No  evidences  of  a  rupture  could  be  found.  The  placenta  v/as  at- 
tached to  the  right  ovary  and  Fallopian  tube,  the  latter  extending 
over  it.  The  child  was  well  developed,  weighed  about  eight 
pounds,  and  had  evidently  been  dead  for  upwards  of  a  week. 

ADJOURNED    DISCUSSION:      THE    RELATIVE     FREQUENCY      OF     PELVIC 
PERITONITIS  AND  CELLULITIS. 

Dr.  Munde  said  that  he  differed  from  the  views  expressed  by 
the  President  at  the  previous  meeting,  since  he  believed  that  pel- 
vic cellulitis  was  not  an  uncommon  condition,  but  that  it  was  dif- 
ficult to  differentiate  it  from  the  peritonitis  which  was  present  at 
the  same  time.  Exudations  into  the  peri-uterine  cellular  tissue 
were  characterized  by  distinct,  separate  swellings ;  in  peritonitis, 
on  the  contrary,  the  swelling  was  more  diffused.  There  was  not 
likely  to  be  a  well-marked  tumor  in  the  latter  case,  unless  it  was 
formed  by  the  glueing  together  of  coils  of  intestine.  Dr.  Munde 
thought  that  the  reason  why  so  fevv  evidences  of  parametritis 
were  discovered  after  death  was  because  most  of  the  patients  re- 
covered; in  fatal  cases,  on  the  other  hand,  the  relations  of  the 
parts  were  so  disturbed  that  it  was  impossible  to  tell  where  the 
inflammation  originated.  He  had  not  had  the  opportunity  of 
studying  this  subject  in  the  dead-house,  as  he  wished,  but  he  was 
unwilling  to  grant  that  the  absence  of  signs  of  cellulitis  in  the 
cadaver  was  a  proof  that  it  had  not  existed  during  life.  Displace- 
ments of  the  pelvic  organs  were  less  common  as  the  result  of  cel- 
lulitis, and  this  was  a  fact  which  could  be  demonstrated  perfectly 
well  clinically.  He  did  not  believe  that  cellulitis  was  generally  of 
septic  origin,  and  instanced  in  support  of  this  the  occurrence  of 
peri-uterine  inflammation  following  the  introduction  of  pessaries. 

Dr.  Skene  intended  from  both  his  clinical  and  post-mortem  in- 
vestigations that  pelvic  cellulitis  and  peritonitis  might  occur  ei- 
ther separately,  or  together.  The  former  was  more  common  after 
parturition.  He  said  that  he  had  frequently  detected  acvite  para- 
metritis, but  had  never  been  able  to  identify  the  chi'onic  form. 
There  was  room  for  en-or,  if  opinions  regarding  the  relative  fre- 
quency of  the  two  conditions  were  based  on  observations  at  the 
autopsy-table,  because,  if  the  inflammation  in  the  cellular  tissue 
did  not  terminate  in  suppuration,  no  traces  of  it  might  re- 
main after  death.  Peritonitis,  on  the  other  hand,  generally  left 
permanent  marks.  An  inflammation  of  the  tissue  between  the 
bladder  and  the  uterus  (beginning  either  in  the  peritoneum  or 
beneath  it)  frequently  left  no  traces  of  its  presence.  He  was  sure 
that  he  had  encountered  cases  of  cellulitis  that  were  neither  of 
traumatic  nor  of  septic  origin. 

Dr.  Jacobi  did  not  believe  that  there  was  necessarily  a  septic 
element  in  parametritis,  since  abscesses  frequently  formed  in  the 
cellular  tissue  around  the  uterus  which  had  no  connection  with 
the  process  of  parturition.  They  sometimes  resulted  from  direct 
injury  to  the  uterus,  as  from  applications  to  the  endometrium, 
and  were  explained  (too  often  indeed)  as  resulting  solely  from  the 
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transmission  of  septic  germs  through  the  lymphatics.  Too  much 
stress  was  laid  upon  sepsis  as  the  exclusive  cause  of  inflammation 
anrl  suppuration  in  modern  surgery  and  gynecology.  Many  para- 
meti'itic  mflamraations  were  like  simple  wounds  in  "surgery"-  there 
was  no  reason  to  regard  them  as  septic.  During  preffrancv  the 
pelvic  organs  were  all  enlarged  and  softened,  and  after  parturition 
the  process  c^  involution  was  so  rapid  that  this  change  alone 
might  be  sufficient  to  cause  parametritis.  In  many  cases  its 
presence  was  marked  by  such  a  shght  general  disturbance  that 
the  local  condition  was  entirely'  overlooked. 

Dr.  Harrison  thought  that  Dr.  Jacobi's  reasoning  was  entirely 
a  priori  ;  xo  what,"  he  asked,  "does  modern  surgery  owe  its 
greatest  triumphs  if  not  to  the  theory  of  septic  germ^ '  Yirchow 
hunselt  compares  parametritis  to  erysipelas,  and  if  the  latter 
attection  is,  as  is  well  known,  due  to  septic  infection,  why  is  not 
parametritis  also?"  The  speaker  affirmed  that  he  had  nefer  seen 
a  case  of  celluhtis  that  was  not  of  septic  origin.  The  best-marked 
outDreaks  of  acute  parametritis  which  he  had  seen  foUowed  the 
mcroduction  of  sponge-tents,  and  operations  on  the  cervix  and 
most  of  these  occurred  before  the  days  of  antiseptics.  He  quoted 
from  several  EngHsh  and  German  authorities  in  support  of  his 
s  .atements. 

Dr  Jacobi  thought  that  Dr.  Harrison  had  entirely  overlooked 
the  class  of  cases  m  which  no  septic  element  could  be  found  It 
was  the  men  who  saw  bacteria  in  everything  who  were  the  real  "  a 
priori  reasoners/'  and  not  those  who  sought  for  the  simplest  cause 
of  disease.  '  We  are  too  prone,"  said  the  speaker,  "to  explain 
everj^hmg  by  the  presence  of  bacteria.  The  Germans  all  think 
alike  because  most  of  them  derive  their  ideas  from  a  few  pathol- 
ogists who  beheve  m  bacteria  as  the  sole  cause  of  disease  "'  He 
called  Dr.  Harrison's  attention  to  the  fact  that  he  (Dr.  Harrison) 
had  at  the  last  meeting  made  the  positive  statement  that  everu 
case  of  celluhtis  was  of  septic  origin.  This  assertion  could  not 
be  supported,  because  we  had  no  right  to  say  that  diseases  which 
appear  similar  were  due  to  the  same  cause 

Dr.  Skene  objected  to  the  statement  which  had  been  made  by 
the  last  speaker,  VIZ. :  that  infection  was  conveyed  from  the 
-uterus  to  the  cellular  tissue  through  the  medium  of  the  lymphat- 
ics, and  that  a  non-septic  cellulitis  might  arise  after  delivery, 
when  a  blood-clot  had  been  retained  in  the  uterus.  It  was  more 
rational  to  ascribe  the  inflammation  in  the  latter  instance  to  the 
decomposition  of  the  clot. 

The  President  reminded  the  Society  that,  although  the  etiology 
ot  pelvic  inflammation  had  received  some  attention,  the  discussion 
had  barely  touchea  upon  the  original  subject-the  relative  fre- 
quency of  cellulitis  and  peritonitis.  He  stiU  believed  that  in  at 
least  ninety  per  cent  of  the  pelvic  inflammations  in  non-parous 
women,  the  condition  was  peritonitis,  and  not  ceUulitis  primarily 
The  question  at  issue  could  only  be  decided  by  reconciling  the  ob- 
servations of  the  clinician  and  pathologist  6  u 
J  The  pathologist,"  said  the  President.  "  flnds  that  in  the  large 
majority  of  cases  m  Ayhich  the  inflammation  belongs  to  the  sur- 
roundings proper  to  the  uterus,  its  results  are  most  marked 
about  the  ends  of  the  tubes  and  upon  the  ovaries,  so  that  this 
region  seems  to  be  the  focus  of  the  new  material  thrown  out 
ihis  the  clinician  is  prepared  to  admit,  and  when  it  is  asked, 
Along  what  path  has  the  inflammation  traveUed  to  reach  that 
76 
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point  ? '  he  replies,  '  Along  the  tubes  in  some  cases,  but  generally 
through  the  uterine  wall,  thence  along  the  vessels  and  connective 
tissue  which  run  beneath  the  peritoneum,  and  in  the  layers  of  the 
broad  ligaments.'  Noav  if  the  latter  statement  be  correct,  the 
vessels  and  connective  tissues,  especially  those  in  close  relation 
with  the  uterus,  should  at  least  bear  some  mark  of  inflammation 
which  has  been  severe  enough  in  so  many  cases  as  to  mat  together 
tubes  and  ovaries,  leaving  them  thus  after  death.    Is  this  the  case  ? 

"In  the  answer  to  this  question  lies  the  solution  of  the  problem. 
There  seems  but  little  reason  to  doubt  the  statement,  that  in  the 
cases  met  with  in  the  pathological  rooms,  the  track  of  the  inflam- 
mation can  in  most  cases  be  easily  traced  from  the  mass  about 
the  ovaries  and  the  ends  of  the  tubes,  through  the  tubes  into  the 
uterine  cavity,  while  it  is  very  difficult  to  find  any  evidence  of  in- 
flammation along  the  vessels  and  connective  tissue  which  lie  be- 
neath, or  between,  the  layers  of  the  peritoneum,  except  in  the  im- 
mediate region  of  the  ovaries  and  ends  of  the  tubes.  The  nearer 
yovi  get  to  the  uterus,  the  less  pronounced  become  the  evidences 
of  inflammation.  This  would  seem  to  settle  the  question  in  favor 
of  the  view  that  the  inflammations  about  the  uterus  are  chiefly 
and  primarily  perimetritic.  But  the  clinician,  and  even  some 
pathologists,  claim  that  the  inflammations  in  the  connective  tis- 
sue beneath  the  peritoneum  will  leave  very  little  post-mortem 
evidence  either  in  that  tissue  or  in  the  vessels  running  in  it,  and 
yet  there  will  be  abundant  evidences  on  the  surface  of  the  peri- 
toneum which  is  adjacent.  Owing  to  the  difterence  in  behavior 
of  the  two  tissues,  subperitoneal  and  peritoneal,  under  inflamma- 
tory action,  there  would  seem  to  be  some  ground  for  the  objec- 
tion; but,  admitting  this  for  some  of  the  cases,  it  seems  rather 
too  much  to  claim  it  for  even  a  minority  of  those  which  we 
meet  with  on  the  post-mortem  table.  The  large  majority  of 
such  cases  show  the  greatest  inflammatory  evidences  about 
the  ends  of  the  tubes,  as  stated.  We  can  find  traces  of  inflam- 
mation leading  through  the  tubes  to  these  spots.  We  rarely 
find  such  evidences  along  the  vessels  and  connective  tissue 
routes.  When  we  come  to  study  inflammations  affecting  the 
interior  of  organs  adjacent  to  the  uterus,  we  are  struck  by  the 
well-known  fact  that  a  cystitis  or  proctitis  will  easily  travel,  on 
the  one  hand,  through  the  uterus  to  the  kidneys,  or  through  the 
spermatic  cords  to  the  testicles,  and,  on  the  other,  to  the  colon, 
and  yet,  save  as  the  result  of  perforation  of  their  walls,  will 
rarely  lead  to  the  implication  of  the  connective  tissue  meshes  that 
surround  the  organs  originally  involved.  When  the  connective 
tissue  is  involved  about  the  utervis,  in  most  cases  it  is  by  exten- 
sion of  inflammation  from  the  peritoneal  surface,  not  directly 
from  the  uterus.  But  careful  inquiry  with  the  microscope,  inquiry 
directed  to  the  stt«,te  of  the  vessels,  blood-  and  lymphatic-, 
which  pass  from  the  uterine  wall,  will  clear  up  the  question, 
and  to  this  we  must  look." 

The  President  referred  to  some  recent  observations  made  by  Mr. 
Treves,  who,  in  a  number  of  dissections,  proved  that  the  cecum 
is  entirely  enveloped  by  the  peritoneum,  so  that  the  condition 
known  as  ''  perityphlitis,"  which  has  been  regarded  as  a  cellulitis, 
is  really  due  to  a  perforation  into  the  peritoneal  cavity.  He  stated 
again,  in  conclusion,  that  in  the  majority  of  cases  in  which  a  so- 
called  "thickening  "  in  the  neighborhood  of  the  uterus  was  felt  on 
vaginal  examination,  the  sense  of  resistance  experienced  by  the 
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finger  was  /lof  due  so  much  to  cellulitis,  as  to  the  matting  together 
of  the  tubes,  ovaries  and  adjacent  intestines,  the  result  of  a 
former  peritonitis  consecutive  to  inflammation  of  the  tubes. 
Granting  the  correctness  of  this  view,  we  must  regard  our  cases 
of  so-called  "  cellulitis  "  in  the  non-parturient  woman  as  salpingi- 
tis plus  peritonitis.  Does  this  in  any  way  involve  a  change  in  the 
treatment  of  such  cases  ?  Certainly  not  for  the  acute,  for  we 
know  that  by  rest,  warm  applications,  and  opium,  such  patients  get 
well,  all  the  induration  disappearing ;  but  we  also  know  that  there 
are  chronic,  recurrent  cases  of  so-called  ''cellulitis,"  cases  which 
defy  our  best  efforts  even  after  years  of  painstaking  treatment. 
If  the  views  expressed  were  correct,  such  cases  were  really  chronic 
salpingitis  and  peritonitis,  consequently,  in  reviewing  the  measures 
of  relief  at  our  disposal,  for  such  women  Tait's  operation  should 
not  be  lost  sight  of. 


Stated  Meeting,  October  6th,  1885. 

The  President,  Dr.  W.  M.  Polk,  in  the  Chair. 

RETRO-PERITONEAL  SAKCOMA — OPERATION — DEATH. 

Dr.  Lee  presented  the  specimen,  and  related  the  following  facts 
concerning  the  patient  from  whom  it  was  removed :  She  was  a 
multipara,  aged  35,  who  came  to  Dr.  Lee  in  the  third  month  of 
pregnancy,  stating  that  she  had  miscarried  in  her  former  preg- 
nancy, as  she  thought,  froai  the  pressure  of  an  a.bdominal  tumor. 
She  was  fearful  lest  the  same  accident  would  occur  again.  On 
examination,  a  globular,  movable  mass  was  found  in  the  left  hypo- 
chondrium,  the  origin  of  which  could  not  be  precisely  determined. 
It  certainly  had  no  connection  with  the  pelvic  organs,  and  was 
apparently  omental,  its  base  being  fixed.  Dr.  Lee  did  not  regard 
the  woman's  condition  as  particulai-ly  serious,  and  as  the  tumor 
was  small  in  size,  and  was  evidently  remote  from  the  uterus,  he 
felt  unwilling  to  operate,  and  told  the  patient  to  wait  for  a  month 
and  then  to  repor^  again.  She  returned  at  the  expiration  of  a 
month  in  a  very  nervous  state,  and  still  insisted  upon  having 
something  done.  Under  the  circumstances,  he  decided  to  oper- 
ate, with  a  view  to  relieving  the  patient's  anxiety,  and  avert- 
ing a  possible  miscarriage.  Dr.  Hanks,  who  had  previously  seen 
the  case,  was  of  the  same  opinion. 

Laparotomy  was  performed  at  St.  Elizabeth's  Hospital,  last 
June,  Drs.  Hanks,  Dav>rson,  Hunter,  and  Coe  being  present.  On 
opening  the  abdomen,  the  tumor  was  found  to  be  retro-peritoneal. 
Both  layers  of  peritoneum  were  opened,  and  the  growth  was  seen 
to  be  sessile,  soft,  and  extremely  vascular.  A  strong  ligature  was 
passed  around  the  base  of  the  tumor,  and  it  wa^  removed  --.vith 
Dawson's  thermo-cautery,  the  stump  being  thoroughly  cauter- 
ized. The  peritoneum  was  brought  together  over  the  stump, 
and  a  drainage-tube  was  inserted.  The  patient's  condition  was 
satisfactory  until  the  second  day,  when  her  temperature  began  to 
rise.     The  cavity  was  washed  out,  but  no  blood  was  found  in  it. 
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Death  ensued  on  the  fifth  day  from  peritonitis,  in  spite  of  which 
no  threatening  of  miscarriage  occurred.  A  post-mortem  examina- 
tion showed  that  there  had  been  a  secondary  hemorrhage  from  a 
point  below  the  ligature;  the  blood  had  gravitated  behind  the 
peritoneum  into  Douglas'  pouch,  and  through  its  decomposition 
peritonitis  had  been  induced.  In  conclusion.  Dr.  Lee  said  that 
he  would  never  again  perform  an  operation  simply  because  of  the 
earnest  solicitation  of  a  patient.  In  other  words,  he  did  not  be- 
lieve in  operating  merely  for  the  moral  effect  at  the  operation. 

[The  tumor  was  referred  to  Dr.  Coe  for  microscopical  examina- 
tion.    He  pronounced  it  to  be  a  spindle-celled  sarcoma.] 

Dr.  Hunter  said  that  the  tumor  was  a  very  puzzling  one,  since 
at  the  time  of  the  operation  it  bore  a  striking  resemblence  to  a 
kidne3^ 

Dr.  Emerson  asked  if  the  growth  was  in  any  way  connected 
with  the  kidney. 

Dr.  Lee  replied  that  the  kidney  was  sought  for  during  the 
operation,  and  was  found  to  be  intact. 

The  President  asked  if,  considering  the  probable  malignant 
character  of  the  growth  and  its  proximity  to  large  vessels,  it 
Avoidd  not  have  been  wiser  to  be  content  with  an  exploratory  in- 
cision. 

Dr.  Lee  said  that  it  would  have  been,  provided  that  any  clue  to 
the  character  of  the  tumor  could  have  been  obtained  before  incis- 
ing the  posterior  layer  of  peritoneum.  After  this  had  been  done, 
it  seemed  better  for  the  patient  to  complete  the  operation. 

Dr.  Coe  stated  that  a  careful  exammation  of  the  tumor  had 
afforded  no  information  as  to  its  precise  origin.  From  the  fact 
that  it  sprang  from  a  point  near  the  vertebral  column,  at  some 
distance  below  the  corresponding  kidney,  he  was  inclined  to  be- 
lieve that  it  originated  in  the  fascja  of  the  left  psoas  muscle. 

FIBROMA  OF  THE  OVARY — OPERATION — RECOVERY. 

Dr.  Hunter  reported  the  case,  presenting  the  following  brief 
history : 

The  patient,  who  was  aged  25,  and  was  unmarried,  had  noticed 
for  several  months  a  hard,  irregular  mass  on  the  left  side  of 
the  abdomen.  Twelve  days  before  she  was  seen  by  Dr.  Hun- 
ter, her  physician  thought  that  she  tumor  had  increased  in 
size,  but  af^er  a  sudden  attack  of  partial  syncope,  it  became 
smaller.  The  tumor  was  nearly  immovable.  The  uterus  was  of 
normal  depth.  On  opening  the  abdomen,  a  solid,  glistening  mass 
was  seen,  which  was  situated  to  the  left  of  the  uterus,  and  appar- 
ently distinct  from  the  organ ;  the  uterus  and  the  right  ovary 
were  normal  in  appearance.  The  tumor  was  not  adherent,  and 
was  easily  removed.  It  weighed  two  pounds.  On  section  of  the 
mass,  a  softened  spot  was  found  on  one  side,  which  was  due  to 
the  recent  rupture  of  a  cyst;  this  might  have  occasioned  the 
peculiar  phenomena  alluded  to.  Dr.  Coe  had  examined  micro- 
scopically a  piece  of  the  growth  and  found  its  structure  to  be  iden- 
tical with  that  of  a  uterine  fibroid.  It  was  undoubtedly  a  case 
of  ovarian  fibroma. 
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UTERINE  FIBRO-CYST,    WITH    OBSCURE    HISTORY — OPERATION— DEATH. 

Dr.  Hunter  also  reported  the  case  of  a  multipara,  42  years  of 
age,  who  about  a  year  before  ho  examined  her  had  first  noticed  an 
enlargement  on  her  left  side.  It  incraased  in  size  quite  rapidly, 
but  occasioned  neither  pain  nor  hemorrhage.  The  woman  was 
much  emaciated.  An  ex?imination  showed  that  the  abdomen  was 
filled  with  a  smooth,  regular  mass,  which  gave  in  one  or  two  spots 
an  obscure  sense  of  fluctuation.  The  ucerus  was  about  three  and 
a  half  inches  in  depth,  and  appeared  to  have  no  connection  with 
the  tumor.  The  diagnosis  of  a  thick-walled,  colloid  cyst  was  con- 
sidered as  a  probable  one,  and  an  operation  was  advised.  On  open- 
ing the  abdomen,  very  fir  in  adhesions  were  found  between  the 
anterior  surface  of  the  tumor  and  the  abdominal  wall ;  the  vascu- 
lar supply  of  the  growth  through  the  omental  adhesions  was  enor- 
mous, so  that  in  separating  the  latter  there  was  considerable 
hemorrhage.  A  pedicle  not  larger  than  the  finger  was  found, 
springing  from  the  left  horn  of  the  uterus.  The  corresponding 
ovary  could  not  be  seen.  The  operation  was  finished  as  rapidly 
as  possible,  on  account  of  the  alarming  condition  of  the  patient. 
She  did  not  rally,  but  died  on  the  third  day  from  shock.  The 
tumor  proved  to  be  a  fibro-cyst  of  the  uterus,  weighing  twenty- 
two  pounds.  Its  relations  when  in  situ  were  almost  identical  with 
those  of  an  ovarian  tumor.  The  interesting  point  in  the  case  was 
its  negative  character;  both  the  history  and  the  result  of  the 
examination  were  in  favor  of  an  ovarian  cyst,  rather  than  a  uter- 
ine growth. 

Dr.  Lee  thought  that  both  of  the  cases  reported  were  of  great 
interest,  the  first  because  of  the  extreme  rarity  of  ovarian  fibro- 
mata of  such  a  size  as  to  deserve  the  name  of  tumors.  In  general, 
the  so-called  ovarian  fibroma  was  probably  only  a  hypertrophy  o  f 
the  fibrous  stroma.  He  said  that  he  had  seen  a  few  ovarian 
tumors  of  a  true  fibrous  character,  but  in  no  case  was  the  diagno- 
sis made  before  the  abdominal  cavity  was  opened.  In  regard  to 
the  second  case,  the  speaker  said  that  although  he  did  not  see  the 
tumor,  he  was  inclined  to  infer  from  the  history  that  it  was  a 
spongy  fibroma  rather  than  a  genuine  fibro-cyst.  According  to 
his  experience,  it  was  rare  for  a  fibro-cyst  to  spring  from  a  pedi- 
cle. The  patient's  health  was  more  often  seriously  affected  by  the 
presence  of  a  softened  fibroid  than  when  the  tumor  was  a  fibro- 
cyst. 

Dr.  Hunter  said  that,  although  a  lai-ge  part  of  the  growth  was 
solid,  it  certainly  contained  several  distinct  cavities. 

Dr.  Cos  stated  that  he  had  made  a  section  of  the  mass  imme- 
diately after  its  rem.oval,  and  found  it  to  be  honey-combed  with 
small  cavities,  containing  a  straw-colored  fluid.  There  were  sev- 
ral  cysts,  which  yielded  about  eight  or  ten  ounces  of  coagulable 
lymph.  In  short,  he  considered  that  Dr.  Hunter  was  quite  correct 
in  referring  to  the  tumor  as  a  fibro-cyst. 

Dr.  Lee  said,  in  regard  to  the  diagnosis  of  this  variety  of 
tumors,  that  he  did  not  know  any  positive  rules  by  which  the 
surgeon  could  be  guided,  there  being  frequently  a  doubt  as  to  the 
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true  condition,  even  after  the  abdomen  had  been  opened.  He  re- 
ferred to  a  paper  published  by  himself  fifteen  years  before,  in 
which  he  had  collected  nineteen  cases  of  fibro-cyst  of  the  uterus, 
of  Avliich  only  two  or  three  were  correctly  diagnosticated  before 
operation.  As  far  as  differential  diagnosis  was  concerned,  he 
believed  that  gynecologists  were  in  about  the  same  position  now 
as  then.  He  thought  that  it  was  best  to  operate  in  every  case  in 
which  the  patient's  health  was  declining. 

Dr.  Wylie  thought  that  the  principal  reason  why  there  was 
such  marked  shock  after  the  removal  of  these  large  vascular 
tumors  (aside  from  the  hemorrhage)  was  because  a  considerable 
amount  of  blood  was  suddenly  withdrawn  from  the  general 
circulation,  while  at  the  same  time  there  was  an  over-distention 
of  the  vessels  of  the  abdomen.  He  referred  to  a  case  of  his 
own  in  which  the  tumor  was  a  uterine  fibroid,  weighing  fifty 
pounds,  and  having  the  same  attachments  as  in  the  case  under 
discussion,  although  the  pedicle  was  larger.  The  stump  was 
stitched  into  the  abdominal  wall.  Death  ensued  from  hemor- 
rhage, due  to  the  cutting  through  of  a  ligature. 

Dr.  Hunter  believed  that  the  vascularity  of  the  growth  de- 
scribed by  him  furnished  an  argument  against  the  indiscriminate 
resort  to  exploratory  puncture,  since  this  measure  would  certainly 
have  resulted  in  a  dangerous  hemorrhage  from  the  large  veins 
which  covered  the  anterior  surface  of  the  tumor. 

SUBJECT  FOR  DISCUSSION:    THE  TREATMENT  OF  BRONCHITIS  IN 

INFANTS. 

The  President  introduced  the  discussion  with  a  few  preliminary 
remarks.  In  reply  to  a  question  from  Dr.  Jacobi  as  to  the  actual 
ground  which  it  was  intended  to  cover  in  the  discussion,  he  said 
that  he  would  limit  it  to  the  i:reatment  of  the  first  stage  of  acute 
catarrhal  bronchitis. 

Dr.  Dawson  reported  favorable  results  from  the  use  of  the  hot 
mustard  bath,  the  patient  being  wrapped  in  a  blanket  until  pro- 
fuse perspiration  was  induced,  and  then  placed  in  bed. 

Dr.  Jacobi,  on  being  asked  if  he  approved  of  this  mode  of  treat- 
ment, said  that  it  was  certainly  beneficial  in  mild  cases.  He  pro- 
posed, as  a  fruitful  topic  for  consideration,  the  use  of  opiates  in 
well  developed  cases  of  infantile  bronchitis,  that  is,  when  no 
evidences  of  broncho -pneumonia  were  present.  How,  he  asked, 
was  the  presence  of  pneumonia  to  be  suspected  ?  As  long  as  the 
pulse-resjDiration  ratio  was  not  much  disturbed,  it  was  safe  to  say 
that  there  was  no  pneumonia.  The  normal  proportion  of  heart- 
beats and  respirations  was  thirty-seven  or  thirty-eight  to  ten.  If 
this  proportion  was  greatly  changed,  so  that  the  number  of  respi- 
rations was  increased  considerably  in  proportion  to  the  frequency 
of  the  pulse,  the  inference  was  that  there  was  inflammation. 
Opium  was  used  too  much  in  New  York  in  thece  cases  of  bron- 
chitis. It  stopped  the  secretion,  and  caused  sleep;  the  respira- 
tory muscles  were  paralyzed,  oxygenation  was  interfered  with, 
and  the  little  patient  was  made  worse.  Now,  as  the  muscu- 
lar power  became  impaired  more  rapidly  in  children  than  in 
adults,  opium  must  be  administered  very  cautiously  to  the  for- 
mer. It  was  better  to  give  a  full  dose  once  a  day  than  several 
smaU  doses  at    intervals    of    a  few    hours.      It  should  always 
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be  withheld  when  the  circulation  is  poor  and  the  extremities 
cold.  Average  cases  of  bronchitis  would  do  perfectly  well,  the 
speaker  said,  if  broncho-pneunioma  could  be  warded  off.  The 
latter  was  frequently  caused  by  the  injudicious  use  of  opium, 
because  the  children  slept  profoundly,  mucus  was  retained  in  the 
bronchioles,  the  vesicles  collapsed,  the  blood-vessels  became  di- 
lated, and  an  effusion  was  the  result.  This  mucus  must  be  evacu- 
ated (in  bad  and  desperate  cases  in  the  very  young  patient) 
by  causing  the  child  to  cry  lustily  every  fifteen  niiinutes  or  half 
hour.  Slapping  with  the  wet  hand,  or  electricity,  might  be  em- 
ployed for  that  purpose.  The  latter  agent  must  be  used  very 
carefully:  a  single  induction  shock,  repeated  at  intervals,  was 
beneficial.  If  used  for  any  length  of  time,  electricity  would 
exhaust  what  little  strength  there  was  left.  Emetics  were  useful 
only  when  the  bronchial  mucus  was  loose,  or  when  there  was 
edema  of  the  bronchial  mucous  membrane,  and  the  patient  was 
not  in  a  condition  of  collapse.  In  the  latter  case  even  emetics 
would  not  act. 

Dr.  Lee  asked  what  stimulants  Dr.  Jacobi  would  administer  to 
an  infant  si:c  months  old,  suffering  with  a  catarrhal  bronchitis. 

The  speaker  rephed  that  he  would  not.  as  a  rule,  give  alcohol  to 
a  child  six  months  of  age,  having,  for  example,  a  pulse  of  130-140, 
a  temperature  of  103°-4°,  and  l^reathing  at  the  rate  of  twenty- 
eight  to  forty  respirations  per  minute,  provided  that  the  pulse  was 
equable  and  the  extremities  warm ;  digitalis  and  caffeine  were  far 
preferable.  Many  children,  Dr.  Jacobi  said,  died  of  heart-failure, 
and  the  question  was,  "Could  it  not  have  been  avoided? "  He  be- 
lieved that  it  could  be,  provided  that  cardiac  stimulants  were 
administered  sufficiently  "early.  To  treat  these  cases  without 
using  stimulants,  was  to  do  what  the  surgeon  did,  who,  at  the 
preseiit  day,  performed  an  operation  without  antiseptics.  Dr. 
Jacobi  said  that  he  seldom  treated  a  case  of  inflammatory  fever 
with  a  rapid  pulse  without  using  digitahs.  He  believed '^  that  it 
was  better  to  give  a  child  two  or  three  full  doses  during  the 
twenty-four  hours  than  to  administer  a  drop  of  the  tincture,  for 
instance,  every  hour.  In  bad  cases,  where  the  rectal  tempera- 
ture was  high,  but  the  skin  cool,  he  used  alcoholic  stimulants, 
giving  them  warm,  either  by  the  mouth  or  in  enemata.  Camphor 
was  also  a  valuable  cardiac  stimulant,  and  might  be  used  when 
carbonate  of  ammonium  was  not  tolerated  by  the  stomach.  It 
was  also  a  good  expectorant  when  prepared  with  glycerin  and  an 
aromatic  water. 

Dr.  Warrex  inquired  what  dose  of  digitalis  Dr.  Jacobi  would 
recommend. 

Dr.  Jacobi  replied  that  he  would  give  a  child  a  year  old  at  least 
a  grain  of  the  powder,  or  rather  of  its  equivalent,  night  and 
morning. 
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stated  Meeting,  Thursday,  Sept.  3cZ,  1885. 
The  President,  B.  F.  Baer,  M.D.,  in  the  Chair. 
Dr.  B.  F.  Baer  read  the  following  report  of  a  case  of 

OVARIAN  CYSTOMA    COMPLICATED    WITH    PERITONITIS    AND    PHLEGMA- 
SIA  ALBA   DOLENS.      DOUBLE  OVARIOTOMY. 

Mrs.  M.,  apt.  31,  has  been  a  widow  nine  years.     She  had  one  child 
ten  years  ago,  and  had  enjoyed  good  health  until  about  three  years 
before  I  saw  her.     At  that  time  she  observed  that  her  abdomen 
was  increasing  in  size.     This  gradually  progressed  for  eighteen 
months,  when  she  was  large  enough  to  attract  the  attention  of  her 
neighbors.     After  this  the  growth   remained  almost  stationary, 
and  did  not  affect  her  general  health  until  the  latter  part  of  March, 
of  the  present  j^ear,  when  she  was  suddenly  seized  with  pain  in  the 
left  iliac  region.     The  pain  was  acute  and  radiating  in  character, 
extending  principally  down  the  anterior  portion  of  the  left  thigh. 
She  attributed  the  attack  to  an  unusual  exertion.     Although  she 
made  an  effort  to  continue  her  avocation,  that  of  seamstress,  she 
was  compelled  to  give  up  and  send  for  her  physician,  my  friend, 
Dr.  John  R.  Haney,  of  Camden.     When  Dr.  Haney  first  saw  her, 
her  abdomen  was  very  tender  over  its  entire  surface,  purple  from, 
congestion,  greatly  distended  and  tympanitic  in  its  upper,  but  dull 
in  its  lower  portion.     She  was  suffering  great  pain,  and  had  con- 
stant nausea  and  vomiting,  her  skin  was  hot,  pulse  120,  and  tem- 
perature 103°.     From  the  history,  symptoms,  and  physical  signs 
elicited,  the  doctor  diagnosticated  ovarian  cystoma  with  super- 
vening peritonitis.     He  administered  quinia  per  rectum  and  mor- 
phia hypodermatically,  together  with  counter-irritation  over  the 
abdomen.     Within  a  week  the  patient  appeared  to  be  better,  when, 
through  the  kindness  of  Dr.  Haney,  I  first  saw  her.     The  tympa- 
nites had  disappeared,  and  the  pain  was  not  so  severe,  but  the 
abdomen  was  still  very  tender  on  pressure,  especially  in  the  left  iliac 
and  right  umbilical  regions;  her  features  were  drawn  and  flushed, 
and  presented  an  anxious  expression ;  her  tongue  was  dry  and  heav- 
ily coated,  pulse  quick,  and  temperature  102" .    She  lay  quietly  in  the 
dorsal  position,  with  her  thighs  flexed.     The  abdomen  was  as  large 
as  at  full  term  of  gestation,  and  was  projecting.     It  was  dull  on 
percussion  everywhere  except  along  the  line  of  the  colon  and  in 
the  epigastrium,  and  there  was  evident  fluctuation.     The  uterus- 
was  retroverted,  not  freely  mobile,  and  very  tender  on  pressure  on 
the  left  side.     Above  and  upon  it  could  be  felt  the  lower  border  of 
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the  cii'cumscribed  growth  which  occupied  the  abdominal  cavity. 
I  fully  agreed  with  Dr.  Haney's  diagnosis  of  ovarian  cyst  coniph- 
cated  by  peritonitis.  As  she  seemed  to  be  somewhat  better,  I 
advised  a  continuance  of  the  treatment  as  previously  pursued,  with 
the  horje  of  obviating  the  necessity  of  ovariotomy  during  the  un- 
favorable condition  in  which  she  then  was.  The  peritonitis  con- 
tinued to  improve  slowly,  but  a  new  trouble  presented  itself  in  a 
very  painful  swelling  of  the  left  lower  extremity.  This  continued 
until  the  hmb  was  greatly  increased  in  size.  Its  temperature  was 
much  higher  than  that  of  its  fellow,  which  seemed  to  be  in  a 
normal  condition.  She  now  required  large  doses  of  morphia  to 
relieve  her  pain,  and  she  was  losing  flesh  and  strength.  She  still 
had  nausea  and  took  almost  no  nourishment.  Her  temperature 
and  pulse  had  again  risen  to  the  highest  point  noted.  Both  she 
and  her  friends  were  willing  and  anxious  that  we  should  do  some- 
thing more  radical  than  simply  to  wait  for  a  more  favorable  con- 
dition for  operating,  if  we  deemed  it  proper.  I  believed  from  the 
symptoms  and  physical  signs  that  the  inflammatory  action  was 
external  to  the  cyst,  and  not  within  it,  and  for  that  reason  decided 
to  wait  for  a  subsidence  of  the  acute  symptoms  which  I  rather 
confidently  expected.  At  the  same  time  I  held  myself  in  readiness 
to  operate  at  once  should  the  patient  not  improve  or  become  worse. 
The  next  day  she  showed  signs  of  slight  improvement.  Treatment 
both  local  and  general  continued.  The  acute  symptoms  gradually 
subsided  to  those  of  a  subacute  condition.  The  temperature  had 
decreased  to  101°,  pulse  100,  but  weak.  She  was  still  unable  to 
retain  food,  and  was  extremely  weak.  I  advised  further  delay^ 
but  she  did  not  improve  much  after  this,  her  temperature  and 
pulse  remaining  about  the  same  as  that  noted  above.  Her  stomach 
had  regained  its  power  to  a  slight  degree  to  retain  and  digest  liquid 
food. 

She  had  now  been  confined  to  her  bed  more  than  two  months; 
her  left  leg  was  powerless.  There  had  not  been  the  slightest  im- 
provement during  the  two  previous  weeks.  We  therefore  decided 
to  remove  the  tumor. 

Operation. — June  19th,  1885,  assisted  by  Drs.  J.  S.  Haney,  W. 
A.  Davis,  and  H.  M.  Christian,  and  in  the  presence  of  a  section  of 
the  class  from  the  Polyclinic,  I  made  an  incision  three  inches  in 
length  down  to  the  peritoneum,  and  then  checked  the  hemorrhage, 
which  was  free,  with  clamp  forceps.  I  next  very  carefully 
incised  the  peritoneum,  and  found,  as  I  had  expected,  that  it  was 
closely  united  to  the  cyst-wall.  These  adhesions  of  cyst  to  the  peri- 
toneum were  universal,  and  it  required  careful  and  patient  manip- 
ulation to  separate  them.  The  parts  were  exceedingly  vascidar, 
and  hemorrhage  was  profuse.  After  separating  it  as  far  as  possi- 
ble, I  tapped  the  cyst,  and  allowed  the  contents,  which  were  semi- 
liquid  and  chocolate-colored,  to  drain  away.  I  next  closed  the 
puncture  made  by  the  trocar,  and  then  COTipleted  the  separation. 
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of  the  cyst  from  its  adhesions,  and  removed  it.  As  there  was  a 
very  general  and  free  oozing  of  blood  from  the  broken  vessels,  I 
introduced  a  number  of  large  flat  sponges,  and  spread  them  over 
the  bleeding  surface.  An  assistant  now  made  firm  pressure  upon 
the  external  surface  of  the  abdominal  walls,  whilst  I  ligated  the 
pedicle  and  removed  the  tumor.  The  cyst  developed  in  the  left 
ovary,  and  the  pedicle  was  slender,  not  unusually  vascular,  and 
of  good  length.  The  right  ovary  was  diseased,  contained  a  num- 
ber of  small  cysts,  and  was  double  the  normal  size.  I  removed  it 
also.  Examination  now  showed  that  the  hemorrhage  had  almost 
ceased,  but  there  were  still  a  number  of  ])oints  from  which  blood 
flowed.  The  peritoneum  was  intensely  injected,  and  I  disliked 
very  much  to  pick  up  bleeding  points  for  fear  of  making  the 
hemorrhage  worse.  I  therefore  re-applied  a  large  flat  sponge,  and 
had  firm  pressure  again  made  from  without,  whilst  I  proceeded  to 
place  the  sutures  for  the  closure  of  the  incision.  I  then  removed 
the  sponge,  and  found  very  little  blood  upon  it.  I  replaced  it  by  a 
long  nari%>w  strip  of  sponge  which  I  allowed  to  project  from  the 
lower  angle  of  the  wound,  and  then  again  cleansed  Douglas'  cul- 
de-sac  and  other  dependent  portions  of  t  le  peritoneal  cavity,  after 
which  I  quickly  tied  the  sutures  from  above  downwards,  remov- 
ing the  long  sponge  through  the  lower  angle  of  the  wound  before  I 
had  encroached  so  closely  upon  it,  as  to  compress  it  in  its  removal. 
It  was  slightly  stained ;  I  quickly  appUed  the  external  dressing, 
making  an  unusual  amount  of  pressure  by  cotton  and  bandage. 
The  operation  was  finished,  but  the  patient  bore  it  badly.  Her 
extremities  were  cold  and  purple;  her  face  livid,  and  pulse  very 
weak.  Stimulants  hypodermically,  and  the  application  of  exter- 
nal heat,  which  were  begun  during  the  operation,  were  continued 
after  she  was  returned  to  bed.  She  remained  in  an  almost  col- 
lapsed state  for  many  hours,  but  gradually  reacted,  and  the  next 
morning  was  in  a  fair  condition.  Her  temperature  was  lower 
than  it  had  been  for  weeks ;  pulse  113,  but  weak ;  stomach  quiet, 
no  pain,  no  tympany.  She  had  taken  an  occasional  small  piece  of 
ice,  but  nothing  else  except  the  morphia  since  the  operation. 

21st.  Temp.  10.2°;  pulse  120;  slight  pain  and  tenderness  in  left 
iliac  region;  she  had  been  very  weak  and  faint  during  the  night, 
for  which  brandy  had  been  administered  in  repeated  small  doses. 
The  swelling  and  pain  in  the  limb  had  diminished ;  she  had  not 
vomited  since  the  operation,  and  felt  hungry ;  ordered  a  teaspoon- 
ful  of  milk  every  second  hour.  23d.  Comfortable  and  doing  well; 
temp.  99|";  pulse  90  and  strong;  slight  metrostaxis;  passed 
flatus  per  rectum;  milk  increased  to  a  tablespoonful  and  retained. 
24th.  Temp.  99°;  pulse  85;  general  condition  greatly  improved; 
no  pain,  no  tympany;  examined  wound  and  found  it  united 
throughout;  removed  sutures.  25th.  Doing  well,  and  is  bright 
and  cheerful ;  she  took  nearly  a  quart  of  milk  during  the  last 
twenty-four  hours,  ancrdigested  it.     30th.  She  has  besn  gradually 
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improving ;  temp,  normal ;  pulse  95 ;  bowels  moved  to-day ;  she  is 
taking  solid  food,  and  expresses  herself  as  feeling  quite  well ;  hmb 
improving;  she  can  now  move  it.  July  12th.  Sat  up  to-day  for 
the  first  time,  the  twenty -second  day  after  the  operation.  Aug. 
30th.  A  note  received  from  Dr.  Haney  to-day  informs  me  that 
Mrs.  M.  is  going  about  attending  to  some  of  her  duties,  but  that 
she  has  not  yet  regained  her  strength  fully,  and  that  her  limb  is 
still  weak. 

The  recovery  of  this  woman  under  the  forlorn  circumstances 
just  narrated  is  certainly  a  great  triumph  for  our  art ;  but  the  case 
serves  a  better  purpose  in  forcibly  illustrating  the  danger  of  defer- 
ring operative  interference  in  ovarian  cystoma  simply  because  the 
patient  is  comfortable  and  suffering  no  inconvenience  from  the 
presence  of  the  tumor.  The  subject  of  an  ovarian  tumor  is  in  con- 
stant danger  of  injury  from  slight  causes  which  may  produce  such 
changes  in  the  tumor  as  to  render  what  might  have  been  a  simple 
and  safe  operation,  one  of  extreme  hazard.  This  had  been  a  sinv 
pie,  slow-growing  cyst,  and  had  not  markedly  affected  the  health 
during  its  three  years  of  existence ;  yet  it  suddenly  became  m- 
flamed,  and  the  patient  narrowly  escaped  death  as  a  result.  The 
case  fui-nishes  a  strong  alignment  in  favor  of  operation  as  soon  as 
the  disease  is  diagnosticated.  Of  course,  there  are  qualifications, 
and  each  case  must  be  decided  on  its  own  merits;  but  the  rule  that 
an  ovarian  tumor  should  be  removed  as  soon  as  it  is  known  to 
exist  is  the  only  safe  one  to  follow. 

As  a  striking  contrast  to  the  case  just  related,  and  to  show  the 
value  of  the  principle  enunciated,  I  will  report  the  following  case  of 

POLYCYSTIC  OVARIAN  TUMOR,    DOUBLE  OVARIOTOMY. 

A.  R.  was  sent  to  me  August  5th,  1885.  She  was  19  years  of 
age,  single,  puberty  w£,s  established  at  16,  and  she  had  inen- 
struated  irregularly  about  six  months  previously.  She  then, 
without  cause,  as  far  as  she  knew,  began  to  flow  more  freely  at 
her  periods,  and  they  continued  loiiger.  About  the  same  time, 
she  noticed  a  smaU  lump  in  the  right  iliac  region.  This  increased 
in  size  so  that  soon  the  entire  hypogastrium  was  distended,  and 
when  I  first  saw  her  she  was  as  large  as  at  the  eighth  month  of 
gestation.  Her  face  showed  marked  signs  of  emaciation  and 
pallor,  and  the  drawn,  anxious  expression  of  ovarian  cystic  dis- 
ease. She  was  then  having  a  profuse  metrorrhagia  every  two 
weeks.  She  had  not  suffered  any  pain,  and  up  to  within  a  few 
weeks  veiy  little  inconvenience,  except  from  the  frequent  metror- 
rhagia. During  the  last  month,  however,  her  health  had  been 
fa.iling.  she  had  lost  flesh,  had  a  weak,  languid  feeling,  and  suf- 
fered much  from  the  weight  of  the  growth.  Physical  examination 
in  the  dorsal  position  revealed  a  projecting,  slightly  irregular  ab- 
domen, larger  on  the  right  side,  dull  on  percussion  over  the  entire 
anterior  surface,  biib  resonant  along  the  line  of  the  colon.     Palpa- 
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tion  showed  imperfect  fluctuation  and  several  firm,  irregular 
masses  within  the  abdominal  cavity.  The  vagina  was  virginal, 
the  cervix  uteri  was  pointing  forward,  the  body  of  the  uterus 
retroverted,  the  whole  organ  enlarged  and  soft.  It  Avas  only 
slightly  movable  independently  of  the  tumor.  The  sound  gave  a 
measurement  of  three  inches. 

I  diagnosticated  polycystic  disease  of  the  right  ovary,  and  ad- 
vised immediate  operation.  Six  days  afterward,  on  August  11th, 
she  entered  my  private  hospital,  and  on  the  13th  I  operated  with 
the  assistance  of  Drs.  H.  M.  Christian  and  J.  N.  Richards.  I  made 
an  incision  two  and  a  half  inches  in  length,  and  came  upon  the 
surface  of  the  tumor,  which  presented  the  white,  glistening  nacre- 
ous appearance  especially  common  to  thick-walled  polycysts. 
Tapped  with  Hodge's  trocar.  The  contents  were  so  thick  that  they 
flowed  very  slowly,  and  it  was  necessary  to  puncture  several 
smaller  cysts,  which  was  done  without  removing  the  instrument. 
Even  then  the  mass  did  not  collapse  much,  because  of  a  large  num- 
ber of  young  or  child  cysts.  After  closing  the  puncture,  I  en- 
larged the  incision  to  three  inches,  but  I  had  considerable  diffi- 
culty in  removing  the  tumor.  It  was  necessary  to  make  firm 
traction  with  rotatory  movements  whilst  Dr.  Christian  exerted  a 
counter  force  and  pressure  through  the  abdominal  walls.  Fully  t(3n 
minutes  were  occupied  in  delivering  the  tumor  after  it  was  tapped, 
but  I  was  rewarded  with  an  incision  that  looked  so  small  that  it 
seemed  almost  incredible  that  this  large  mass  had  passed  through 
it.  There  had  not  been  a  single  adhesion,  but  the  pedicle  was 
short,  thick,  and  vascular.  I  tied  it  with  Tait's  Staffordshire 
knot,  cut  the  tumor  away,  and  dropped  the  stump.  The  tissues 
of  the  left  ovary  were  found  to  be  entirely  disorganized,  and  de- 
generated into  a  cyst  as  large  as  a  walnut.  This  I  also  removed. 
The  uterus  presented  a  very  vascular  appearance,  aad  was  some- 
what enlarged.  After  assuring  myself  that  the  peritoneal  cavity 
was  entirely  free  from  any  foreign  matter,  I  closed  the  incision, 
dressed  the  wound,  and  returned  the  patient  to  bed;  temp, 
normal ;  pulse  96 ;  no  pain,  but  as  she  felt  a  little  sore  and  restless, 
i  grain  of  morphine  was  given  hypodermically ;  small  pieces 
of  ice  for  thirst.  14th,  8  a.m.,  temp.  99";  pulse  84;  had  passed  a 
good  night.  At  1  p.m.,  twenty-six  hours  after  the  operation,  milk 
in  teaspoonful  doses  was  allowed,  water  when  she  desired  it. 
15th.  Metrostaxes  bsgan  this  morning.  18th.  Union  complete; 
removed  sutures.  Her  recovery  was  uninterrupted.  She  sat  up 
for  a  few  minutes  on  the  eleventh  day,  and  went  home,  eight 
miles  in  a  carriage,  on  the  eighteenth  day  after  the  operation. 
To-day  she  sent  a  request  to  be  permitted  to  go  out,  because  she  is 
feeling  so  well. 

Certainly  nothing  could  have  been  gained  by  procrastination 
in  this  case. 

Dr.  Goodell  congratulated  Dr.  Baeron  the  good  results  obtained 
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in  such  a  serious  case  as  that  first  reported.  Great  care  in  the 
asepsis  of  these  cases  should  be  observed.  In  one  of  his  cases  of 
septicemia  before  the  operation,  after  complete  union  had  been 
secured,  the  stitches  had  been  removed,  and  after  the  patient  was 
up,  an  abscess  was  observed  forming  in  the  line  of  union,  and  was 
very  persistent.  Finally,  after  careful  search,  a  ligature  which 
had  been  tied  around  the  pedicle  of  one  of  the  ovarian  cysts  was 
found  and  removed.  Subsequently  the  other  appeared,  and  after 
its  removal  the  abscess  healed. 

He  did  not  like  to  remove  the  stitches  so  early  as  Dr.  Baer 
removed  them  ;  and  he  reminded  Dr.  Baer  of  a  case  in  which  he 
had  assisted  Dr.  Goodell.  The  operation  was  performecl  on 
December  5th.  Convalescence  was  rapid,  and  the  patient  was  so 
impatient  to  be  home  on  Christmas  that  she  could  not  be  restrained, 
and  on  the  nineteenth  day  after  the  operation  she  took  the  cars 
for  home.  The  train  was  derailed,  and  the  jolting  caused  the 
cicatrix  to  open.  The  physician  who  was  called  in  closed  it 
immediately,  and  the  patient  recovered.  In  another  case,  a 
cough  caused  the  wound  to  burst  open  and  reveal  the  bowels,  after 
the  stitches  had  been  removed.  This  patient  also  recovered.  For 
these  reasons  he  never  removed  the  stitches  before  the  eighth  day, 
and  not  until  the  bowels  had  been  opened. 

Dr.  Goodell  inquired  of  Dr.  Baer  his  method  of  closing  the 
opening  in  the  cyst  after  it  had  been  tapped,  preparatory  to  its 
removal  from  the  abdominal  cavity.  Does  he  employ  pressure 
forceps  ?  What  method  of  dressing  the  abdominal  wound  ? 

Dr.  Baer  closes  the  cyst  puncture  with  Wells'  clamp  forceps 
when  the  cyst-wall  is  strong  enough.  In  some  cases  he  stitches  up 
the  opening,  or  ties  a  string  below  it  when  the  cyst  walls  are  loose 
and  soft.  He  closes  the  external  wound,  as  he  had  been  taught 
by  Dr.  Goodell,  with  silk  sutures,  and  dresses  it  with  salicylated 
or  absorbent  cotton,  adhesive  strips  to  hold  the  cotton  in  place  and 
take  the  strain  off  from  the  stitches,  and  over  all  a  bandage.  He 
removes  the  suttires  on  the  fourth  or  fifth  day,  in  order  to  avoid 
the  danger  of  pus  forming  in  the  suture  tracks,  as  has  sometimes 
occurred  when  he  has  allowed  them  to  remain  as  long  as  eight 
days. 

Dr.  Goodell  exhibited  his  improved 

UTERINE  DILATOR. 

He  said  that  the  main  diffictilty  in  the  operation  for  the  rapid 
dilatation  of  the  cervical  canal  lay  in  the  hability  of  the  blade  of 
the  instrument  to  slip  out.  This  he  had,  in  a  great  measure,  over- 
come by  having  shallow  grooves  cut  into  them.  Into  these 
grooves  the  tissues  sank,  and  the  resulting  friction  kept  the 
instrument  in  place. 

Since  he  had  called  the  attention  of  the  Society  to  his  instru- 
ment, not  quite  a  year  ago,  he  had  performed  the  operation  forty- 
one  times  for  dysmenorrhea  and  sterility,  making  in  aU  two  hun- 
dred and  nine  such  cases.  In  not  a  single  instance  had  dangerous 
symptoms  followed,  and  the  average  of  success  was  a  very  large 
one.  He  had  become  firmly  convinced  that  for  dysmenorrhea  and 
sterility  the  operation  of  rapid  dilatation  of  the  cervical  canal 
would,  except  in  some  very  rare  cases  of  stenoses  of  the  os  exter- 
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num.  wholly  supersede  the  cutting  operation,  the  use  of  tents  or 
the  slow  dilatation  by  any  means  whatever.  For  by  the  former, 
not  only  was  the  measure  of  success  far  greater,  but  the  danger 
from  inflammation  was  very  much  less.  He  dilated  the  parts 
from  three-quarters  of  an  inch  to  one  inch  and  a  quarter  as  mea- 
sured off  by  the  register  in  the  handles,  watching  the  cervix  care- 
fully, to  see  what  strain  it  could  bear.  His  instrument  could  be 
opened  to  the  width  of  one  and  a  half  inches,  but  he  resorted  to 
that  extreme  divergence  only  when  wishing  to  introduce  his  finger 
for  diagnostic  purposes.  This  he  could  not  ordinarily  do  unless 
the  parts  were  relaxed  from  hemorrhage.  Usually,  however,  when 
suspecting  the  existence  of  a  polypus,  he  did  not  find  it  needful  to 
pass  in  his  finger,  for  after  a  moderate  dilatation  he  introduced  a 
fenestrated  forceps  and  opened  it  at  hap-hazard.  In  this  manner  he 
has  repeatedly  caught  and  twisted  off  a  polypus  without  knowing 
it  was  present  ;  the  subsequent  removal  of  the  growth  through 
the  OS  uteri  being  the  most  difficult  part  of  the  operation. 

Dr.  Baer  was  strongly  impressed  by  the  case  of  a  lady  whom  he 
had  delivered  to-day,  as  to  the  advisability  of  entirely  giving  up 
division  of  the  cervix.  A  year  and  a  half  ago  he  had  slit  up  the 
cervix  posteriorly  and  to-day  he  felt  very  anxious  during  the  first 
stage  of  labor  as  to  the  probability  of  laceration  of  the  uterus 
starting  from  the  seat  of  the  former  operation.  The  anterior  lip 
was  very  long,  coming  do^\Ti  under  the  pubis,  and  the  posterior  lip 
could  not  be  felt.     The  case  will  be  reported  fully. 

When  the  uterus  contains  a  polypus,  the  continued  hemorrhages 
reduce  the  contractility,  and  a  single  dilatation  will  sometimes 
enlarge  the  os  sufficiently  to  admit  the  finger  or  forceps  ;  but,  if 
the  uterus  is  healthy,  it  contracts  immediately  after  the  with- 
drawal of  the  dilator.  He  could  not  recall  an  instance  of  inflam- 
mation following  rapid  dilatation.  Sterility  of  long  standing  is 
seldom  cured  by  dilatation  or  any  other  means. 

Dr.  C.  M.  Wilson  had  seen  recently  in  the  practice  of  Dr.  Ell- 
wood  VVilson  a  uterus,  the  cervix  of  which  had  been  divided  bi- 
laterally some  years  ago.  The  operation  had  resulted  in  the  devel- 
opment of  the  symptoms  pecuhar  to  a  bad  laceration  of  the  cervix 
with  ectropion.'  Trachelorrhaphy  was  performed  by  Dr.  Agnew 
with  complete  relief  to  the  patient.  Dr.  Wilson  mentioned  this 
case  to  call  attention  to  the  change  in  opinion  and  practice  since 
Emmet  proposed  his  operation. 

Dr.  Longaker  inquired  as  to  the  prevention  of  slipping  of  the 
dilator,  and  called  attention  to  the  original  method  of  pressure 
over  the  fundus  of  the  uterus. 

Dr.  J.  G.  Allen  has  performed  rapid  dilatation  over  seventy-five 
times,  and  has  never  seen  any  bad  results  from  the  operation. 
The  blades  of  his  instrument  diverge  astiiey  separate,  and  there  is 
then  no  disposition  to  slip  out.  The  blades  are  more  curved  than  in 
Dr.  Groodeirs  instrument;  he  thinks  that  an  advantage  in  holding 
the  instrument  in  place ;  the  handles  are  turned  up  so  as  not  to 
touch  the  bed  or  table. 

Dr.  G-ooDELL  prefers  the  slight  curve,  so  that  in  flexion  of  the 
uterus  he  can  introduce  the  dilator  with  its  curve  reversed  to  the 
bend  in  the  womb,  and  by  opening  the  dilator  in  that  position 
rectify  the  flexion  of  the  organ.     He  prefers  parallelism  of  the 
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blades,  because  the  stenosis  of  the  cervix  is  greatest  at  the  external 
OS,  and  there  is  no  need  for  dilatation  above  the  internal  os.  He 
considers  it  dangerous  to  press  the  fundus  of  the  uterus  down 
while  using  the  dilator,  for  fear  of  wounding  or  even  penetrating 
the  tissues,  and  he  uses  a  strong  tenaculum  to  bold  the  organ; 
but  since  he  had  got  Mr.  Gemrig  to  roughen  the  blades  by  grooves, 
he  had  not  been  annoyed  by  the  slipping  of  the  instrument.  He 
rarely  finds  it  necessary  to  separate  the  blades  more  than  one 
inch,  but  he  sometimes  does  so  to  the  extent  of  one  and  a  half 
inches,  especially  when  he  wishes  to  introduce  his  finger  into  the 
uterine  cavity. 

Dr.  GrOODELL  exhibited  two  specimens  of 

PAROVARIAN  CYSTS. 

In  each  case  the  cyst  was  so  detached  from  the  ovary  that  the 
former  could  have  been  taken  away  without  injury  to  the  ovary. 
He  was  greatly  tempted  to  practise  conservative  surgery  in  these 
cases  and  leave  the  ovaries  untouched ;  but  on  account  of  appar- 
ently incipient  cystic  degeneration,  they  also  were  included  in  the 
hgature  and  reversed.  Both  these  cases  were  operated  on  in  his 
private  hospital,  and  both  had  recovered. 

In  his  experience,  the  removal  of  parovarium  or  of  broad-Hga- 
ment  cysts  was  one  of  the  most  successful  of  operations.     Out  of  a 
lai'ge  number  which  he  had  performed  he  could  recall  but  a  single 
fatal  case,  and  in  that  the  result  seemed  hardly  due  to  the  opera- 
tion.    The  lady  lived  in  a  distant  city,  and  he  did  not  see  her 
after  the  operation,  which  was  a  very  easy  one.     At  the  end  of  a 
week,  the  bowels  were  moved,  the  stitches  removed,  and  every- 
thing gave  promise  of  an  unusually  prompt  convalescence.     On 
the  twelfth  day,  however,   she  was  seized  with  uncontrollable 
vomiting  and  she  died  on  the  seventeenth  day.     Six  months  pre- 
viously she  had  had  an  analogous  attack  of  vomiting  from  which 
she  barely  escaped  with  her  life.     Thus  far  this  year  he  had  had 
eighteen  ovariotomies,  and  this  was  the  only  fatal  case  among 
them. 

Dr.  Montgomery  wished  to  ascertain  the  opinion  of  the  Society 
as  to  the  advisability  of  removing  the  second  ovary  when,  in  an 
operation  for  the  removal  of  an  ovarian  cyst,  the  other  ovary  was 
found  to  be  slightly  diseased.  In  his  first  ovariotomy,  performed 
in  1879,  the  second  ovary  was  found  to  contain  numerous  small 
cysts ;  it  was  not  removed,  and  the  patient  has  since  been  twice 
pregnant,  and  there  has  been  no  appearance  of  another  tumor, 
nor  any  symptoms  referable  to  the  remaining  ovary.  If  the  cli- 
macteric has  been  passed,  there  would  be  no  question  about  it. 

Dr.  Baer  inquired  if  tapping  ever  cured  parovarian  cysts.  It 
was  formerly  reported  p^s  a  means  of  cure.  Do  they  always  return 
after  tapping?  Would  Dr.  Goodell  recoinmend  tapping  in  un- 
doubted parovarian  cyst?  He  himself  felt  strongly  inclined  toward 
abdominal  section  in  all  cases.  He  thinks  the  second  ovary  should 
be  removed  when  it  is  not  healthy,  as  the  idea  of  a  second  opera- 
tion is  very  depressing  to  a  patient. 

Dr.  Montgomery  knew  of  one  instance  of  parovarian  cyst  which 
had  been  tapped  and  had  refilled  seven  tunes.     It  was  finally  re- 
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moved  by  him  hy  peeling  out  the  cyst,  as  on  opening  the  abdomen 
he  found  the  tumor  universally  adherent.  Only  one  ligature  was 
required,  viz. :  on  the  stump  of  an  enlarged  ovary  which  bulged 
prominently  into  the  cyst  cavity. 

Dr.  J.  G.  Allen  considered  that  as  an  ovary  somewhat  dis- 
eased may  give  rise  to  a  pregnancy,  it  should  be  left.  We  know 
too  little  about  the  probability  of  the  development  of  such  small 
cysts  into  large  ones.  Until  we  have  certain  data  on  the  subject, 
it  must  be  considered  a  case  of  want  of  information  and  knowl- 
edge. 

Dr.  Parish  was  in  accord  with  Dr.  Allen  as  to  the  want  of 
knowledge.  He  has  seen  diseased  ovaries  containing  numerous 
small  cysts  in  many  autopsies,  and  theie  had  been  no  symptoms 
during  life  to  excite  a  suspicion  of  their  existence.  The  existence 
of  minute  cysts  cannot  be  considered  as  proving  any  liability  to 
the  production  of  large  ones.  If  the  second  ovary  contained  a 
cyst  as  large  as  a  partridge's  e^^,  he  would  remove  it,  but  if  nu- 
merous cysts  as  small  as  split  peas  were  present,  he  would  not.  The 
possibility  of  conception  should  be  considered  as  well  as  that  of  a 
cyst. 

Dr.  Goodell  acknowledged  the  truth  of  the  points  made  by  Drs. 
Allen  and  Parish,  and  he  believed  that  he  had  repeatedly  removed 
the  second  ovary  unnecessarily.  Yet  the  history  of  his  own 
ovariotomies  shows  a  return  of  the  disease  in  the  remaining  ovary 
in  about  two  per  cent,  and  he  thought  he  erred  on  the  safe  and 
right  side.  The  social  conditions  of  the  patient  would  always 
have  a  great  weight  with  him.  If  an  heir  were  wanted  or  the  pa- 
tient were  young,  he  would  leave  a  suspicious-looking  ovary,  or 
try  to  remove  the  diseased  portion  of  it.  But  in  the  majority  of 
his  cases,  where  there  was  any  doubt,  he  removed  the  ovary.  Of 
course,  under  such  a  rule  he  must  remove  ovaries  which  might 
never  give  any  trouble  in  the  future.  But  the  mental  agony  of 
women  when  informed  that  the  operation  must  be  performed  a 
second  time  upon  them;  and  on  the  other  hand,  the  great  joy  and 
satisfaction  of  patients  when  assured  after  the  close  of  an  opera- 
tion that  both  ovaries  had  been  removed,  have  determined  him, 
that,  other  things  being  equal,  it  is  better  to  remove  the  second 
ovary.  As  to  the  cure  of  parovarian  cysts  by  tapping,  his  own 
experience  is  not  sufficient  yet  to  decide  absolutely.  He  would 
advise  the  radical  operation,  but  if  the  patient,  after  understand- 
ing the  liability  of  retui-n,  wished  it,  he  would  tap,  as  there  was 
but  little  danger  from  tapping  such  cysts.  A  patient  was  tapped 
by  Dr.  Atlee,  some  twenty  years  ago ;  five  years  afterwards  the 
cyst  filled  and  was  tapped  by  Dr.  Goodell.  It  then  partly  refilled 
and  so  remained  for  a  long  while;  the  fluid  then  was  gradually 
absorbed  and  never  returned.  He  has  had,  besides  this  one,  two 
cases  which  he  tapped,  one  five  years  ago,  and  the  other  three 
years  ago,  and  there  has  been  no  return  whatever  of  the  fluid. 
On  the  other  hand,  he  has  had  two  or  three  cases  in  which  the 
cyst  burst  spontaneously  several  times  and  yet  refilled  invariably. 
The  rupture  was  followed  immediately  by  some  collapse  and  pain, 
and  later  by  an  excessive  secretion  of  urine  with  complete  sub- 
sidence of  the  tumor.  He  had  also  heard  of  several  cases  of  rup- 
ture, but  as  far  as  he  has  learned  the  history  of  such  cases,  the 
cyst  has  always  returned.  The  reports  of  the  cure  of  ovarian 
cysts  by  tapping  and  injection  of  tincture  of  iodine  must  be  true 
only  of  parovarian  cysts. 
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Dr.  Harris  knew  of  a  case  of  parovarian  cyst  in  which  fourteen 
years  had  elapsed  between  the  tapping  and  the  subsequent  refill- 
ing. 

Dr.  E.  E.  Montgomery  read  the  following  supplement  to  his 
paper  on 

BROMIDE  OF  ETHYL. 

I  i-ead  a  paper  on  bromide  of  ethyl  as  an  anesthetic  in  labor,  be- 
fore the  April  meeting  of  this  Society.  Although  I  did  not  attempt 
a  history  of  the  early  administration  of  the  drug,  subsequent 
investigation  has  shown  me  that  I  did  Dr.  L.  Turnbull  injustice  in 
not  mentioning  that  to  him  we  ai«e  indebted  for  the  revival  of 
this  agent  and  its  first  use  in  this  country.  In  following  the 
German  literature,  by  which  I  was  led  to  use  this  drug  ia  labor,  I 
ascribed  its  first  obstetrical  use  to  Lebert,  of  Paris.  The  first  case 
in  which  he  used  it  was  for  the  application  of  forceps,  and  oc- 
curred ni  March,  '81,  but  a  paper  published  by  Dr.  Turnbull  [Med. 
Bui.,  June,  1880)  shows  that  he  had  then  used  it  in  a  second  case 
of  labor,  and  spoke  in  high  terms  of  its  peculiar  advantages.  Dr. 
H.  Augustus  Wfison  had  used  it  in  labor  prior  to  August  7th,  1880, 
w-hen  he  published  an  article  upon  this  drug  {Med.  and  Surg.  Rep.  \ 
Aug.  7th,  1880).  It  becomes  quite  evident  that  the  first  obstetrical 
trial  of  this  agent  was  made  in  this  city,  and  the  priority  lies 
between  gentlemen  named.  Various  mixtures  of  the  ethyl  have 
been  advocated  in  labor  and  minor  surgical  operations.  Booth,  of 
Ohio  {Ther.  Gaz.,  1884-85,  p.  159),  recommends  alcohol,  two  parts; 
chloroform  and  bromide  of  ethyl,  each  one  part. 

W.  A.  Byrd,  Quincy,  111.  {Ther.  Gaz.,  March,  '84),  has  used  bro- 
mide of  ethyl,  one  part;  chloroform,  three  parts;  alcohol,  four 
parts;  in  some  ninety-eight  cases  without  a  single  unpleasant 
symptom.  It  has  not  everywhere  received  the  same  condemna- 
tion that  is  shown  by  the  hesitancy  to  use  it  in  this  city.  In  spite 
of  the  bad  name  given  it  by  two  deaths  under  its  use  and  the 
apparently  dangerous  symptoms  induced  by  experiments  upon 
the  lower  animals,  its  use  has  been  revived  by  Chisholme  {Mary- 
land Med.  Jour.,  1883-'83,  IX.,  388)  and  Prince  (St.  Louis  M.  and 
S.  Jour.,  1883,  XIV.,  297),  who  strongly  urge  its  use  in  minor  oper- 
ations and  preliminary  to  the  administration  of  ether.  The  last- 
named  has  reported  five  hundred  cases  in  which  it  was  used  with- 
out a  single  unpleasant  symptom. 

A  leading  article  in  the  Ther.  Gaz.,  June,  1885,  advocates  a 
redistillation  of  a  mixture  of  bromide  of  ethyl  and  olive  oil  as  a 
valuable  and  safe  anesthetic  in  labor.  These  facts  are  referred  to 
simply  to  induce  the  profession  to  give  this  anesthetic  a  fair  trial 
in  ameliorating  the  terrible  sufiiering  of  natural  labor. 

Dr.  Montgomery  exhibited  a 

UTERINE  FIBROID  POLYPUS. 

Miss  R.,  set.  38  years,  began  to  menstruate  at  seventeen  years. 

77 
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The  flow  was  regular,  (luite  free,  lasting  a  week,  and  was  attended 
with  pain  the  first  three  days.  Ten  years  ago  she  had  a  hemor- 
rhage, and  subsequently  several  such  attacks.  Two  years  later 
she  had  a  severe  hemorrhage,  followed  by  a  bloody  discharge  con- 
tinuing several  months,  since  which  time  she  has  never  been 
regular.  The  flow  would  occur  too  frequently,  be  very  profuse, 
and  attended  with  pain  and  loss  of  flesh.  The  symptoms  were 
more  marked  during  ihe  last  year.  At  one  of  the  hospital  clinics 
some  years  ago,  the  difficulty  -was  ascribed  to  anteversion  of  the 
womb.  Dr.  Bournonville  examined  her  three  weeks  ago,  diagnos- 
ticated the  condition  fibroid  polypus,  and  referred  the  case  to  me 
for  treatment.  She  was  quite  pale,  lips  bloodless,  complained  of 
pelvic  pain,  and  of  a  constant  bloody  discharge  which  amounted 
to  hemorrhage  upon  the  slightest  exertion.  The  vagina  was  di- 
lated by  a  tumor  the  size  of  an  orange,  about  whose  pedicle  could 
be  felt  the  neck  of  the  uterus.  The  finger  passed  into  the  os  and 
about  the  tumor  without  difficulty.  Every  examination  was  fol- 
lowed by  severe  hemorrhage.  The  pedicle  was  cut  through  by 
means  of  the  wire  ecraseur,  and  the  tumor  removed  by  means  of 
a  pair  of  polypus  forceps. 

Considerable  hemorrhage  followed  its  removal.  As  this  was  not 
•controlled  by  applications  of  hot  water,  a  tampon  saturated  with 
a  solution  of  subsulphate  of  iron  was  introduced.  This  was  re- 
moved on  the  second  day.  On  the  fourth  her  temperature  ran  up 
to  103\  She  had  a  chill  and  pains  in  various  parts  of  her  body. 
These  symptoms  vanished  under  the  use  of  quinine,  digitalis,  and 
opium.  Five  weeks  after  the  operation  she  appeared  much  im- 
proved, has  had  no  bleeding  since ;  her  appetite  and  strength  are 
greatly  increased ;  the  uterus  was  normal  in  size ;  the  cervix  still 
dilatable,  and  will  admit  the  finger  with  pressure ;  the  cervical 
membrane  was  in  good  condition. 

The  tumor  was  the  size  of  an  orange,  the  mucous  membrane  of 
the  lower  surface  was  ulcerated  so  that  vessels  were  ruptured,  al- 
lowing hemorrhage  on  any  exertion. 

Thecaseisof  interest  from  the  long  continuance  of  the  hemor- 
rhage, and  illustrates  the  importance  of  early  and  careful  exami- 
nation of  the  cavity  of  the  uterus  in  cases  of  protracted  hemor- 
rhage. 

Dr.  Goodell  seldom  uses  the  wire  now  for  the  removal  of 
uterine  polypi.  He  prefers  traction  with  twisting,  or  enucleation 
by  the  finger.  There  is  less  bleeding,  and  he  is  afraid  of  "cup- 
Ding  "  of  the  fundus  uteri  and  its  injury  by  being  included  in  the 
wire  loop.  He  had  made  traction  with  the  obstetric  forceps,  and 
enucleated  tumors  so  large  as  to  rupture  the  perineum  even  after 
lateral  incisions  had  been  made  in  the  labia.  He  has  partially  in- 
verted the  womb,  enucleated  the  tumor,  and  then  restored  the 
organ  to  its  proper  form.  The  tumor  sometimes  occludes  the  os, 
and  fetid  pus  from  necrosis  of  the  growth  is  imprisoned  above  it, 
giving  rise  to  a  suspicion  of  cancer. 

De.  Baer  thinks  Monsel's  solution  may  have  caused  the  high 
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temperature :  vinegar  avouM  have  been  a  better  hemostatic    and 
It  IS  also  an  antiseptic.     From  the  appearance  of  the  specimen   a 
portion  of  the  adventitious  growth  seems  to  have  been  left  behind 
and  it  would  be  interesting  to  know  the  history  of  the  stump 

Dr  Parish  has  removed  many  fibroids  of  Various  sizes,  and 
sometimes  with  degenerated  tissues  and  noisome  odors.  The  rapid 
recovery  of  Dr.  Montgomery's  patient  was  remarkable.  It  is  much 
to  be  regretted  when  any  portion  of  the  tumor  is  left  as  necrotic 
change  is  rapid  and  decided  in  such  tissue,  and  there  is  danger  of 
blood-poisoning.  The  pedicle,  however,  generaUy  shrinks  and  dis- 
appears. 

Dr  Goodell  remarked  that  this  tumor  appeared  to  be  sessile 
and  had  been  v/hoUy  removed.  The  pedicle  proper  is  usually 
sirnply  mucous  membrane  without  adventitious  tissue,  and  it 
makes  very  little  difference  if  some  of  it  is  left  behind  as  it 
shrivels  away  and  is  absorbed. 

Dr.  Allen  sometimes  regretted  that  he  was  compelled  to  leave 
a  portion  of  pedicle  or  tumor  in  the  uterus,  but  he  has  never  seen 
any  bad  consequences  foUow  it.  He  prefers  vinegar  to  iron  as  a 
hemostatic,  and  considers  it  as  good  an  antiseptic  as  carbolic 
aeid. 

Dr.  Montgomery  remarked  that  the  wire  evidently  brought 
away  all  the  tumor.  There  Avas  no  evidence  of  any  remnant  on 
examination  to-day.  In  one  case  a  portion  of  tumor  or  pedicle 
was  unavoidably  left,  and  he  removed  it  some  time  afterwards  by 
means  of  a  tenaculum.  He  wounded  his  finger  in  doing  so  and 
suffered  from  septicemia.     The  woman  had  an  attack  of  cellulitis 


REVIEWS. 


The  Science  and  Art  of  Midwifery.  By  Williasi  Thompson 
LusK,  A.M.,  M.D.  New  edition,  revised  and  enlarged,  with  nu- 
merous lUustrations.     New  York:  D.  Appleton  &  Co.,  1885,  pp. 

/  Do. 

This  '  ^  eminently  viable  *'  work,  as  it  was  aptly  termed  by  the  able 
critic  of  the  former  edition,  received  on  its  first  appearance  such  a 
thorough  review  m  this  Journal'  that  any  extended  reference  to  its 
merits  wiU  now  be  unnecessary.  The  reviewer's  predictions,  with 
regard  to  the  success  of  Dr.  Lusk's  book,  have  been  more  than 
realized,  since  its  advent  was  regarded  as  a  veritable  interna- 
tional episode.  Yet  its  success  has  been  in  no  sense  phenomenal  • 
it  possesses  real  solid  claims  upon  the  approbation  of  English  read- 
ers—claims which  are  not  lessened  by  the  nationahty  of  the 
5^1  iv  reviewing  the  new  edition  of  this  popular  work,  it  is 
<l™cult  to  avoid  the  temptation,  even  at  the  risk  of  repeating 
what  has  been  so  well  said  by  others,  of  inquiring  into  the  causes 
ot  Its  popularity.  The  immense  amount  of  research  displayed  on 
amiost  every  page,  the  judicious  application  of  scientific  facts  to 
practical  ends,  tne  author  s  singularly  happy  faculty  of  elucidat- 
ing knotty  subjects  m  a  few  clear,  logical  sentences— all  of  these 

^  Vide  Supplement,  1882. 
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elements  combine  to  render  it.  as  has  been  rightly  said,  "the 
best  book  on  the  subject  in  the  language." 

When  this  work  first  appeared,  it  was  a  matter  of  surprise  to 
the  author's  friends,  as  well  as  to  his  foreign  readers,  that  a  trea- 
tise on  obstetrics  could  arise  in  our  midst  so  thoroughly  German 
in  its  scientific  accuracy,  and  yet  the  true  outgrowth  of  New  York 
practice.  No  more  striking  denial  could  be  offered  to  the  world 
of  the  oft-alleged  superficiality  of  the  American  profession.  Rec- 
ognizing, as  they  must,  that  Dr.  Lusk  has  furnished  a  proof  of 
the  possibilities  of  that  profession,  his  countrymen  cannot  but 
share  in  the  author's  honest  pride  at  the  splendid  recognition 
which  he  has  received. 

It  will  be  interesting  to  note  what  improvements  have  been 
made  in  the  present  edition,  since  former  critics  have  shown  that 
the  author  Avas  far  from  being  infallible.  In  the  preface  (at  the 
head  of  which,  through  a  typographical  error,  is  printed  the  word 
"third,''  instead  of  "second"),  we  meet  with  the  promise  of  a 
radical  revision.  The  presence  of  fifty  additional  pages  and  twenty 
new  cuts  also  give  evidence  of  important  changes. 

Since  few  alterations  have  been  made  in  the  first  part,  we  shall 
not  linger  over  them  long.  In  Chapter  I. ,  which  contains  a  de- 
scription of  the  organs  of  generation,  Sappey's  drawing  has  been 
substituted  for  the  corresponding  one  by  Luschka — a  change  that 
does  not  appear  to  offer  any  material  advantages,  since  Luschka's 
cut  brings  out  more  clearly  the  true  relation  of  the  fourchette  to 
the  nymphce.  We  still  read  that  the  labia  minora  are  "two  nar- 
row, reddish,  moist  folds  of  mucous  membrane ; "  a  definition  not 
warranted  by  the  results  of  recent  anatomical  studies.  Even  if  we 
do  not  accept  the  positive  assertion  of  Hart,'  that  they  are 
true  cutaneous  folds,  it  is  more  accurate  to  describe  them  as 
composed  of  a  tissue  which,  at  least  as  far  as  their  inner  surfaces, 
approaches  closely  to  the  character  of  skin. 

Budin's  conclusions  regarding  the  origin  and  composition  of  the 
hymen  have  very  properly  been  adopted.  In  general,  it  may  be 
said  that  most  of  the  criticisms  formerly  passed  upon  this  chap- 
ter have  borne  fruit.  The  same  cannot  be  stated  regarding 
the  section  on  the  physiology  of  the  ovum,  which  remains  practi- 
cally as  before.  The  old  figure  68  in  Chapter  IV.  has  been  omitted ; 
it  was  useful  from  a  diagrammatic  point  of  view,  although  it  was 
an  anatomical  exaggeration.  On  page  92  is  a  new  cut,  which 
serves  to  demonstrate  the  fallacy  of  Bandl's  ring.  It  is  accom- 
panied by  an  interesting  note,  in  which  the  author  asserts  that 
"it  seems  desirable  to  abandon  the  terms  'ring  of  Miiller'  and 
'  ring  of  Bandl,'  and  to  employ  once  more  the  term  as  internum  for 
the  upper  limit  of  the  cervical  canal. "  While  acknowledging  that 
the  condition  described  by  Bandl  may  exist  as  a  "  rare  phenome- 
non," he  confidently  states  his  belief  in  the  persistence  of  the  in- 
ternal OS.  The  excellent  remarks  on  the  treatment  of  nausea  and 
vomiting  during  pregnancy  (page  124)  have  been  considerably 
extended ;  bvit  little  remains  to  be  added  on  the  subject.  Figures 
80,  86,  and  89  are  decidedly  improved.  On  page  143  is  a  brief 
statement  of  the  present  conflicting  views  regarding  the  so-called 
' '  ring  of  Bandl ;  "  the  author  suggests  the  appropriate  term  ' '  retrac- 
tion ring  "  as  a  substitute.  The  admirable  chapters  on  the  mechan- 
ism and  management  of  labor,  to  which  the  volume  owes  much 

>  Edinburgh  Medical  Journal,  Sept.,  1882. 
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of  its  reputation,  show  but  few  changes.  The  only  new  figure 
is  one  from  Crede  (Fig.  135),  representing  the  process  of  ex- 
pressing the  placenta.  The  author  takes  occasion  to  state,  in  a 
foot-note,  that,  in  spite  of  numerous  adverse  opinions,  he  has 
seen  no  reason  for  changing  his  mind  regarding  the  excellence  of 
this  maneuvre.  A  good  suggestion  of  the  former  reviewer's  con- 
cerning the  advisability  of  exposing  the  perineum  when  support- 
ing it,  during  the  passage  of  the  head,  has  not  met  with  favor. 

Dr.  Lusk  evidently  regards  with  small  favor  the  operation 
known  as  "  episiotoniy,"  in  spite  of  the  attempts  of  recent  Tvriters 
to  naturalize  it  in  this  country.  He  still  maintains  rather  severely 
that  "  it  is  essentially  the  operation  of  young  practitioners. "' 

Fig.  144  (page  292)  is  from  Schauta,  also  Fig.  147.  The  latter  is 
certainly  not  open  to  the  old  criticism  of  being  too  esthetic  ;  it  is, 
in  fact,  rather  confusing,  and  is  quite  as  liable  to  be  mistaken  for 
''  some  luscious  tropical  fruit "  as  was  the  old  cut. 

The  section  on  maceration  of  the  fetus  (page  301)  has  been  ex- 
tended. Figs.  154  and  155,  representing  apparatus  for  preserving 
the  Isodily  temperature  of  premature  infants,  serve  to  illustrate  a 
brief  but  comprehensive  section  on  the  subject,  which  is  con- 
densed from  the  writings  of  Crede  and  Tarnier. 

In  the  paragraph  on  "Extraction  by  the  Breech,"  much  new  and 
valuable  matter  will  be  found  concerning  the  use  of  the  fillet  and 
the  apphcation  of  forceps  to  the  breech.  It  is  interesting  to  re- 
mark the  revival  of  the  latter  operation  under  such  high  authority 
as  that  of  Dr.  Lusk.  It  should  be  added  that  not  a  few  American 
teachers  of  obstetrics  will  regard  this  as  a  serious  blemish  in  the 
present  edition.  We  should  have  expected  the  caution  that  this 
is  not  a  measure  to  be  recommended  to  any  except  experienced 
operators. 

The  chapter  on  the  Cesarean  section  (Chapter  XXIII.)  has  re- 
ceived an  addition  in  the  shape  of  a  note  describing  Kehrer's  and 
Sanger's  methods  of  operating  and  closing  the  wound.  Dr.  Harris' 
recent  statistics  are  also  appended. 

In  summarizing  the  results  of  Porro's  operation,  the  author 
shows  clearly  that,  when  it  has  been  performed  early  and  by  skil- 
ful operators,  the  mortality  has  been  only  a  little  over  twenty -five 
per  cent.  Fehling's  description  of  the  operation  is  followed.  The 
statistics  of  laparo-elytrotomy  are  completed  up  to  date,  twelve 
operations  being  reported,  which  resulted  in  the  saving  of  six 
mothers. 

In  the  section  on  the  treatment  of  eclampsia,  reference  is  made 
to  the  excellent  results  obtained  in  the  Vienna  clinics  through  the 
use  of  hot  baths.  Considering  the  acknowledged  efficacy  of  this 
mode  of  treatment,  it  deserves  rather  more  praise  than  the  author 
bestows  unon  it.  Instead  of  persisting  in  his  recommendation  of 
intravenous  injections  of  milk  in  cases  of  severe  post-partum 
hemorrhage.  Dr.  Lusk  would  have  done  well  to  dwell  upon  the 
now  popular  method  of  injecting  a  solution  of  common  salt,  since 
the  latter  fluid  is  practically,  as  well  as  theoretically,  more 
desirable.  We  have  seen  it  iised  with  marked  success  in  the 
German  obstetric  wards.  It  is  not  generally  understood  in  this 
country  that  the  intra-fusion  of  salt-solution  has  ceased  to  be 
a  mere  theoretical  question  abroad. 

In  cases  of  placenta  previa,  the  author  agrees  with  Lomer  in  re- 
gard to  the  advisability  of  maintaining  gentle  traction  after  ver- 
sion, imtil  the  cervix  has  become  fully  dilated.     Figs.  240,  341,  and 
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242  represent  Dr.  Lusk's  method  of  replacing  an  inverted  uterus. 
Drainage  after  rupture  of  the  uterus,  as  practised  in  Gustav 
Brauu's  clinic,  is  well  described  (page  Gil). 

The  section  on  collapse  and  sudden  death  during  the  course  of 
labor  and  in  child-becl  has  received  several  additions.  The  para- 
graph headed  "Nerve  Exhaustion  and  Shock "  is  exceedingly 
graphic;  it  furnishes  an  admirable  illustration  of  the  writer's 
power  of  drawing  pen-pictures. 

No  portion  of  this  work  shows  more  evidences  of  careful  revision 
than  does  the  elaborate  monograph  (one  might  almost  call  it)  on 
puerperal  fever;  its  superiority  to  the  corresponding  chapter  in 
other  text-books  on  midwifery  is  unquestioned.  The  subject  is 
introduced  in  the  present  edition  by  a  definition  of  puerperal  fever, 
in  which  the  author  plunges  boldly  in  medias  res.  He  defines  it 
as  "an  infectious  disease,  due.  as  a  rule,  to  the  septic  inoculation 
of  the  wounds,  which  result  from  the  separation  of  the  decidua, 
and  the  passage  of  the  child  through  the  genital  canal  in  the  act 
of  parturition."  This  is  judiciously  qualified  in  the  next  sentence. 
The  section  on  the  frequency  of  puerperal  fever  has  been  extended 
by  the  introduction  of  fresh  statistics;  the  one  entitled  "  Earher 
View^s  concerning  the  nature  of  Puerperal  Fever  "  presents  a  com- 
prehensive sketch  of  the  history  of  the  subject,  the  author  being 
largely  indebted  to  Hervieux  for  his  information.  The  arguments 
in  favor  of  the  septic  nature  of  the  disease  are  arranged  in  a  more 
orderly  manner  than  formerly,  under  six  separate  heads.  This  is 
of  great  assistance  to  the  reader,  in  enabling  him  to  follow  the 
author  in  his  learned  exposition  of  a  most  difficult  subject. 
Changes  and  additions  will  be  noted  on  every  page;  the  most  re- 
cent authorities  have  been  laid  under  contribution,  and  no  pains 
have  been  spared  to  render  the  discussion  an  exhaustive  one. 
Figure  22Q  in  the  old  edition  (from  Doleris)  has  been  wisely 
omitted.  It  was  not  pleasing  to  the  eye,  and  the  more  modern 
studies  in  bacteriology  have  evolved  much  better  drawings.  The 
pages  devoted  to  the  causes  of  puerperal  fever,  especially  those 
which  treat  of  its  bacterial  origin  (page  680-681),  have  been  re- 
modelled. T^vo  pages  have  been  added  to  the  section  on  inoculation, 
one  of  which  treats  of  auto-inoculation — a  term  limited  by  the 
author  to  "those  attacks  of  fever  which,  in  the  absence  of  any 
demonstrable  cause,  occur  in  the  early  da7fs  of  child-bed,  and  which 
there  quoad  vitam  pursue  a  favorable  course,  and  to  cases  of  late 
infection — i.e.,  where,  after  the  fifth  day,  the  accidental  opening 
of  a  healing  wound  permits  the  tardy  absorption  of  poisonous 
secretions.''  The  statement  contained  in  this  rather  awkward 
sentence  is  further  qualified  by  the  words  "...  with  the  reserve 
that  the  primary  cause  is,  in  point  of  fact,  atmospheric,  and  the 
predisposing  condition  the  susceptibility  of  the  individual. "  The 
remarks  on  prevention  have  been  materially  improved.  Attention 
is  called  in  a  foot-note  (page  690)  to  Garrigues'  remarkable  success 
with  antiseptics  at  the  Maternity  Hospital,  and  on  page  694,  the 
Vienna  method  of  using  iodoform  in  obstetrics  is  described.  We 
fully  agree  with  Dr.  Lusk  in  recommending  vaginal  injections  after 
confinement.  In  a  foot-note  to  page  695,  we  read  that  such  injec- 
tions are  "  no  longer  used  in  Vienna."  We  presume  that  reference 
is  made  to  the  custom  observed  in  Spaeth's  wards. 

The  important  subject  of  intrauterine  injections  is  treated  with 
great  care  and  discrimination.  Due  caution  is  given  against  the 
danger  of  employing  corrosive  sublimate ;  the  author  prefers  this 
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substance,  however,  as  a  germicide,  using  a  solution  which  has  a 
strength  of  one  to  one  thousand.  One  sentence  (on  page  699)  con- 
tains the  germ  of  the  whole  matter :  ' '  With  proper  disinfection 
during  and  immediately  after  labor,  the  occasions  for  late  intra- 
uterine injections  are  extremely  rare." 

In  this  brief  review,  we  have  merely  glanced  at  the  most  impor- 
tant changes  in  a  volume,  every  page  of  which  bears  evidence  of 
conscientious  revision.  Dr.  Lusk  has  not  been  idle  during  the 
past  three  years,  and  his  book  bears  the  impress  of  his  growth  in 
scientific  attainments,  as  well  as  in  practical  experience.  It  is  too 
often  the  case  that  a  successful  author  rests  content  with  his  first 
edition,  and  does  not  attempt  any  extensive  emendations  in  sub- 
sequent ones.  Dr.  Lusk  has  continued  to  keep  himself  fully 
abreast  of  modern  thought.  The  results  of  foreign  observers,  dis- 
cussions before  scientific  bodies,  the  lessons  derived  from  his  ovnx 
daily  practice — all  of  these  have  been  brought  to  bear  upon  this 
book,  in  order  to  render  it  a  thorough  exposition  of  obstetric  sci- 
ence.    Like  that  science,  it  is  eminently  progressive. 

By  reason  of  the  author's  willingness  to  profit  by  the  suggestions 
of  his  critics,  most  of  the  minor  blemishes  of  the  work  have  been 
corrected.  Typographical  errors  are  rare,  poor  cuts  have  been 
omitted  or  improved,  and  mis-statements  have  been  largely 
amended.  The  style  leaves  little  to  be  desired  ;  it  is  clear,  con- 
cise, and  yet  pleasing.  As  has  been  frequently  said.  Dr.  Lusk 
borrows  freely  from  the  best  sources,  but  never  sinks  his  own  ori- 
ginality or  allows  his  judgment  to  be  warped  by  the  opinions  of 
any  authority,  however  weighty. 

In  its  general  appearance,  and  in  the  arrangement  of  the  sub- 
ject matter,  the  paragraphs,  hea,dings,  etc.,  the  present  edition  is 
superior  to  the  former  one. 

The  index  is  unusually  full,  as  will  be  inferred  from  the  fact  that 
it  covers  no  less  than  forty-two  pages,  instead  of  twenty-two,  as 
before.     It  well  deserves  the  encomium  in  the  ijreface. 

H.    C.    COE. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfair.  M.D.,  F.R.C. P.,  Professor  of  Obstetric  Medi- 
cine in  King's  College,  etc.,  etc.  Fourth  American  from  the 
Fifth  English  Edition.  With  Notes  and  Additions  by  Robert 
P.  Harris,  M.D.  With  three  Plates  and  two  hundred  and  one 
Illustrations.     Philadelphia:  Lea  Brothers  &  Co.,  1885. 

This  standard  Avork  stiU  remains  a  favorite  in  America,  not- 
withstanding the  fact  that  it  is  obliged  to  compete  with  Lusk's 
treatise.  This  is  not  only  because  the  author  is  recognized  as  a 
safe  guide  and  eminently  progressive  man,  but  also  as  sparing  no 
effort  to  make  each  successive  edition  of  his  book  a  faithful  mir- 
ror of  the  latest  and  best  practice.  In  the  present  edition,  the 
author  has  largely  rewritten  the  chapter  on  ' '  Conception  and 
Generation  "  so  as  to  make  it  accord  with  recent  advances  in  em- 
bryology, and  the  editor  has  added  a  number  of  topics  of  very 
recent  date.  Such,  for  instance,  are  the  new  methods  of  Cesarean 
section  devised  in  Germany;  the  results  obtained  in  Berlin  by 
Hofmeier  and  others  in  the  treatment  of  placenta  previa  by  Hicks' 
method ;  the  latest  American  statistics  of  the  Cesarean  section  and 
of  laparo-ely trotomy ;  the  latest  European  Porro  statistics.  An 
extra  plate  has  been  added,  illustrating  the  corjDus  luteum,  and 
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borrowed  from  Dalton's  article  in  the  volume  of  the  Transactions 
of  the  American  Gynecological  Society  for  1878. 

A  work  so  frequently  noticed  as  the  present  requires  no  further 
review.  We  believe  that  this  edition  is  simply  the  forerunner  of 
many  others,  and  that  the  demand  will  keep  pace  with  the  supply. 

egbert  h.  grandin. 

Contributions  to  the  Surgical  Treatment  of  Tumors  of  the 
Abdomen.  Part  I.  Hysterectomy  for  Fibrous  Tumors  of  the 
Uterus.  By  Thomas  Iveith,  M.D.,  LL.D.  Edin.,  Honorary  Fel- 
low of  the  American  Gynecological  Society,  etc.  Edinburgh: 
Ohver  &  Boyd,  1885,  pp.  104. 

In  this  monograph  are  given  the  details  of  every  case  of  uterine 
tumor  that  Dr.  Keith  has  interfered  with  by  abdominal  section. 
The  cases  are  thirty-eight  in  number,  with  a  moi-tality  of  eight 
per  cent.  These  residts  are  the  best  so  far  obtained  from  hys- 
terectomy, but  still  are  not  satisfactory  to  this  conscientious 
operator,  for  he  questions  if  a  mortality  of  eight  per  cent  justifies 
an  operation  for  a  disease  that,  as  a  rule,  has  only  a  limited  active 
life  and  of  itself  rarely  kills.  It  must  be  remembered,  he  says, 
that  the  mortality  of  an  ordinary  uterine  fibroid,  if  left  alone,  is 
nothing  approaching  a  death-rate  of  eight  per  cent.  In  his  opin- 
ion, therefore,  the  bad  cases  are  the  only  ones  in  which  we  are 
justified  in  advising  an  operation,  and  with  these  our  mortality 
ought  not  to  exceed  five  per  cent.  The  operation  he  does  not  con- 
sider at  all  warrantable  unless  the  mortality  can  be  kept  under 
ten  per  cent.  Within  this  limit  he  has  been  enabled  to  keep  his 
own  results,  and  it  is  of  interest  to  glean  from  the  introductory 
pages  of  this  record  of  his  hysterectomies  the  method  he  pursues 
in  operating,  and  the  precautions  he  deems  necessary. 

As  is  well  known,  Keith  long  since  gave  up  the  carbolic 
spray.  In  this  action  his  results  fuUy  justify  him.  In  six  only 
of  the  thirty-eight  cases  herein  recorded  he  used  the  spray,  and 
one  of  these  cases  died  with  symptoms  suggestive  of  carbolic  poison- 
ing ;  and  the  lesson  he  has  learned  from  his  ovariotomies  combined 
with  his  hysterectomies  is  that  success  depends,  not  on  the  spray, 
but  rather  on  methods  of  operating,  and  the  results  he  himself  ob- 
tains without  the  spray  are  better  than  those  obtained  by  gentle- 
men who  uniformly  use  it.  Lister  has  really  taught  sm-geons  the 
necessity  of  cleanliness,  and  if,  says  Keith,  one  be  careful  enough 
— and  few  are  careful  enough — one  may  obtain  due  cleanliness, 
even  as  Mr.  Tait  does,  by  means  of  boiled  water  alone. 

The  length  of  the  incision  in  the  abdominal  v/all  does  not,  ac- 
cording to  Keith,  influence  much,  if  at  all,  the  result  of  hysterec- 
tomy. He  carries  the  incision  straight  through  the  umbilicus, 
and,  if  the  wound  be  properly  united  by  a  large  number  of  su- 
tures, including  the  whole  depth  of  the  abdominal  wall,  no  hernia 
ought  to  happen.  Further,  Keith  does  not  approve  of  emptying 
the  bladder  before  operation.  In  many  cases  this  organ  is  drawn 
high  up  over  uteiine  fibroids,  and  then,  if  it  have  been  emptied  of 
urine,  it  is  not  an  easy  niPttter  to  make  out  its  edges. 

As  for  drainage,  Keith  only  approves  of  it  in  cases  where  adhe- 
sions have  been  extensive,  or  where  thei*e  has  been  much  hemor- 
rhage. In  the  majority  of  his  cases,  the  attachments  of  the  tumor 
were  treated  partly  intra-  and  partly  extra-peritoneally,  that  is  to 
say,  the  round  and  broad  Ugainents  were  left  inside,  and  the  cer- 
vix, or  stuniTD.  was  secured  in  the  abdominal  wound.     To  the 
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stump  he  applies  a  saturated  solution  of  percliloride  of  iron  in 
glycerin,  and  then  covers  it  over  with  iodoform  and  salicylic 
wool.  Notwithstanding  his  present  practice.  Keith  feels  sure  that 
the  pedicle  from  hysterectomy  will,  in  the  future,  be  treated 
intra-peritoneally.  even  as.  in  the  present,  is  that  from  ovariotomy. 
"Compare  the  clamp  results  in  the  removal  of  ovarian  tumors 
with  those  got  by  the  cautery,  and  the  best  of  them  are  utterly 
bad.  The  principle  of  the  clamp  is  good,  but  it  is  a  coarse,  un- 
surgical  instrument,  and  the  more  imworkman-Hke  it  seems  to  me 
every  time  it  is  used." 

Such  are  the  rules  which  govern  Dr.  Keith  in  his  hysterecto- 
mies, and  to  which  we  must  largeh'look  for  his  successful  results. 
His  cases  were  not  picked,  and  many  cases  were  highly  imfavor- 
able.  Of  the  three  fatal  cases,  two  died  from  sepsis,  and  one  never 
rallied  from  the  shock.  The  monograph,  apart  from  the  interest 
of  the  cases,  contains  many  valuable  hints  in  regard  to  the  proper 
performance  of  hysterectomy,  and  the  author  will  be  generally 
congratulated  on  his  results.  ^  Egbert  h.  grandix. 

The  British  Gynecological  Journal  :  being  the  Journal  of  the 
British  Gynecological  Society.  Edited  by  Fancourt  Barnes, 
M.D.     Parts  I.  and  II.     London:  Smith.  Elder  &  Co.,  1885. 

The  British  Gvnecological  Society  is  fairly  laimched.  and  in 
these  numbers  we  find  its  first  fruits.  The  society  was  founded, 
to  quote  Robert  Barnes,  to  further  •'  the  scientific  work  compara- 
tively neglected  by  the  Obstetrical  Society,"'  and  to  obtain  for  the 
gynecologist  of  Great  Britain  recognition  as  an  equal  of  the  sur- 
geon who  hitherto  has  claimed  the  sole  right  of  operating  in  the 
general  hospitals.  To  the  American  it  appears  strange  that  the 
British  gynecologist  should  have  been  willing  for  so  long  to  oc- 
cupy such  an  anomalous  position,  and  in  wishing  this  new  society 
godspeed,  we  trust  it  will  soon  accomplish  its  fuU  aim,  and  ac- 
quire the  eminence  at  home  which  the  American  Gynecological 
Society  has  with  us. 

This*^  journal  does  not  alone  report  the  proceedings  of  the  society 
of  which  it  is  the  organ,  but  also,  to  judge  from  the  first  numbers, 
will  give  a  resume  of  the  transactions  of  other  gynecological  socie- 
ties, and  will  have  a  re%aew  department,  as  well  as  one  devoted  to 
a  summary  of  current  gj'n ecological  hterature. 

Of  the  numbers  before  us.  Part  I.  opens  with  an  account  of  the 
foundation  and  inaugural  meetings  of  the  society.  At  the  latter, 
the  President.  Dr.  Alfred  Meadows,  delivered  his  inaugural  ad- 
dress, in  which  he  referred  at  length  to  the  mison  d'etre  of  the 
society,  and  suggested  as  special  themes  for  study  and  discussion, 
the  specific  effect  of  drugs  on  the  uterus  and  ovaries,  the  treat- 
ment of  the  pedicle  after  ovariotomy,  the  value  of  the  so-called 
antiseptic  methods  of  operating,  the  value  and  action  of  pessaries 
in  uterine  displacements. 

The  onjy  elaborate  paper  in  Part  I.  is  by  Dr.  Egbert  Bell  on 
"  Dysmenorrhea,"  written  to  combat  the  mechanical  theory,  and 
to  establish  his  opinion  that  dysmenorrhea  usually  resulted  from 
a  hypersensitive  condition  of  the  walls  of  the  uterus,  the  outcome 
of  inflammation.  There  follows  an  interesting  address  on  ''Brit- 
ish Gvnecology.  Past  and  Present."'  by  Dr.  J.  H.  Avelixg. 

The  most  interesting  paper  in  Part  11..  and  one  which  provoked 
much  disciission.  is  entitled  ''Some  Points  in  the  Treatment  of 
Uterine  Fibro-mvomata.""  contributed  by  Dr.  Tho^lis  More  :Mad- 
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DEN.  Dr.  Madden  deprecates  strongly  the  frequency  with  which 
nowadays  hj^sterectomy  and  oophorectomy  are  resorted  to  for  the 
removal  and  cure  of  these  tumors,  having  himself  rarely  seen 
cases  where  such  extreme  measures  were  necessary.  In  his 
opinion  and  experience,  enucleation  and  traction  pei-  vaginam 
may  often  take  the  place  of  the  above-noted  extreme  operations, 
and  much  may  also,  in  suitable  cases,  be  accomplished  by  the 
medical  treatment  applicable  to  these  tumors.  The  discussion  of 
this  paper  was  participated  in  bj^  Mr.  Lawson  Tait  and  Dr.  Ban- 
tock,  neither  of  whom  was  in  agreement  with  Dr.  Madden,  largely 
on  the  score  that  the  cases  of  fibro-myomata  suitable  for  either 
hysterectomy  or  oophorectomy  could  not  be  enucleated  and  re- 
moved per  vaginam.  As  for  the  medical  treatment  of  these 
tumors,  Lawson  Tait  characterized  it  as  a  "myth." 

Besides  the  papers  already  noted,  these  nuinbers  contain  a  con- 
tribution from  Dr.  Bigelow,  of  Washington,  D.  C,  on  "Gyneco- 
logical Surgery,"  and  an  abstract  of  an  introductory  address 
delivered  at  the  Hospital  for  Women  by  Dr.  Protheroe  Smith. 

The  interesting  nature  of  the  meetings  may  be  exemplified  by  a 
citation  of  some  of  the  cases  reported  and  specimens  exhibited: 
cases  of  abscess  of  both  ovaries,  of  perforation  of  the  bladder,  of 
sloughing  of  the  vagina  after  delivery,  with  septicemia,  followed 
by  recovery,  and  of  puerperal  tetanus.  Numerous  specimens  of 
pyo-salpinx,  double  and  single,  and  specimens  of  uterine  tumors, 
six  being  from  cases  of  supra-vaginal  hysterectomy. 

Amongst  the  reviews  we  find  an  appreciative,  although  brief, 
notice  of  the  third  edition  of  Emmet's  work. 

Altogether,  the  British  Gynecological  Journal  has  made  an  ex- 
cellent beginning,  and  we  hope  before  long  to  find  its  contents 
printed  on  better  paper  than  that  with  whicla  it  starts. 

EGBERT  H.    GRANDIN. 

Diagnosis  and  Surgical  Treatment  op  Abdominal  Tumors.  By 
Sir  Spencer  Wells,  Bart.  ,  Late  President  of  the  Royal  College 
of  Surgeons  of  England.  Philadelphia:  P.  Blakiston,  Sons  & 
Co.,  1885,  pp.  216. 

Whilst  this  work  is  practically  a  fourth  edition  of  the  first  pub- 
lished in  18(55,  the  scope  of  the  subject  matter  has  since  altered 
completely,  and  the  various  phases  through  which  the  book  has 
passed  may  be  taken  as  epochs  in  the  progress  of  abdominal  sur- 
gery. Twenty  years  ago,  the  abdomen  was  a  mysterious  region 
into  which  none  but  the  boldest  operator  dared  venture :  to  day  it 
seems  as  if  almost  none  of  its  contained  organs  were  too  holy  for 
the  surgeon's  touch,  for  it  is  no  longer  a  question  as  to  what  can 
be  done,  but  as  to  the  best  methods  of  doing  what  has,  in  general, 
frequently  been  successfully  done.  To  Sir  Spencer  Wells  belongs 
much  of  the  credit  of  bringing  about  this  state  of  affairs,  and  he 
has  the  satisfaction  of  seeing  the  third  edition  of  this  record  of  his 
personal  experience  exhausted  within  two  years  of  its  issue.  In 
the  present  edition,  by  adopting  a  new  form  and  by  judicious  sup- 
pression and  condensation,  he  has  brought  his  book  into  smaller 
compass,  and  yet  been  enabled  to  add  a  sketch  of  the  most  recent 
advances  in  abdominal  surgery,  such  as  the  operative  treatment, 
of  renal,  splenic,  and  hepatic  tumors. 

The  contents  of  the  greater  part  of  this  work  need  not  detain  us, 
since  it  was  critically  analyzed  in  this  Journal  in  connection  with. 
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the  review  of  the  edition  which  appeared  in  1882.  In  justice  to  Wells, 
however,  we  would  complete  the  table,  therein  given,  of  his  results 
from  ovariotomy,  by  noting  the  fact  that  his  total  number  of  cases  is 
now  1.139,  with  a  general  mortality  of  21.7';,  and  a  decline  from 
24^r  mortality  for  his  eighth  hundred  to  11^;  for  his  tenth.  In  view 
also  of  the  fact  that  the  most  noted  op;erators  of  the  world  are  now 
engaged  in  removing  diseased  Fallopian  tubes,  with  the  result  of 
often  thus  reheving  their  patients  of  symptoms  otherwise  intract- 
able to  treatment,  it  is  surprising  to  find  that  an  operator  of  such 
large  experience  as  Sir  Spencer  Wells  has  met  with  but  four  cases 
of  tubal  disease  where  he  considered  removal  justifiable,  and  that, 
further,  his  observation  should  lead  him  to  believe  that  gonorrheal 
inflammation  of  the  tubes,  "and  other  cases  of  so-called  salpingitis 
or  pyo-salpinx,  usually  recover  under  ordinary  care  and  rest  without 
surgical  treatment."  Wells'  experience  is  certainly  exceptional,  un- 
less by  "ordinary  care''  is  implied  some  non-surgical  method  of 
treatment  unknown  to  other  distinguished  operators.  It  is  a  fact  at- 
tested too  strongly  to-day  to  admit  of  denial  that  tubal  disease  of  a 
virulent  type  allows  of  but  one  hope  of  cure,  and  this  through  re- 
moval, and,  in  the  face  of  Lawson  Tait's  results,  to  which  Spencer 
Wells  is  everywhere  careful  not  to  refer,  no  one  can  with  show  of 
reason  contend  that  salpingotomy  is  an  unjustifiable  operation.  We 
believe  that,  long  before  the  completion  of  Wells'  second  thousand 
cases,  he  will  be  compelled  to  join  the  great  majority  of  operators, 
and,  by  removing  diseased  tubes,  not  only  relieve  symptoms,  but 
frequently  save  life. 

Sir  Spencer  Wells'  operative  experience  on  the  abdominal  organs 
is  noted  in  the  concluding  pages  of  this  work.  He  has  three  times 
removed  the  spleen,  in  each  case  with  fatal  result,  and  has  a  num- 
ber of  times  interfered  with  the  kidney,  either  by  tapping  or  by 
incision.  These  cases  are  recorded  at  length,  as  v^eU  as  a  single 
case  of  nephrectomy  for  cancerous  kidney,  with  fat;\l  result.  He 
has  had  but  little  personal  experience  with  tumors  of  the  liver  and 
gall-bladder,  but  gives  a  brief  sketch  of  the  work  done  by  others 
in  this  field— an  incomplete  sketch,  however,  from  lack  of  refer- 
ence to  Tait's  results.  Under  the  head  of  mesenteric  cysts,  he  re- 
ports a  case  which  he  opened  and  drained  with  fatal  result,  as  also 
a  case  of  successful  removal  of  solid  tumor  of  the  mesentery.  The 
remaining  chapter  deals  with  operations  on  the  stomach  and  intes- 
tines, and  here,  again.  Sir  Spencer  is  obliged  to  speak  from  the 
results  of  others,  having  as  yet  had  no  opportunity  of  practically 
testing  operations  which  are  still  young,  but  full  of  promise. 

There  are  two  errata  in  this  book  which  call  for  correction— the 
one  (page  47)  where  to  Virginia  is  accorded  the  honor  of  being  the 
native  State  of  Ephraim  McDowell,  and  the  other  (page  49),  where 
we  find  reference  to  Mr.  N.  Smith,  of  Connecticut.  McDowell  was 
a  Kentuckian,  and  Dr.  Nathan  Smith  was  from  New  Hampshire. 

Any  one  reading  this  work  and  bearing  in  mind  the  resiilts  ob- 
tained of  late  years  by  Thornton,  Tait.  and  scores  of  others,  will 
echo  the  words  with  which  Sir  Spencer  Wells  concludes  the  pre- 
face to  this  edition:  "But  there  is  one  fact  which  stands  out  with 
ominous  significance  in  all  these  records.  Whatever  may  be  our 
diagnostic  accuracy  and  our  operative  skill,  our  success  in  the  treat- 
ment of  these  diseases  is  fatally  restricted  by  the  influence  of  septi- 
cemia. We  have  already  reached  as  great  an  amount  of  success  in 
the  results  of  ovariotomy  as  can  reasonably  be  hoped  for,  and  shall  in 
like  manner  approach  such  success  in  the  results  of  the  extirpation  of 
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other  organs.  But  until  we  find  some  more  certain  protection  for  our 
patients  against  the  ravages  of  septicemia  than  any  antiseptic  pre- 
cautions hitherto  taken  secure,  abdominal  surgery,  though  not 
without  just  claim  to  the  credit  of  having  done  good  service  to  hu- 
manity, must  still  be  looked  upon  as  a  branch  of  our  science  and  art 
which,  still  imperfect,  calls  for  continued  search  for  truth,  and  for 
constant  efforts  to  improve  methods  of  practice,  from  every  sur- 
gical student."  Egbert  h.  grandin. 


ABSTRACTS. 


1.  Schmalfuss:  Castration  foT'SeuYOses(Arc1ihif.Gyn.,XXYl.,l).— 
In  this  paper,  the  effect  of  removal  of  tlie  ovaries  is  deduced  from  a  study 
■of  Hegar's  material  operated  on  prior  to  1882.  The  cases  ai'e  divided  by 
S.  into  three  artificial  groups,  according  to,  aside  from  the  local  findings, 
the  predominating  symptoms.  In  the  first  group  belong  those  cases 
where  the  symptoms  emanated  rather  from  the  nerves  of  the  lumbar  and 
saci-al  plexus  (backache,  iliac  pain,  anesthesia  and  hyperesthesia  of  the 
vulva  and  vagina).  In  the  second  group,  the  main  symptoms  were 
cardialgia,  globus,  sensation  of  pi-essure  in  the  epigastrium.  In  the  third 
group,  vaso-motor  disturbances  of  various  organs,  epileptiform  attacks. 
The  total  number  of  cases  analyzed,  and  with  histories  reported  at  length, 
is  32.  In  34  (75,'?),  cure  was  effected.  In  6  (18.7;?),  relief  was  secured.  In 
2  cases,  the  result  was  negative.  In  17  cases,  the  menopause  was  at  once 
established.  In  12  cases,  there  occurred  hemorrhages  at  various  inter- 
vals before  the  menopause  set  in.  In  3  cases,  menstruation  still  recurs  ; 
only  typically,  however,  in  1  case.  In  18  of  the  cases,  molimina  still 
recur  ;  in  1  case  five  years  after  operation.  E.  H.  G. 

2.  Menzel:  Castration  for  Prolapse  of  Ovaries,  Fibro-myomata 
of  Uterus,  Retroflexion  of  Uterus,  with  Prolapse  of  Ovaries  and 
Hysteria  {Ardiiv  f.  Gijn.,  XXVI.,  1).— Seppmann :  Castration  for 
Epilepsy  and  Hystero-Epilepsy  {ArcMv  f.  Gyn.,  XXVI.,  l).— The?e 
two  papers  are  convenient!}^  noticed  together,  because  the  results 
obtained  by  Seppmann  are  analyzed  by  Menzel.  The  cases  analyzed 
are  11  in  number,  of  which  8  were  opei"ated  on  by  Hegar,  and  3  by 
Seppmann.  The  histories  are  recorded  at  length,  although  we  only 
notice  the  results  here.  Of  Hegar's  cases,  the  indications  for  opera- 
tion were:  in  1,  prolapse  of  right  ovary  and  oophoritis  same  side, 
descent  of  left  ovary  ;  in  5  cases,  fibro-myomata  of  the  uterus  ;  in 
1,  intractable  menorrhargia  accompanying  retroflexion  of  the  uterus  ; 
ifi  r,  hysteria.  Of  the  5  cases  of  fibro-myomata,  2  died  ;  both  of  sepsis. 
Of  the  3  remaining,  in  1  the  liienopause  was  at  once  established,  al- 
though there  was  no  diminution  in  the  tumor  ;  in  2,  the  hemorrhages 
recurred  after  an  interval  of  quiet.  The  other  cases  were  cured.  Of 
Seppmann's  3  cases,  where  the  operation  was  performed  for  the  relief  of 
■epilepsy  and  hystero-epilepsy,  in  1  case  the  result  was  negative ;  in  an- 
other, a  partial  success  in  that  the  epileptic  attacks  have  recurred  less 
frequently  ;  in  the  third,  sufficient  time   has  not  as  yet  elapsed  since 
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operation  to  warrant  an  opinion  as  to  the  result.  Of  these  11  cases,  twice 
one  ovary  was  removed,  and  nine  times  both  ovaries ;  there  were 
2  deaths  (ISfO  of  sepsis  ;  in  6,  the  menopause  was  at  once  established  ;  in 
3,  irregular  hemorrhages  recurred  after  operation.  e.  h.  g. 

3.  Keller:  On  the  Use  of  Sublimate  {Archiv  f.  Gyn.,  XXXVI.,  i). 
— In  this  paper  K.  notes  the  results  obtained  from  a  careful  chemical  ex- 
amination of  the  nrine  of  eighteen  patients  where  sublimate  injections 
were  used  durmgthe  puerperal  period.  His  conclusions  are:  When  sub- 
limate injections,  vaginal  and  uterine,  are  used  for  purposes  of  disinfec- 
tion, in  tlie  strength  of  one-half  to  one  per  cent  solutions,  the  metal  may 
usually  be  detected  in  the  urine,  and  is,  therefore,  absorbed.  Ordinarily, 
also,  when  the  metal  is  detected  in  the  urine,  so  too  is  albumin  (in  10 
out  of  12  cases);  and  the  inference  is  that  absorption  goes  hand  in  liand 
with  pathological  alterations  in  the  kidneys.  Corrosive  sublimate  is  a 
reliable  disinfectant,  although  a  dangerous  one,  since  it  is  apt  to  affect 
disastrously  the  kidneys.  When  used  carefully,  however,  sufficiently 
diluted,  and  in  one-half  to  one  per  cent  solutions,  it  is  rarely  dano-erous. 

E.    H.  G. 

4.  Ludwig  Klein-wsechter;  TTnilateral  Pyokolpos  (Ztschrft.  f.  Geb. 
unci  Gyn.,  XI.  2). — Pyokolpos  is  a  rare  condition,  there  being  on  record 
only  one  case,  reported  by  Sinolsk}-,  in  addition  to  the  one  embodied  in 
this  paper.  K.'s  case  differed  only  from  S.'s  in  that  the  uterus  was  du- 
plicated as  well  as  the  vagina.  The  history,  in  brief,  is  that  of  a  patient 
fet.  45,  always  healthy  and  menstruating  normally,  mother  of  seven 
children.  During  her  first  pregnancy  she  noticed  a  tumor  projecting 
from  the  vagina,  but  it  did  not  trouble  her  for  many  years  afterwards 
when  it  had  reached  such  a  size  as  to  interfere  with  walking,  and  event- 
ually ruptured  and  gave  exit  to  pus.  When  K.  examined  her,  the  ex- 
ternal genitals  were  normal ;  from  the  anterior  vaginal  wall  there  pro- 
jected a  tumor,  the  size  of  a  small  apple,  simulating  cystocele.  There 
was  a  small  opening  in  this  tumor  from  which  issued  pus.  A  small 
probe  passed  in  to  the  depth  of  ten  centimetres,  and  did  not  enter  the 
bladder,  nor  was  there  communication  with  the  vagina.  The  vagina  was 
a  trifle  narrowed,  and  the  cervix  presented  within  it.  K.  opened  this  ap- 
parent fistula  tract,  and  its  interior  presented  every  appearance  of  a 
vagina  affected  with  so-called  granular  vaginitis.  A  microscopic  exam- 
ination of  a  portion  removed,  revealed  tissue  in  every  respect  similar  to 
vaginal.  The  diagnosis,  therefore,  was  double  vagina,  the  anterior 
rudimentary,  containing  pus  from  catarrhal  inflammation.  This  rare 
condition  simulates  a  number  of  other  affections  of  the  vagina,  and  calls 
for  careful  difl:'erential  diagnosis.  Cystocele  is  readily  differentiated  by 
the  sound  in  the  bladder.  Retro-  and  ante-uterine  hematocele,  apart 
from  the  history  wliich  suggssts  these  affections,  cannot  anatomically  de- 
scend so  far  towards  the  vaginal  outlet  as  to  lead  to  confusion.  Hema- 
toma of  the  vagina,  apart  from  labor,  is  rare,  and  when  it  forms  it  does 
so  suddenly.  Peri- vaginal  abscess  only  forms  during  the  puerperium,  its 
borders  are  hard  and  infiltrated,  its  form  irregular,  its  lining  membrane 
bearing  no  epithelium.  Cysts  from  a  persistent  Gartner  canal  may  cause 
trouble  in  diagnosis.  They  are  exceedingly  rare,  and  when  opened,  a 
probe  may  pass  even  up  into  the  broad  ligament,  far  higher  than  within 
a  blind  vagina.     The  diagnosis  of   pyokolpos   and  a  similar  condition, 
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hematokolpos,  maj-  always  be  made,  after  opening,  by  the  microscopic 
appearances  of  its  walls.  Of  course,  if  the  second  vagina  be  not  blind, 
but  lead  to  a  reduplication  of  the  uterus,  the  diagnosis  is  at  once  estab- 
lished. The  treatment  consists  in  free  opening,  removal  of  the  septum, 
80  as  to  prevent  reunion  of  its  walls.  e.  h.  g. 

5.  Leopold:  Two  Additional  Cesarean  Sections.  Uterine  Su- 
ture without  Resection  of  the  Muscular  Tissue  (Reprint  from  Archiv 
f.  Gyn.,  XXVI.,  8). — Altogether,  L.  has  performed  the  Cesarean  five 
times  after  the  modern  method,  for  which  we  are  indebted  to  Sanger. 
In  his  first  three  cases  he  followed  Sanger's  method  exactly  (stripping  oflE 
the  serosa,  resection  of  a  strip  of  tlie  muscular  tissue  on  both  sides, 
suture,  and  dropping  of  the  uterus).  In  the  two  cases  reported  in  this 
paper,  he  did  not  resect  the  muscular  tissue,  for  the  reason  that  he  has 
concluded  it  is  an  uunecessarj^  detail.  Of  his  five  cases,  only  one  died, 
number  4,  and  she  of  sepsis,  which  had  set  in  before  the  operation.  Five 
living  children  were  obtained.  The  conclusions  lie  has  reached  from 
these  operations  are  given  in  this  paper  as  follows:  1.  The  patient  to  be 
operated  upon  is  to  be  examined  per  ragi/m??!  as  little  as  possible.  The 
external  and  internal  organs  of  generation  are  to  be  carefully  disinfected 
with  sublimate  (1-2,000)  or  carbolic  (3:?).  2.  Operate  early— at  the  end  of 
the  fu-st  stage  of  labor.  3.  Have  trusted  assistants,  thoroughly  familiar 
with  the  steps  of  the  operation.  4.  The  uterine  incision  should  extend 
downwards  only  to  the  reflection  of  the  peritoneum,  and  is  to  be  enlarged 
towards  the  fundus.  5.  After  removal  of  the  child,  and  before  touching 
the  placenta,  draw  the  uterus  out  of  the  abdominal  incision,  and  6.  Con- 
trol hemorrhage  by  compression  of  the  cervix  by  elastic  liagature  or 
bands.  7.  Resort  to  stripping  of  the  serous  and  resection  of  the  muscu- 
lar coats  only  when  the  serous  borders  do  not  readily  glide  over  the  mus- 
cular borders.  8.  The  uterine  incision  is  to  be  first  sutured  with  silver 
wire,  not  including  the  decidua.  The  inner  boi'ders  of  the  muscular 
Avails  will  come  together  better  if,  before  drawing  on  the  sutures,  the 
uterus  be  compressed  from  side  to  side.  When  the  sutures  are  drawn 
together,  the  border  of  the  wound  readily  approximate.  Do  not  twist 
the  sutures  too  tightly.  The  superficial  sutures  are  best  of  fine  silk. 
These  superficial  sutures  should  pierce  the  serous  borders  twice  at  the 
middle  of  the  incision,  once  toward  the  end.  9.  The  uterus  sutured,  the 
elastic  ligature  is  to  be  removed,  and  the  abdominal  incision  treated  as 
after  an  ordinary  laparotomy. 

The  lesson  taught  L.  by  his  fatal  case  was:  Where  the  patient  is  fe- 
verish, the  membranes  a  long  while  ruptured,  a  foul  discharge  from  the 
genitals,  then  there  is  probably  inflammation  extending  to  the  serous 
covering  of  the  uterus,  and  disinfection  by  the  vagina  or  in  the  abdomi- 
nal cavity  will  be,  likely  enough,  of  no  avail  to  stop  sepsis.  In  such  a 
case,  the  operation,  as  outlined  above,  had  better  not  be  undertaken,  but 
in  the  present  state  of  our  knowledge,  the  Porro  method  resorted  to. 

E.  H.  G. 

6.  Wiener:  Pregnancy  in  the  Right  (Rudimentary?)  Horn  of  a 
Uterus  bicornis ;  Retention  of  the  Fetus  to  Term ;  Extirpation  of 
the  Gravid  Horn  {ArcMv  f.  Gyn.,  XXVI.,  2).— Instances  of  the 
kind  are  of  exceptional  interest  on  account  of  their  rarity.  Usually  the 
horn  ruptures  during  the  early  months.     During  recent  years,  however, 
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six  cases,  including  the  one  reported  in  this  paper,  have  been  recorded. 
InW.'s  case,  the  diagnosis  was  not  established  till  operation.  Whilst  the 
history  suggested  extrauterine  pregnancy,  tlie  local  findings  did  not. 
Fetal  parts  could  not  be  distinguished  (the  uterus  was  proved  empty),  and 
on  account  of  its  rarity,  pregnancy  in  a  rudimentary  horn  was  not  sus- 
pected. The  tumor  felt  like  a  solid  tumor  of  the  ovary  or  a  pediculated 
subperitoneal  fibroid.  The  amenorrhea  and  rapid  growth  of  the  tumor 
spoke  against  the  latter.  At  the  operation  the  horn  was  removed.  It 
consisted  in  a  sack  the  size  of  an  adult  head,  and  simulating  in  shape 
the  normal  gravid  uterus.  The  interior  was  almost  entirely  occupied  hj 
the  placenta.  The  walls  of  the  sack  were  thin  at  the  upper  portion  (4 
mm.),  and  thick  at  the  lower  (1.8  cm.).  Aside  from  the  interest  of  this 
case  from  a  diagnostic  point  of  view,  it  is  equally  so  from  the  fact  that, 
nothwithstanding  strong  pains,  labor  did  not  set  in.  W.  suggests  as  an 
explanation  the  difference  in  thickness  of  the  walls  of  the  upper  and 
lower  portion  of  the  distended  horn.  The  contractions  of  the  weak  mus- 
cular walls  above  were  unable  to  overcome  the  thick  walls  below.  Other 
questions  connected  with  these  cases  are:  What  may  become  of  the  re- 
tained fetus  if  not  removed  by  operation,  and  what  is  the  prognosis  for 
the  mother?  The  fetus  may  shrivel  up  or  putrefy.  In  W.'s  case  the 
fetus  was  macerated  but  not  putrid;  in  a  case  reported  by  W^irth,  it  was 
putrid.  In  the  latter  event  the  prognosis  for  the  mother  is,  of  course, 
bad;  but  even  where  necrosis  does  not  set  in,  the  mother's  health,  as 
proved  by  reported  cases,  may  deteriorate.  Therefore,  the  good  rule  is  to 
operate  as  soon  as  the  diagnosis  is  established,  and  the  prognosis  from 
operation  is  good,  seeing  that  of  the  six  recorded  cases  only  one  died, 
and  she  was  septic  before  operation.  The  extirpation  of  a  gravid  horn  is 
not  more  difficult  than  an  ovariotomy,  and  should  not  be  more  danger- 
ous. The  pedicle  should  be  treated  intraperitoneally.  The  great  diffi- 
culty in  cases  of  the  kind  will  always  be  in  diagnosis.  e.  h.  g. 

7.  Sedlaczek :  A  Rare  Case  of  Entangling  and  Entwining  of  the 
Umbilical  Cords  from  Twins  Developed  Within  the  Same  Mem- 
branes (Archivf.  Gijn.,  XXVI.,  2.  With  Plate).— Cases  where  the  cord  is 
twisted  around  the  fetus  are  common  enough  (1  ivip  labors).  Cases  where 
the  cord  is  knotted  are  less  common  (1  in  160).  Cases  similar  to  the  one 
reported  in  this  paper  have  been  recorded  to  the  number  of  ten,  although 
this  case  diffei's  from  all  the  others  but  one,  in  that  the  cord  from  one 
fetus  was  twisted  around  the  body  of  the  other.  The  essentials  of  S.'s 
case  are  the  following:  Both  fetuses  were  males  of  about  fourth  mouth 
development.  The  first  delivered  was  12  cm.  long,  thin  and  macerated; 
the  second  15  cm.  long,  better  nourished  and  developed,  less  macerated. 
The  cords  were  inserted  close  together  into  same  placenta.  The  cord 
from  the  first  was  thin,  and  passed  from  the  placenta  along  the  outside 
of  the  left  knee,  and  was  slung  around  just  above  the  knee.  It  then  ex- 
tended twice  around  the  neck  of  the  second  fetus,  twisted  itself  once 
around  the  cord  of  the  second  fetus,  and  then  returned  in  twists  around 
itself  to  its  insertion  in  the  umbilical  cord  of  the  first  fetus. 

E.  H.  G. 

8.  0.  Kuestner:  The  Causal  Factors  of  Retroversion  and  Flexion 
and  Prolapse  {Ztschrft.  f.  Geb.  und  Gyn.,  XL,  2).— In  this  elaborate 
paper  K.  describes  in  detail  the   experiments  and  examinations  through 
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which  he  is  enabled  to  fonuulate  the  following  propositions:  1.  In  the 
the  ease  of  the  majority  of  health}-  lying-in  women  it  is  i>ossible  to  bi man- 
ually retrovert  the  uterus,  very  frequently  to  retrodex  it.     2.  Effective, 
strong  abdominal  pressure  will  dislocate  the  uterus  in  a  different  manner 
from  gravitation.     Its  action  is  to  drive  the  uterus  along  a  line  coincident 
with  its  own  axis,  or  along  the  axis  of  the  pelvis  towards  the  pelvic  out- 
let,    'i.   When  the  uterine  ligaments  are  normal,  it  is  impossible,  either 
througii  tlistention  of  the  bladder  alone,  or  of  it  with  the  rectum,  or  of 
the   rectum  alone,  nor   finally   through   the   assistance  of  the  greatest 
possible  abdominal  pressure,  to  retrovert  or  to  retroflex  the  puerperal  or 
the  non-puerperal  uterus.     4.  This  is  possible,  however,  whenever  tiie  liga- 
ments have  in  one  way  or  another  become  altered:  f),  or  when,  tiuough 
cicatricial  contraction,  the  uterus  is  drawn  so  far  from  the  median  line 
that  the  muscular  fibres  of  the  one  ligament  cannot  properly  functionate 
on  account  of  passive  contraction,  and  of  the  other  on  account  of  passive 
relaxation.     6.  A  large  number  of  the  retroflexions  which  we  are  accus- 
tomed to  find  during  the  puerperiuni   simply  exist  because  either  before 
pregnancy  the  retroflexion  existed,  or  else  the  muscular  elements  were 
weakened.     7.  From  clinical  observation  it  is  unlikely  that   the  occupy- 
ing of  the  dorsal  posture  by  healthy  lying-in  women  should  frequently 
cause  retroflexion.     8.  It  is  also  unlikely  that  this  posture  should  be  a 
frequent  cause  of  retroflexion  in  case  of  septic  lying-in  women.     9.  It  is 
also  unlikely  that  retrograde  metamorphosis  of  the  placental  site  on  the 
anterior  uterine  wall   should    frequently  cause   retroflexion.      10.    The 
causes  mentioned  under  4  and  5  are  responsible  for  many  retroflexions, 
in  number,  however,  far  below  those  caused  by  other  diseases   of   the 
genital  organs.     11.  It  is  accordingly  to  be  noted  that  a  far  larger  pro- 
portion of  retroflexions  date    from   virginity  and    puerility   than   has 
liitherto  been  supposed.     12.  The  virgin  uterus  is  bimanually,  as  well  as 
from  other  means,  more  readily  retroflexed  than  the  parous  organ.     13. 
In  the  majority  of  cases,  retroflexion  of  the  virginal  organ  is  to  be  con- 
sidered a  vice  of  development — a  vice  which  possibly  finds  its  analogue 
in  man  in  incomplete  descent  of  the  testicles.  E.  H.  G. 

9.  0.  Kuestner :  The  Uterine  Axis  and  the  Axis  of  the  Pelvic 
Inlet  {Ztschrift  f.  Oeb.  and  Gyn.,  XL,  2).— In  this  paper  K.  describes  the 
experimental  methods  by  means  of  which  he  has  endeavored  to  settle 
the  question  as  to  the  relation  which  the  uterine  axis  bears  to  the  axis  of 
the  pelvic  inlet.  His  conclusions  are  as  follows:  1.  The  axis  of  the 
uterus  and  that  of  the  pelvic  inlet  are  ordinarily  coincident  when  the 
well-built  gravid  woman  at  term  is  in  the  erect  position.  2.  Where  the 
uterine  axis  is  divergent,  it  rather  lies  behind  than  in  front  of  the  inlet 
axis.  3.  Where  the  woman  lies  on  her  back,  the  uterine  axis,  in  the 
great  majority  of  cases,  lies  behind  rather  than  in  front  of  the  inlet  axis. 

4,  Whether  the  uterine  axis  falls  behind  or  in  front  makes  little  difference 
in  the  mechanism  of  labor,  provided  the  angle  formed  be  a  slight  one. 

5.  Granted  the  truth  of  1  and  2,  then  the  arguments  in  favor  of  Nagele's 
obliquity  do  not  hold.  6.  Since  K."s  patients,  when  in  labor,  ordinarily 
lie  on  the  back,  then,  according  to  3,  there  can  be  no  question  of  obliquity 
as  applied  to  them.  7.  Pathological  presentations  of  the  occiput,  simi- 
larly, do  not  depend  absolutely  and  directlj^  on  the  axis  direction  of  the 
uterus.  E.  H.  G. 
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ELECTRICITY  AS    A  THERAPEUTICAL  AGENT  IN 
GYNECOLOGY. 


PAUL   F.  MUNDE. 


The  value  of  electricity  in  the  treatment  of  certain  patho- 
logical conditions  peculiar  to  parturition,  and  of  some  of  the 
chronic  affections  of  the  female  sexual  organs,  has  been  recog- 
nized for  some  years,  and  is  superficially  referred  to  in  some 
of  the  older  and  all  recent  text-books  on  obstetrics  and  gyne- 
cology. From  time  to  time,  also,  the  medical  press  has  brought 
articles  extolling  the  value  of  the  remedy  for  one  particular 
purpose  or  the  other. 

Thus,  in  obstetrics,  it  has  been  chiefly  the  faradic  current 
which  has  been  found  useful  as  a  substitute  for  ergot  and  other 
oxytocic  measures  in  averting  and  controlling  post-par  turn 
hemorrhage,  and  securing  a  firm  permanent  contraction  of  the 
uterine  muscular  fibres.  Simpson,  Barnes,  Blayfair,  Kilner, 
of  England ;  Alexander  Murray,  of  I^ew  York ;  St.  Germain 
and  Apostoli,  of  Paris,  and  numerous  others  of  more  or  less 
experience,  have  recommended  it  for  this  purpose. 

Some  authors,  either  specialists  in  electrology  or  enthusi- 
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astic  general  practitioners,  have  endeavored  to  extend  the 
utility  of  the  agent  to  the  whole  period  of  labor,  and  have 
claimed  for  it,  not  only  the  effect  of  alleviating  the  pain  of  the 
normal  uterine  contractions,  but  also  the  power  of  regulating 
and  increasing  those  contractions  at  will,  tluis  soothing  while 
expediting  the  delivery  of  tlie  child. 

Such  effects  are  claimed  for  the  faradic  current  by  Dr.  Wra. 
T.  Baird,  of  Albany,  Texas,  in  a  series  of  elaborate  articles  re- 
cently published  in  the  Jouknal  of  Obstetkics,  and  are  sub- 
stantiated by  the  reports  of  numerous  cases.  Heinrich  Bayer, 
in  a  recent  article,  reports  six  cases  of  the  induction  of  pre- 
mature labor  by  the  galvanic  current  {Zeitschr.  fur  Geh.  und 
Gy?i.,Xl.,  1,  1885). 

While  some  of  the  marvellous  results  obtained  by  the  faradic 
current  in  the  hands  of  several  of  the  authors  mentioned  (not- 
ably Apostoli  and  Baird)  may  as  yet  apj^ear  to  many  in  the 
profession  sliglitly  exaggerated,  there  is  one  peculiar,  and 
fortunately  not  very  common,  affection  in  which  the  electric  cur- 
rent, both  the  faradic  and  the  galvanic,  has  proved  itself  cap- 
able of  destroying  and  saving  life  at  one  and  the  same  time  : 
I  refer  to  extrauterine  pregnancy,  wheref^by  destroying  the  life 
and  arresting  the  growth  of  the  fetus  and  its  envelopes  the  life 
of  the  mother  is  saved,  or  at  least  a  subsequent  capital  opera- 
tion is  averted.  The  cases  in  which  this  unfailing  result  has 
been  obtained  have  now  become  sufficiently  numerous  to  allow 
us  to  feel  that  an  early  recognition  of  the  condition  before 
rupture  has  begun  is  equivalent  to  a  favorable  termination,  if 
the  electric  current  be  at  once  employed  and  repeated  until 
fetal  life  is  destroyed.  Experience  has  shown  us  that  the  fara- 
iic  current,  while  less  powerful  and  less  rapidly  effective,  is 
equally  safe  in  arresting  fetal  development  as  the  galvanic, 
which  latter  (as  I  had  occasion  to  observe  in  a  successful  case 
of  tubal  pregnancy  in  my  own  practice)  may  cause  alarming 
shock. 

I  will  but  refer  to  another  use  of  the  faradic  current  during 
pregnancy,  that  is  for  nausea  and  vomiting,  which  the  late 
Dr.  Lente  claimed  could  be  frequently  checked  by  passing 
the  current  directly  through  the  body  at  the  epigastic  region. 

I  have  referred  to  the  use  of  electricity  in  obstetrics  merely 
to  show  very  briefly  what  has  been  done  and  what  is  claimed 
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for  the  agent  in  that  branch.  My  object  in  this  paper  is,  how- 
ever, to  confine  myself  to  the  discussion  of  the  therapeutical 
application  of  electricity  to  gynecology. 

The  modern  text-books  on  diseases  of  women  casually  refer  in 
general  terms  to  the  faradic  or  galvanic  current  as  a  measure 
to  be  employed  for  certain  diseases,  and  the  manner  of  using 
the  agent  is  briefly  described  in  some  of  the  works  on  electric- 
ity, notably  in  Beard  and  Rockwell's  comprehensive  text-book. 
Among  journal  articles  on  this  subject  which  have  attracted 
attention  during  recent  years  are  chiefly  those  of  Blackwood, 
of  Philadelphia,  and  of  Tripier  and  Apostoli,  of  Paris,  the 
former  having  lauded  the  value  of  electricity  in  uterine  dis- 
placements ;  the  latter,  in  uterine  fibroids  and  pelvic  cellulitis. 
Bayer  (1.  c.)  has  but  little  to  say  as  regards  gynecology,  limit- 
ing his  observations  almost  entirely  to  obstetrics. 

In  spite  of  these  various  articles  and  the  undoubted  value  of 
electricity  in  many  of  the  conditions  referred  to,  it  can  scarcely 
be  said  to  have  become  popular  with  the  mass  of  the  profession, 
either  in  obstetrical  or  gynecological  practice.  Chiefly  is  this  the 
case  in  obstetrics,  where  the  effect  is  usually  more  rapid  and 
marked  than  in  the  more  chronic  aftections  of  gynecology. 
And  this  is  not  strange  in  view  of  the  difliculties  attending  its 
employment  during  labor,  the  inconvenience  of  carrying  a 
battery  to  every  case,  the  impossibility  of  having  it  at  hand  in 
an  emergency,  etc.  It  is  to  be  feared  that  these  obstacles, 
which  will  always  cling  to  the  practice  of  obstetrics,  in  city  and 
country,  will  limit  the  adoption  of  the  remedy  to  exceptional 
cases  and  to  maternity  hospitals. 

These  objections,  however,  do  not  apply  to  gynecology 
which  is  practised  to  a  great  extent  in  the  consulting-room, 
where  the  physician  can  keep  and  have  in  constant  readiness 
for  use  such  electrical  appliances  as  may  be  required,  the  em- 
ployment of  which  should  in  no  case  be  attended  with  severe 
pain,  or  be  followed  by  disturbance  or  evil  consequences  of  any 
kind,  or  prevent  the  patient's  returning  home  immediately  in 
the  same  manner  as  she  came,  or  require  rest  for  some  time 
afterward,  or  indeed  any  special  precautions.  On  the  contrary, 
if  pain  was  present  before  the  application,  it  is  very  frequently 
relieved,  even  if  but  temporarily,  chiefly  by  the  galvanic  cur- 
rent.    Further,  the  range  of  applicability  of  electricity  in  the 
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diseases  peculiar  to  women  is  quite  largo  enouo;h  to  make  it  a 
valuable  adjunct  to  other  methods  of  treatment,  especially  as 
some  of  these  affections  are  hut  little  anienahle  to  the  routine 
remedies.  Thus,  the  faradic  current  is  found  useful  in  the 
various  conditions  of  malnutrition  of  the  sexual  organs  (arrest 
or  deficiency  of  development  of  uterus  and  ovaries  before  pu- 
bertv  or  excessive  involution  after  parturition  ;  amenorrhea,  ir- 
regular menstruation) ;  deficient  contraction  of  nterus  (subin- 
volution, menorrhagia);  displacements  due  to  relaxation  of 
ligaments.  The  galvanic  current  has  been  employed  with 
benefit  under  circumstances  where  the  melting  down  and  ab- 
sorption of  adventitious  products  was  desirable  (subinvolution 
and  hyperplasia  of  uterus,  old  plastic  exudations,  and  adhesions 
from  pelvic  cellulitis  and  peritonitis,  chronic  oophoritis  and 
periooplioritis  ;  pelvic  neuralgia,  chiefly  when  due  to  pressure 
by  exudations  ;  fibroid  tumors.  And  the  galvano-cautery  has 
been  recommended  by  some  authors  for  the  cure  of  hyperplasia, 
fibroid  and  ovarian  tumors).  The  use  of  the  galvano-cautery 
does  not  properly  come  within  the  scope  of  this  paper,  since 
the  electric  current  then  acts  merely  in  a  secondary  capacity  as 
a  heat-producing  factor,  the  heat  and  not  the  galvanic  current 
being  the  therapeutic  agent. 

But  with  all  these  advantages,  its  safety,  ease  of  application,, 
and  beneficial  results,  I  believe  I  do  not  exaggerate  when  I  say 
that  the  routine,  every-dtiy  use  of  electricity  in  gynecology  is 
still  limited  to  comparatively  few  specialists  in  that  branch. 
Why  is  this?  Possibly  the  expense  of  procuring  the  batteries,, 
etc.,  may  at  the  outset  deter  many  of  the  younger  practitioners, 
even  such  as  adopt  the  objectionable  course  of  starting  as  spe- 
cialists. But  I  cannot  help  thinking  that  the  chief  reason  lies 
in  ignorance  on  the  one  hand,  and  the  want  of  faith  on  the 
other,  which  the  general  practitioner,  or  the  follower  of  another 
specialty  than  that  of  electrology,  has  in  the  therapeutic  value 
of  that  mysterious  and  invisible  power,  the  electric  current. 
Many  are  deterred  from  using  it  because  they  "  do  not  believe 
in  it,''  because  they  do  not  understand  it,  and  because,  not  be- 
lieving, they  do  not  care  to  learn  its  use.  And  I  fear  the 
extravagant  claims  and  praises  of  some  electrological  enthusi- 
asts may  be  in  a  measure  to  blame  for  this  want  of  faith  and 
indifference. 
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I^ow,  my  object  is  precisely  to  show  that  it  requires  no 
special  talent  and  no  prolonged  study  of  the  mysteries  of  elec- 
tricity, and  no  complicated  or  very  expensive  apparatus  with 
mysterious  foreign  names,  ancient  and  modern,  to  eHftble  the 
practitioner,  who  is  competent  to  correctly  diagnose  his  patient^  s 
condition,  and  form  therefrom  the  proper  indication^  to  employ 
the  electric  current  in  gynecology  with  safety,  and  in  many 
cases  with  considerable  benefit.  And  in  making  this  state- 
ment, I  speak  from  experience;  for  the  many  excellent  results 
which  I  have  obtained  with  electricity  during  the  past  twelve 
_yeai"s  have  been  gained  uniler  precisely  such  conditions.  I 
dare  say  the  electrologists  m-iy  call  the  employment  of  electri- 
city in  this  manner  empirical.  Perhaps  they  are  right ;  but 
1  can  ojdy  ask,  Is  not  tiie  whole  therapeutical  use  of  the  agent 
to  some  extent  empirical?  I  should  judge  so,  when  I  learn 
from  practical  electricians  that  it  seems  to  make  little  differ- 
ence whether  the  current  ascends  or  descends,  or  whether  the 
faradic  or  galvanic  current  is  used,  so  far  as  the  therapeutical 
result  is  concerned,  if  only  the  poles  be  applied  in  the  proper 
spots  and  the  current  be  not  too  strong. 

After  this  introdu  -tion,  which  has,  I  fear,  attained  propor- 
tions not  originally  intended,  I  will  proceed  to  discuss  the 
various  affections  of  the  female  genital  organs  in  which,  as  an 
empiric  and  non  specialist  in  electrology,  I  have  employed 
electricity,  both  the  faradic  and  galvanic  varieties,  with  more 
or  less  benetit. 

The  apparatus  which  I  have  found  all-sufficient  in  my  prac- 
tice as  a  gynecologist  is  the  following  : 

I.  A  portable  faradic  battery,  either  the  well-known  Kidder 
tip  instrument,  or  that  made  by  the  Galvano-Faradic  Co.,  or 
any  other  reliable  manufactory. 

II.  A  portable  galvanic  battery,  containing  from  16  to  36 
cells,  with  hydrostat  and  reversible  current  button. 

For  years  I  used  exclusively  a  simple  Kidder  tip-battery 
when  I  wished  the  interrupted  current ;  and  a  Galvano-Faradic 
Co.'s  l)attery  of  16  cells,  without  a  hydrostat  ;  later,  a  more 
complete  and  elegant  portable  battery  of  36  cells  (one  circuit 
of  12,  and  a  second  of  2i  elements)  with  hydrostat  and  re- 
versible current,  made  for  me  by  Waite  &  Bartlett,  of  New 
York.     Within  the  past  year  I  had  made  for  me  by  the  same 
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lirni,  for  office  use  only,  a  more  expensive  combination  battery 
in  cabinet  form,  containing  both  the  faradic  and  galvanic 
currents,  either  to  be  used  separately  at  will,  with  reversible 
currents  and  galvanic  interrupter  ;  the  number  of  elements  in 
the  galvanic  part  is  40,  an  entirely  too  large  number  for  prac- 
tical purposes,  since  a  larger  number  than  24  to  30  is  scarcely 
ever  required,  safe,  or  borne  by  the  patient.  A  galvanometer 
for  measuring  the  exact  strength  of  the  current,  graduated  to 
measure  milliamperes,  prevents  shock,  and  tests  tlie  actual 
power  of  the  battery  at  each  sitting. 

The  galvanic  interrupter  seems  to  me  to  be  of  questionable 
necessity  or  utility  in  gynecology  (except  in  subinvolution),  since 
I  believe  that  a  steady,  quiet,  not  too  strong,  constant  current, 
if  employed  sufficiently  long  and  often,  answers  every  thera- 
peutical requirement  to  be  expected  from  that  agent. 

III.  The  instruments  used  in  applying  the  current  to  the 
pelvic  organs  are : 

a.  Several  round  flat  sponges  about  2"  in  diameter,  fastened 
on    metal    disks,    whirh    are    screwed    into   universal  wooden. 


Fig.  1.— Large  flat  sponge  electrode. 

handles,  to  which  the  insulated  (silk-covered)  wire  cords  are 
attached,  which  connect  the  sponge  electrodes  with  the  battery. 

These  are  used  for  external  applications  over  small  portions 
of  the  skin  of  the  abdomen  or  back,  either  both  being  placed 
over  the  pelvic  and  abdominal  regions,  or  one  being  held  in  the 
palm  of  the  hand  or  placed  on  some  distant  portion  of  the  body. 

h.  Two  large  flat  sponges,  4"  to  6''  by  Z"  in  size,  covered  on 
one  surface  with  rubber  cloth,  which  slightly  projects  over  the 
edge  of  the  sponge,  and  provided  with  protected  metal  attach- 
ment for  the  connecting  cords  (Fig.  1).     These  are  used  when 
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it  is  desired  to  include  a  larger  surface  in  the  current,  such  as 
the  whole  suprapubic,  sacral,  or  the  sub-trochanteric  region  of 
the  hip. 

All  these  sponge  electrodes  are  soaked  in  warm  salt  water, 
and  squeezed  nearly  dry  before  being  applied  to  the  skin.  The 
counter-irritant  effect  of  the  galvanic  current  is  intensitied  by 
the  addition  of  salt  to  the  water,  so  that  patients  generally 
speak  of  the  sponge  feeling  like  a  mild  mustard  plaster  when 
the  negative  pole  is"  external,  and  the  skin  is  found  distinctly 
reddened.  Warm  water  alone  suffices  to  insm*e  the  passage  of 
the  current ;  hence  with  the  f aradic  current  the  addition  of  salt 
is  unnecessary.  As  often  as  they  become  dry,  the  sponge 
electrodes  must  be  re-moistened. 

c.  Two  metal  electrodes,  one  a  ball  about  an  inch  in  diame- 
ter, for  married  women  (Fig.  2) ;  the  other,  a  small  olive  for 
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Fig.  2.— Ball  electrode  for  vaginal  vault  used  in  chronic  ovaritis,  cellulitis,  and  peri- 
tonitis.   The  detached  balls  of  different  sizes  can  be^screwed  to  the  rod. 

virgins  (Fig.  3),  each  attached  to  a  steel  sound,  covered  with 


Fig.  .3.— Olive  electi'ode,  for  vaginal  vault  in  virgins,  or  for  rectum. 

English  catlieter,  and  furnished  with  a  screw  by  which  it  is 
connected  with  the  universal  handle.  These  metal  balls  or 
olives  are  covered  with  tight-fitting  chamois  leather  (which 
should  be  renewed  frequently,  as  it  becomes  hard  and  dis- 
colored), and  are  used  for  applications  to  the  cervix  and  vaginal 
vault,  and  through  them  to  the  uterus  and  its  adnexa.  The 
leather  covering  prevents  the  escharotic  effect  accompanying 
the  negative  pole  of  the  galvanic  current,  and  helps  to  con- 
centrate the  current  in  one  spot. 

d.  One  long,  flat  metal  electrode,  of  about  the  size  and 
leno-th  of  a  finger,  for  applications  to  the  whole  vaginal  sur- 
face, as  in  relaxation  of  its  walls  (Fig.  4). 


E'iG.  4.— Vaginal  electrode. 


e.  One  sound-shaped  metal  electrode,  isolated  by  catheter 
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covering  to  witliin  2^"  of  its  tip,  and  to  be  screwed  to  tlie 
universal  handle,  for  intrauterine  use,  either  with  galvanic  or 
faradic  current  (Fig.  5). 


Fig.  5.— Intrauterine  electrode  insulated  to  within  2>i."  of  tip. 

If  the  current  is  to  act  only  on  the  fundus  uteri,  an  electrode 
insulated  to  within  a  quarter  of  an  inch  of  the  ]->oint  (Fig.  6) 
should  be  employed,  but  I  generally  use  tlie  other. 


Fig.  6.— Intrauterine  electrode  insulated  up  to  within  \"  ot  tij).  for  fundus  onlj-. 

If  is  desired  to  confine  the  current  to  the  uterus  alone,  the 
electrode  shown  in  Fiij.  7  should  be  used. 


Fig.  T.— Intrauterine  ekcu  ode  for  confining  the  current  to  the  uterus  alone. 

A  cup-shaped  electrode  (Fig.  8),  with  or  without  a  central 


Fig.  8.— Cup  electrode  for  cervix  uteri. 

pin  about  1"  long,  for  galvanization  of  the  cervix  and  cervi- 
cal canal,  is  a  useful  instrument  when  the  introduction  of  a 
sound  beyond  the  internal  os  is  to  be  avoided. 

For  a  rectal  electrode,  the  olive  tip  already  described  answers 
very  well;  for  the  bladder,  the  intrauterine  sound  electrode. 
"When  it  is  desired  to  act  particularly  on  certain  points  in  the 
pelvis,  either  through  the  vagina,  bladder,  or  rectum  (as,  for 
instance,  in  electrifying  the  ante-  or  retro-uterine  ligaments  in 
chronic  uterine  displacements,  or  the  broad  ligaments  in  bilat- 
eral pelvic  exudations),  special  electrodes  with  double  points  or 
olives  may  be  constructed.     Bat  my  experience  has  not  con- 
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viDced  me  of  the  utility  or  necessity  of  these  contrivances.  All 
metal  electrodes  for  internal  use  should  be  dipped  in  warm 
water  and  covered  with  vaseline  before  being  inserted  into  the 
respective  passages. 

/.  Four  or  more  isolated  cords,  each  pair  of  different  colors, 
so  as  to  enable  the  operator  to  recognize  at  a  glance,  without 
exposing  the  patient,  which  cord  is  attached  to  the  negative 
and  which  to  the  positive  pole. 

The  expense  of  these  instruments  need  not  be  great,  $100 
would  probably  cover  it  if  only  the  actually  necessary  articles 
are  procured.  Of  course,  twice  that  su)n  can  be  spent  on  a 
single  battery,  without  counting  any  of  the  other  requisites. 

The  only  expense  of  keeping  the  batteries  in  order  is  the 
occasional  clianging  of  the  fluid,  and  every  year  or  two  a  few 
new  plates  of  zinc  in  place  of  those  damaged  by  wear.  The 
platinum  and  carbon  plates  last  a  long  time.  The  amount  of 
wear  naturally  depends  to  a  great  extent  on  the  amount  of  use 
the  battery  has,  and  on  the  care  taken  not  to  waste  its  strength 
when  not  in  use. 

I  seldom  have  to  refill  my  batteries  of  tener  than  once  in  three 
months,  and  keep  new  fluid  in  jars  for  the  purpose.  My  new 
cabinet  battery,  I  am  told,  will  run  two  years  without  change. 

An  experit'uce  of  over  ten  years'  almost  daily  use  of  one  or 
the  other  of  the  two  varieties  of  electric  ])atterie8  has  impressed 
me  with  several  cardinal  points  of  practical  importance  in  the 
use  of  these  instruments  in  gynecology,  which  are  a  necessary 
preface  to  tlie  discussion  of  the  separate  affections  in  which 
electricity  is  beneficial. 

Firstly.  I  have  found  the  galvanic  current  far  more  gen- 
erally useful  than  the  faradic,  because  the  latter  is  restricted  to 
those  conditions  in  which  a  stimulating  influence  is  required, 
whereas  the  majority  of  chronic  hystero-pelvic  diseases  in 
which  electricity  is  indicated  call  for  the  soothing,  anesthetic, 
alterative  action  of  the  constant  current. 

It  is  on  this  specific  difference  in  the  action  of  the  two  cur- 
rents on  living  tissues  that  their  special  indications  in  gyneco- 
logical therapeutics  depend. 

Secondly.  A  mild,  steady,  absolutely  painless  current  from 
a  galvanic  battery  will  answer  every  therapeutical  purpose,  and 
is  in  every  way  preferable  to   a  powerful  or  interrupted   con- 
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stant  current,  which  causes  painful  shock  or  gives  positive  pain. 
As  a  rule,  the  galvanic  current  should  produce  no  other  sensa- 
tion in  the  organs  through  which  it  passes  than  a  pleasant  ting- 
lino-  sensation  in  the  skin  to  which  the  negative  pole  is  applied. 

The  faradic  current,  on  the  other  hand,  is  effectual  exactly 
in  proportion  to  its  strength,  and  sliould  generally  be  given  as 
strong  and  with  as  many  interruptions  as  the  patient  can  endure. 

It  is  always  advisable  to  avoid  a  contact  between  an  uncov- 
ered metal  electrode  of  a  galvanic  battery  and  the  skin  or 
mucous  membrane,  because  tlie  negative  pole,  if  the  current  is 
sufficiently  strong  or  is  continued  for  some  time  (say  over  six- 
teen cells,  and  longer  than  five  minutes),  is  liable  to  cauterize 
the  part,  and  produce  an  eschar.  This  caustic  property  may 
at  times  be  used  for  treatment,  as  in  erosions  of  the  cervix,  to 
be  referred  to  hereafter.  I  have  several  times  inadvertently 
cauterized  the  vaginal  mucous  membrane  or  the  skin  of  patients, 
producing  a  troublesome  slough,  by  using  the  negative  pole  in 
the  vagina  too  long,  or  too  strong,  when  the  nurse  had  omitted 
to  cover  the  metal  ball  with  leather,  or  when  the  metal  screw 
of  the  sponge  had  accidentally  come  in  contact  with  the  skin. 

The  operator  should  remember  that  the  fresher  the  fluid  in 
his  battery  the  more  powerful  is  the  current,  and  the  more  fre- 
quently and  the  longer  the  battery  has  been  used,  the  weaker 
the  current  becomes.  While  ten  cells  of  a  newly  filled  galvanic 
battery  will  answer  for  a  given  case,  after  a  month  or  two  of 
use  sixteen  or  more  cells  may  be  required  to  give  the  same 
intensity  of  galvanism. 

Thirdly.  When  a  constant  current  causes  pain,  or  even 
momentarily  increases  the  pain  which  it  is  intended  to  relieve, 
it  is  doing  harm,  and  should  be  either  reduced  in  strength  or 
discontinued. 

Only  once  have  I  known  the  galvanic  current  (in  a  case  of 
recurrent  pelvic  peritonitis)  to  apparently  increase  the  diffuse 
pelvic  pains  of  which  the  patient  complained,  and  even  to  be 
followed  by  one  of  the  characteristic  attacks.  I  will  not  say 
that  the  electricity  actually  caused  the  exacerbation,  but  am 
compelled  to  admit  that  possibility,  and  hence  discontinued  its 
use  entirely  in  the  case. 

Fourthly.  In  spite  of  frequent  inquiries  of  electrologists 
and  experiments  on  my  patients,  I  could  never  decide  that  it 
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made  an}^  special  difference,  so  far  as  the  therapeutical  result 
was  concerned,  which  pole— negative  or  positive— was  placed 
within  the  body,  if  care  was  only  taken  not  to  have  the  current 
too  strong,  and  the  metal  was  covered  by  leather,  when  the 
internal  electrode  was  connected  with  the  negative  pole. 

There  are  two  marked  exceptions  to  this  rule,  one  of  which  is, 
in  case  it  is  desired  to  relieve  pain  in  a  certain  circumscribed 
spot ;  then  it  is  best  to  place  the  positive  pole  next  to  the  painful 
point.  Hence,  in  pelvic  exudations  with  consequent  local  or 
reflex  neuralgia,  I  connect  the  vaginal  electrode  with  the  posi- 
tive pole,  and  attach  the  negative  cord  to  the  large  sponge  on 
the  abdomen,  sacrum,  or  hip,  as  the  case  may  be. 

The  second  exception  is,  that  the  negative  pole,  if  of  uncov- 
ered metal,  acts  as  a  caustic  when  a  sufiiciently  strong  current 
is  employed. 

In  hyperplasia  and  chronic  oophoritis  I  usually  place  the 
positive  pole  within  the  body,  in  order  to  avoid  the  possible 
caustic  influence  of  the  negative  pole  on  the  cervix  or  the  endo- 
metrium. But,  knowing  the  peculiar  catalytic  property  of  the 
negative  pole  (cathode),  I  often  use  it  internally  in  these  cases 
when  I  am  particularly  anxious  to  have  an  alterative  (absorb- 
ent) effect,  but  am  then  very  careful  to  use  only  a  very  mild 
current,  never  more  than  ten  cells.  I  often  reverse  the  current 
once  or  twice  during  a  sitting,  either  breaking  the  circuit  or 
reducing  the  strength  before  reversing. 

I  have  tried  to  produce  di-electrolytic  effects  in  some  cases, 
hoping  that  the  iodine  painted  on  the  abdominal  skin  or  the 
vaginal  vault  would  be  conducted  through  the  diseased  organs 
by  the  galvanic  current,  but  have  seen  no  decided  benefit  from 
these  experiments. 

With  the  faradic  current  it  has  always  seemed  to  me  per- 
fectly immaterial  which  pole  was  internal  and  which  on  the  skin. 
I  intend  these  remarks  to  apply  only  to  the  use  of  electricity 
to  the  pelvic  organs,  without  inclusion  of  the  cerebro-spinal 
contents,  or  of  any  particular  set  of  muscles  or  nerves.  When 
central  electrization,  or  the  touching  of  any  special  groups  of 
muscles  or  nerves  is  intended,  I  presume  it  does  make  a  differ- 
ence whether  the  current  goes  from  or  to  the  central  ganglion  ; 
and  then,  also,  is  the  gauging  of  the  exact  intensity  of  the 
current  and  the  avoidance  of  shocks  of  vital  importance. 
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Fifthly.  I  have  always  found  it  a  safe  plan  to  begin  with  a 
mild  current  (the  galvanic,  say  four  to  six  cells,  tlie  faradic 
as  mncli  as  the  patient  can  liear  without  discomfort),  and 
gradually  increased  to  tlie  limit,  either  at  one  sitting  or  day  by 
day,  and  toward  the  end  of  each  sitting  gradually  diminish  the 
current  before  disconnecting  the  poles. 

Sixthly.  When  internal  electrization  is  to  be  employed 
(vaginal,  vesical,  or  rectal),  it  is  always  well  to  introduce  the 
internal  electrodes  before  closing  the  circuit,  and  to  break  the 
circuit  before  removing  them,  since  the  contact  of  the  metal 
electrode  witli  the  sensitive  skin  at  the  orifices  of  the  cavities 
mentioned,  while  the  current  is  at  its  height,  causes  acute  pain. 

Seventhly.  Whether  benefit  will  be  derived  from  the  elec- 
tric treatment  cannot  be  known  for  some  time,  except  when  the 
faradic  current  is  used  to  bring  on  the  menstrual  flow,  the  re- 
sult then  being  either  immediate  or,  at  least,  speedy,  after  one 
or  several  applications. 

Several  sittings  will  show  whether  the  patient  bears  galvanism 
well,  and  will  probably  also,  by  the  sensation  of  relief  and  free- 
dom from  pain  for  several  hours  after  each  application,  give 
a  forecast  of  the  probable  benefit  to  follow  in  course  of  time. 

Eighthly.  In  order  to  give  permanent  relief,  in  fact,  in  order 
to  derive  any  appreciable  benefit  from  galvanism,  it  must  be  used 
often,  steadily,  and  for  a  long  time.  Thus,  less  than  two  sit- 
tings a  week  is  merely  waste  of  time ;  every  other  day,  or  even 
every  day,  is  much  better  than  less  frequently,  and  the  sittings 
should  vary  from  fifteen  to  thirty  minutes  each.  As  improve- 
ment becomes  manifest,  the  frequency  of  the  sittings  may  gradu- 
ally be  reduced.  In  chronic  pelvic  inflammations,  I  am  in  the 
habit  of  giving  several  long  (one-half  to  one  hour)  sittings  of  a 
very  mild  galvanic  current  (not  more  than  ten  cells)  during  the 
week  preceding  the  menstrual  flow  for  several  months,  as  a 
sedative  at  this  dangerous  time,  and  think  I  have  seen  good 
efiects  from  this  plan. 

A  course  of  treatment  by  local  galvanization  should  last  from 
three  to  six  months.  This  may  seem  a  very  long  period,  but 
when  we  consider  how  little  amenable  to  any  treatment  most 
of  these  cases  of  chronic  enlargement  and  inflammation  of  the 
female  pelvic  organs  are  (hyperplasia,  subinvolution,  chronic 
oophoritis,  cellulitis  and  peritonitis),  and  how  long  the  condi- 
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tion  generally  existed,  neither  patient  nor  physician  should  be- 
grudge the  time,  trouble,  or  expense  involved,  if  only  a  chance 
of  relief  is  extended.  The  treatment  is  tedious,  both  for  the 
patient  and  the  physician ;  for  the  latter  can  scarcely  dispose  of 
more  than  two  such  patients  in  an  hour,  and  if  he  is  fortunate 
enough  to  have  a  large  office  practice,  may  spend  the  better 
part  of  the  day  there.  But  as  he  would  probably  feel  in  hon- 
esty compelled  to  confess  himself  unable  to  benefit  many  such 
cases  by  other  methods,  he  should  not  fail  to  afford  them  such 
relief  as  electricity  offers,  even  at  a  personal  inconvenience. 

The  results  of  faradism,  so  far  as  some  of  the  chronic  affec- 
tions for  which  it  is  used  are  concerned,  have  been  less  positive 
in  my  hands  than  those  of  galvanism.  When  the  object  was 
to  arouse  dormant  menstrual  energy,  I  have  been  fairly  suc- 
cessful, and  the  effect  was  speedy;  of  the  restoration  of  tone  of 
relaxed  uterine  ligaments,  I  can  say  but  little  that  is  favorable. 

I  can  truly  say  that  among  the  most  appreciative  of  my 
patients  were  those  whom  I  relieved  of  their  suiferings  by  the 
persistent  use  of  galvanism,  after  they  had  ineffectually  tried 
other  remedies. 

Nintldy.  But  while  relief  and  freedom  from  pain  may  be 
often  achieved  by  galvanism,  a  permanent  cure,  a  complete 
absorption  of  the  exudation,  and  a  restoration  of  the  organ  to 
perfect  health  in  hyperplasia,  chronic  oophoritis,  cellulitis,  and 
peritonitis,  is  seldom  achieved.  But  this  is  unfortunately  the 
case  with  all  other  methods  of  treatment  for  these  obstinate 
affections,  without  even  the  relief  afforded  by  galvanism. 

-Tenthly.  I  have  seen  no  bad  effects  follow  the  rational  and 
careful  use  of  either  form  of  current.  A.  slight  bloody  oozing 
from  the  uterus  after  intrauterine  electrization  may  occur,  but 
is  of  no  consequence. 

Conditions  Ijidicating  Electric  Treatment. 

The  pathological  conditions  of  the  female  sexual  organs  in 
which'  electricity  will  be  most  likely  to  prove  beneficial  are  the 
following  : 

Deficient  development  of  uterus  and  ovaries. 

Amenorrhea. 

Dysmenorrhea,  obstructive  and  neuralgic. 

Superinvolution.    ' 

Subinvolution  (with  or  without  menorrhagia). 
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Hyperplasia  uteri. 

Chronic  ovaritis  and  salpingitis. 

Chronic  cellulitis  and  peritonitis,  and  lymphangitis. 

Pelvic  neuralgia,  local  and  reflex. 

Uterine  displacements. 

Erosions  of  cervix. 

Uterine  fibroids. 

Ovarian  tumors. 

It  is  not  my  intention  to  make  more  than  tliis  passing  men- 
tion of  the  tonic  effect  of  the  faradic,  and  the  sedative  inllu- 
ence  of  the  galvanic  current  on  the  general  system  in  the 
anemia  so  frequently  accompanying  utero-pelvic  disease. 

1.  Deficient  Development  of  Uterus  and  Ovaries. 

If  the  uterus  and  ovaries  are  congenitally  so  deficient  in  de- 
velopment as  to  be  mere  traces,  no  means  at  our  command  will 
stimulate  them  to  a  practically  available  growth,  and  all  efforts 
to  arouse  in  them  a  functional  activity  will  fail.  This  is  the 
case  in  the  so-called  uterus  bipartitus,  where  the  uterus  is  repre- 
sented by  a  solid  fibrous  nodule,  or  a  mere  conglomeration  of 
loose  muscular  fibres.  Even  when  but  a  small  hollow  rudimen- 
tary sac  takes  the  place  of  the  uterus,  it  is  scarcely  worth  while 
to  try  to  develop  the  organ,  since  it  is  hardly  likely  that  it  will 
ever  grow  sufficiently  to  enable  it  to  receive  and  retain  an  im- 
pregnated ovum. 

Case  I. — Precisely  such  an  instance  came  under  my  observa- 
tion during  the  pasL  year,  in  a  young  Irish  girl  of  21  years,  who 
came  to  my  clinic  at  the  Polyclinic  because  she  had  not  yet  men- 
struated. She  was  a  buxom,  apparently  in  every  way  fully  devel- 
oped girl,  and  I  was  therefore  greatly  surprised  to  find  that  she 
had  no  vagina,  and  that  on  vesico-rectal  examination  merely  a 
soft,  dougliy  body  of  the  size  of  an  English  walnut  could  be  felt 
between  bladder  and  rectum.  Although  indistinct,  menstrual 
moliniina  had  been  present  for  some  months;  no  distinct  ovaries 
could  be  felt.  Having  admitted  her  to  my  service  at  Mt.  Sinai 
Hospital,  I  dissected  inward  in  the  median  line  about  two  inches, 
until  I  reached  the  soft  sac  mentioned,  on  opening  which 
fully  an  ounce  of  glairy  mucus  escaped,  revealing  a  thin  mem- 
branous sac  about  two  inches  in  depth.  This  soon  contracted 
down  to  scarcely  more  than  one  and  a  half  inches,  and  as  this 
seemed  to  be  all  there  was  of  the  uterus,  and  as  no  ovaries  could  now 
be  detected,  and  no  menstruation  appeared,  I  was  obliged  to  con- 
tent myself  with  keeping  the  uterine  cavity  and  the  vaginal  canal 
open  with  iodoform  gauze  and  a  glass  plug,  feeling  that  all  at- 
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tempts  to  develop  so  imperfect  a  uterus  to  functional  usefulness 
would  prove  futile. 

But  if  the  uterus  has  the  normal  shape  and  is  merely  smaller 
and  more  slender  than  that  of  a  healthy  nubile  woman,  and 
when  the  ovaries,  by  occasional  molimina,  show  evidence  ot 
normal  glandular  elements,  then  a   systematic  course  of  local 
electric  treatment  wiU  generally  result  in   an  increase   of   size, 
and  a  proportionately  active  functional  activity  of   the  organs. 
Such  treatment  is  indicated  in  nubile  girls  who  have   never 
menstruated,  or  but  imperfectly,  and  in  whom  a  local  exami- 
nation, called  for  by  an  apparent  dependence   of  the  physical 
and  mental  obliquity  on  the  absent  menstrual  function,  reveals 
a  uterus  scarcely  two  inches   in  length,   and  small,  ^mfantile 
ovaries      This  condition  is  known  as  uterus  infantilis,  and,  as  a 
rule   is  susceptible  of  improvement  by  persistent  local  stimula- 
tion   chiefiv  the  faradic  current,  aided  by  occasional  sponge- 
tents  and  frequent  irritant  applications  (carbolic  acid)  to  the 
endometrium.     If  the  ovaries  are  normal,  there  may  be  amen- 
orrhea, because  the  diminutive  uterus  does  not  possess  a  suffi- 
ciently large  or  sufficiently  vascular  mucous  surface  for  the  dis- 
charge of  blood.      Besides  the    amenorrhea,  a   more  or    less 
stunted  physical  growth,  and  certain  forms  of  mental  or  neurotic 
disturbances  (such  as  hebetude,  hystero-epilepsy,  chorea)  whic 
depend  on  the  non-performance  of  the  sexual  tunc  ions  will  call 
f 01  the  awakening  of  those  functions  by  means  of  electricity. 

Method.-The  sound  electrode  in  the  uterus,  and  one  sponge 
over  each  ovary,,  or  one  large  sponge  covering  the  whole  liypo- 
c^astric  region.     The    interrupted    galvanic    current,    or    the 
Ladic  cun-ent  gradually    increased    to    the  limit  of    endu. 
ance,    and   continued   for    at  least  half   an  hour  every  othei 
day,  month   after  month,  specially  long   and  strong     sit  mg 
eve;y     day    for     a    week     before    the    expected    menstrua 
epoch,  every  effort  being   made  to   force  the   periodicity   of 
the  menstrual  flow.     Of  course,  a  number  of    months    may 
elapse    before    the    ovaries    respond  and    the    uterus  has    ac- 
quired a  degree  of  development  sufficient  to  enable  it  to  exude 
a  satisfactoiT  amount  of  blood  in  response  to  the  stimulus  of 
ovulation.     As  a  rule,  it  may  be  assumed  that  so  long  as  thei-e 
is  an   evidence  of  more  or  less  perfect  ovulation  m  the  exist- 
ence of  a  regularly  recurrent  menstrual  molimen,  there  i.  a 
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good  prospect  of  success  in  developing  the  sexnal  organs,  and 
permanently  establishing  the  menstrual  function  and  the  possi- 
bility of  conception.  AVhen  all  molimina  are  absent,  little  is  to 
be  hoped  for  from  any  sort  of  treatment,  because  the  ovaries 
are  probably  atrophied  and  devoid  of  glandular  elements. 

Intrauterine  stems,  composed  of  alternate  zinc  and  copper 
elements,  have  been  largely  used  to  stimulate  uterine  growth 
and  menstrual  activity,  and  if  the  patient  could  wear  the  in- 
strument sutiiciently  long,  often  with  success.  But  I  am  in- 
clined to  think  that  the  irritation  of  the  foreign  body  in  the 
uterus  had  more  to  do  with  the  result  than  the  somewhat  prob- 
lematical galvanic  current  induced  in  the  stem. 

Should  the  faradic  current  fail,  it  is  possible  that  galvanism 
mij'lit  succeed,  and  Ihas'^e  several  times  found  an  alternation  of 
currents  at  the  same  sitting,  or  at  alternate  sittings,  prove  more 
effective  than  the  one  current  alone.  As  an  excitant  of  muscular 
growth,  as  an  irritant,  in  fact,  the  rapidly  interrupted  galvanic 
current  excels  the  faradic.  Of  course,  I  do  not  wish  to  be  un- 
derstood as  advising  local  treatment  by  electricity  or  otherwise 
for  every  case  of  chlorosis  and  amenorrhea  in  young  girls. 
Only  when  deficient  development  of  the  sexual  organs  is  pres- 
ent should  local  treatment  be  adopted  in  such  individuals. 

2.    Amenorrhea. 

The  suppression  of  menstruation  may  be  either  temporary 
(acute),  due  to  extraneous  causes  (cold,  mental  and  physical 
shocks),  or  it  may  be  more  or  less  permanent,  caused  by  local 
or  constitutional  influences  in  the  patient  herself  (such  as  defi- 
cient development  or  atrophy  of  uterus  and  ovaries,  anemia, 
wasting  diseases,  or  large  drains  on  the  system,  sluggish  circu- 
lation of  abdominal  and  pelvic  organs,  deficient  innervation  of 
ovaries,  change  of  climate  and  occupation,  etc.).  Under  the 
term  "  amenorrhea,"  1  wish  to  include  also  deficient,  scanty, 
irregular  menstruation,  not  necessarily  total  absence  only. 

When  the  amenorrhea  is  due  to  anemia  and  other  debilitat- 
ing conditions  of  the  general  system,  or  when  a  change  of  cli- 
mate and  occupation  are  at  fault,  local  stimulation  is  obviously 
improper,  or,  at  all  events,  it  should  be  employed  merely  as  an 
auxiliary  to  general  tonic  and  expectant  treatment.  In  the 
other  conditions  mentioned,  however,  while  constitutional 
measures  should  not  be  omitted,  the  chief  reliance   should  be 
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placed  on  local  irritation,  especially  electricity  in  the  shape  of 
the  interrupted  current.  The  method  of  using  it  has  already 
been  described  in  the  previous  section  (deficient  development), 
and  the  chief  effort  should  be  made  just  before  the  regular 
menstrual  epoch.  Hot  foot,  hip,  and  full  baths,  sinapisms  to 
calves  and  thighs,  hot  vaginal  douches,  apiol  and  manganese, 
laxatives,  tonics,  exercise,  etc.,  should,  if  necessary,  accompany 
the  local  treatment,  and  in  the  intermenstrual  period  bi-weekly 
stimulant  applications  (impure  carbolic  acid  and  glycerin, 
iodized  phenol)  and  occasional  forcible  rapid  dilatation  of  the 
uterus  may  prepare  the  endometrium  for  the  final  touch  of  elec- 
tricity ;  or  faradization  may  be  continued  two  or  three  times  a 
week  without  intermission,  each  sitting  concludino;  with  a  car- 
bolic  application. 

If  the  amenorrhea  was  caused  by  some  sudden  physical  or 
mental  shock  near  the  time  of  the  normal  period,  there  is 
probably  considerable  venous  congestion  of  the  pelvic  organs, 
and  the  abstraction  of  a  few  ounces  of  blood  from  the  cervix 
by  leeches  or  scarification  several  days  before  an  expected 
period  will  materially  aid  the  other  remedies. 

In  cases  .where  the  amenorrhea  is  of  long  duration  (one  or 
more  years),  especially  if  there  is  sluggish  innervation  of  the 
sexual  organs,  considerable  perseverance  is  required  to  obtain 
a  successful  and  permanent  result.  The  following  case  will 
show  that  even  such  patients  may  be  relieved. 

Case  II. — E,  C,  20  years,  single,  formerly  regularly  menstru- 
ated, gradually  lost  the  flow  in  lier  sixteenth  year,  and  for  four 
years  had  no  sign  whatever,  although  the  molimina  were  fairly 
well  marked  and  regular.  Between  three  and  four  months  of 
uninterrupted  treatment  by  almost  daily  intrauterine  faradiza- 
tion, daily  hot  vaginal  douches  and  hip  baths,  brought  on  a 
normal  menstrual  flow,  which,  by  means  of  several  months  fur- 
ther treatment  at  longer  intervals,  gradually  resumed  its  healthy 
periodicity. 

The  cause  of  the  amenorrhea  in  tliis  case  was  obscure,  for  the 
girl  was  not  anemic;  the  history  pointed  to  neurotic  influences, 
which  could  not  be  overcome  bv  o-eneral  remedies. 


':  o'- 


I   need   hardly    say  that  in    unmarried  women,   especially 
young  girls  just  budding  into  womanhood,  the  temporary  ab- 
sence of  the  menstrual  flow  does  not  at  once  call  for  a  local 
examination  or  local  treatment. 
79 
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Having  ascertained  as  nearly  as  possible  the  probable  cause 
of  the  suppression,  expectant  remedies  should  be  advised  (iron, 
manganese,  apiol,  hot  baths,  etc.),  and  only  on  continuance  of 
the  suppression  for  some  months  might  it  be  considered  justi- 
fiable to  resort  to  local  measures.  Of  course,  the  possibility 
of  a  physiological  reason  for  the  amenorrhea  should  not  be  for- 
gotten, although  this  event  is  rather  more  likely  to  be  suspected 
in  married  women,  and  it  behooves  the  physician  to  satisfy 
himself  l)y  the  most  careful  physical  examination  (bimanual) 
that  the  uterus  is  empty,  and  if  in  doubt,  to  temporize  until 
satisfied  of  the  exact  facts. 

In  view  of  the  usual  causes  of  amenorrhea  in  unmarried 
women,  and  the  success  commonly  following  medical  and  gen- 
eral treatment,  I  very  seldom  have  occasion  to  use  local 
measures  in  such  individuals,  except  where  there  is  deficient 
development  or  innervation  of  the  sexual  organs.  The  chief 
contingent  of  cases  of  amenorrhea  for  which  I  use  electricity 
are  the  married  women,  whom  a  succession  of  pregnancies 
has  left  with  a  large,  hyperplastic  uterus,  with  indurated  vessel- 
walls,  and  who,  with  a  rapidly  increasing  general  obesity,  have 
become  anemic  or  hydremic.  Such  women  usually  take  but 
little  exercise,  their  circulation  is  sluggish,  and  there  does  not 
seem  to  be  sufficient  vascular  activity  in  their  pelvic  organs  to 
produce  an  adequate  periodical  congestion  for  the  menstrual 
discharge.  Their  pelvic  organs  are  full  of  venous  blood, 
through  the  speculum  the  cervix  has  a  purple  hue,  on  scarifi- 
cation, dark  venous  blood  freely  escapes ;  but  the  circulation  is 
too  sluggish,  and  the  congestion  seems  to  fall  just  short  of  the 
point  of  rupture  of  the  capillaries. 

Nulliparous  women  may  also  combine  rapidly  increasing 
general  obesity  with  amenorrhea,  or  at  least  scanty  irregular 
menstruation.  In  them  the  uterus,  however,  is  generally  not 
enlarged,  but  rather  the  reverse. 

In  both  these  classes  of  women,  parous  and  nuUiparous,  it 
seems  as  though  all  the  trophic  energies  of  the  system  are 
diverted  to  the  production  of  adipose  tissue,  and  that  the  sexual 
organs  are  proportionately  neglected.  There  certainly  seems 
to  be  a  direct  relation  between  the  obesity  and  amenorrhea, 
since  by  reducing  the  weight  of  these  women,  at  least  tem- 
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porary  resumption  of  the  normal  menstrual  habit  may  be 
achieved. 

Ill  parous  women  of  this  class,  it  is  exceedingly  difficult  to 
distiiiguisii  wliether  a  suppression  of  a  few  weeks  may  not  be 
an  early  pregnancy,  for  the  uterus  is  large,  heavy,  and  soft 
(through  venous  hyperemia)  in  both  conditions.  It  is,  indeed, 
usually  impossible  to  decide,  unless  the  medical  attendant  is 
thoroughly  familiar  with  that  particular  uterus,  until  a  second 
period  has  been  skipped,  when  the  presence  of  gestation  will 
be  sufficiently  evident. 

The  immediate  result  of  the  suppression  is  the  production 
of  cephalalgia  and  insomnia  (from  cerebral  hyperemia),  irri- 
tability of  temper  or  melancholia,  bearing-down  sensation, 
pelvic  throbbing,  all  of  which  symptoms  may  become  so  dis- 
tressing as  to  render  the  patient  almost  frantic,  especially 
when  a  second  and  a  third  period  pass  without  a  flow. 

Irregular  or  scanty  menstruation  in  plethoric  well-nourished 
women  of  the  above  description  is  a  source  of  incessant 
trouble  and  anxiety,  and  leads  the  patients  to  try  all  manner 
of  means  to  bring  on  tlie  flow,  the  result  usually  being  a  fail- 
ure. I  have  often  tried  tiie  so-called  emmenagogues  recom- 
mended in  the  books  (rue,  savin,  etc.),  but  have  never  been 
able  to  place  any  dependence  on  them.  Manganese,  either 
the  binoxide  or  the  permanganate  of  potash,  has  been  more 
efficient.  But  I  found  the  faradic  current,  alone  or  alternating 
with  the  galvanic,  the  only  reliable  emmenagogue.  Indeed, 
at  times  it  has  been  almost  too  efficient,  producing  too  sudden 
and  too  profuse  a  flow,  as  shown  in 

Case  III. — Mrs,  L.  E.,  29  years,  one  child  six  years  old.  No 
miscarriages.  Largo,  linely  developed  woman,  weigliing  over  two 
hundred  pounds.  Had  giown  stout  since  birth  of  her  child. 
Often  missed  two  or  tiiree  months,  and  for  several  years  had 
never  been  sufliciently  unwell.  In  cotisequeuce,  the  symptoms 
above  mentioned  were  more  or  less  constant.  When  she  tirst 
came  under  my  care,  I  used  tirst  the  galvanic  (ten  cells)  and  then 
the  faradic  current,  each  for  about  twenty  minutes.  When  the 
lady  left  my  office  there  was  no  flow,  but  she  returned  within  ten 
minutes  and  asked  for  a  napkin,  saying  that  before  she  reached 
the  corner  she  found  herself  flowing.  The  hemorrhage  continued 
for  over  a  week,  and  was  so  profuse  that  1  finally,  failing  to 
check  it  with  ergot,  was  compelled  to  tampon  the  vagina. 
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I  frequently  brought  on  menstruation  in  this  lady  afterward^ 
but  was  careful  to  use  only  a  very  moderate  current. 

The  effect  of  one  electrization  is  usually  limited  only  to  that 
period,  and  the  sittings  will  need  to  be  repeated  as  often  as 
the  occasion  for  treatment  recurs.  And  very  frequently  sev- 
eral sittings  are  required  to  l)ring  on  a  flow,  and  it  has  oc- 
curred to  me  to  fail  entirely.  In  the  latter  case,  local  vene- 
section by  leeching  or  scarification  was  the  last  resort.  In  the 
intervals  l)etween  the  periods,  local  and  general  measures  to 
remove  the  original  cause  of  the  irregularity  should  be  steadily 
employed.  In  this  manner,  I  have  repeatedly  succeeded  in 
regulating  the  periods  for  a  number  of  years. 

Case  IV. — Ishs.  II.,  38  years,  mother  of  three  children,  the 
youngest  six  years  of  age,  had  always  suffered  from  inegular, 
scantv  menstruation,  with  cold  hands  and  feet.  Ultimately  the 
resulting  insomnia  became  so  distressing  that  she  consented  to  sub- 
mit to  local  treatment  to  regulate  her  menstruation.  I  found  the 
uterus  anteflexed,  hyperplastic;  the  cervix  swollen  and  blue.  I 
first  tried  the  steady,  irritating  influence  of  a  galvanic  stem,  but 
decided  to  employ  less  dangerous  means,  after  being  suddenly 
called  for  intense  uterine  colic  one  day  some  two  weeks  after  I 
had  introduced  the  stem.  I  then  began  a  regular  course  of  intra- 
uterine galvanization,  three  times  weekly,  substituting  the  fara- 
dic  current  for  a  week  prior  to  each  menstrual  ei)och,  and  after 
having  regulated  tlie  flow  for  about  six  months  in  this  manner, 
had  the  satisfaction  to  see  it  return  unaided  in  a  perfectly  nor- 
mal manner  for  six  years,  daring  which  two  children  were  born. 
Since  the  birth  of  the  last  child,  the  lady  has  grown  stout,  and 
her  old  menstrual  irregularity  has  returned  in  a  less  degree. 
Two  or  three  times  a  year  she  comes  for  electricity,  and  is  tem- 
porarily relieved.  But  as  she  does  not  care  to  submit  to  a  sys- 
tematic course  of  treatment,  the  benefit  is  merely  temporary. 

3.  SuUnvolution  of  the  Uterus  and  Menorrhagia. 

In  this  condition,  which  may  exist  for  from  three  to  six 
months  after  a  conflnement  or  abortion,  the  uterus  is  abnor- 
mally large,  soft,  succulent,  and  vascular ;  both  its  muscular 
and  vascular  elements  require  contracting,  and  the  circulation 
needs  stimulation  in  order  to  hasten  the  normal  retrograde 
metamorphosis.  Therefore  the  farad ic  current  is  especially 
indicated.  But  if  the  subinvolution  is  less  recent,  and  the 
uterus  has  become  somewhat  dense  and  hard,  the  constant  cur- 
rent will  act  very  well  in  promoting  absorption  of  the   adven- 
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titious  elements.  The  rapidly  interrupted  constant  current 
will  often  be  found  more  efficient  than  the  faradic  in  these 
cases. 

As  subinvolution  is  usually  accompanied  by  menorrhagia,  or 
even  metrorrliagia,  it  is  best  not  to  irritate  the  endometrium  by 
sounding;  lience  intrauterine  electrization  should  be  avoided, 
and  tlie  current  should  be  passed  through  a  cup-ball  or  olive 
applied  to  the  cervix. 

Frequent,  mild  sittings  are  necessary,  except  wlien  there  is 
menorrhagia,  wlien  the  strongest  faradic  current  only  should 
be  given  in  order  to  produce  as  powerful  a  contraction  of  tlie 
uterus  as  possible.  Usually,  liowever,  the  effect  will  be 
gradual,  and  only  little  by  little  will  the  uterus  diminish  and 
the  profuse  flow  decrease. 

4.  llyperj^lasia  Uteri. 

I  have  seen  a  great  deal  of  benefit  in  this  distressing,  al- 
though l)y  no  means  serious  affection,  both  in  the  relief  of 
reflex  neuroses  and  in  a  gradual  moderate  diminution  in  size 
and  hardness  of  the  uterus.  As  the  peculiarity  of  this  condi- 
tion, which  is  a  very  common  consequence  of  subinvolution, 
is  an  excessive  formation  of  areolar  tissue,  wliich  gradu- 
ally assumes  a  density  similar  to  fibrous  tissue,  the  object  of 
treatment  should  be  to  promote  the  softening  and  ultimate 
absorption  of  this  abnormal  tissue.  This  is  best  done  by  long 
and  frequent  applications  of  the  galvanic  current,  which  should 
be  passed  through  every  part  of  the  uterus  as  thoroughly  as 
possil)le.  As  menstruation  is  usually  scanty  in  marked  cases 
of  hyperplasia,  intrauterine  galvanization  is  decidedly  indi- 
cated, precisely  the  reverse  from  subinvolution.  But  as  there 
is  no  disease  of  the  female  reproductive  organs  more  difficult 
to  cure  than  inveterate  hyperplasia  of  the  uterus  (Scanzoni, 
indeed,  pronounces  it  incurable),  it  is  evident  that  only  perse- 
verance will  insure  improvement.     And  relapses  are  frequent. 

The  current  should  be  used  as  strong  as  the  patient  can  bear 
it,  twelve  to  eighteen  cells,  the  negative  pole  being  internal. 
But  it  should  be  borne  in  mind  that  the  intrauterine  pole  is  un- 
covered metal,  and  that  a  milder  current  must  be  used  tlian 
when  the  covered  ball  merely  touches  the  cervix.  A  very 
strong  negative   current  passing   from   a  metal  sound  might 
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easily  cauterize  or  char  the  endometrium,  and  do   serious  in- 

1  do  not  pretend  to  explain  the  manner  of  action,  but  I  know- 
that  I  have  seen  the  cepludali<ia,  the  hemicrania,  the  intercos- 
tal neuralgia,  and  the  gastralgia,  which  so  commonly  accom- 
pany hyperplasia  uteri,  disappear  under  a  steady  course  of 
uterine  galvanization,  although  the  uterus  itself  showed  no 
change.  I  will  relate  such  a  case  later  on  when  speaking  of 
pelvic  neuralgia  (see  Case  XI.).  Perhaps  the  galvanization 
of  the  ovaries,  which  no  doubt  come  in  for  their  share  of  the 
current,  may  have  something  to  do  with  this  remote  benefit. 

I  have  seen  so  many  such  cases  that  it  is  difficult  for  me  to 
pick  out  one  as  illustration,  for  they  are  all  more  or  less  alike^ 

5.  Superinvolution  of  the  Uterus. 

For  some  unknown  reason,  nature  at  times  overdoes  her 
work,  and  the  reverse  of  that  common  condition,  subinvolu- 
tion, takes  place,  the  uterus,  with  or  without  the  ovaries,  be- 
coming atrophic  after  parturition.  This  affection  may  be 
irremediable,  particularly  if  the  ovaries  are  included.  But  in 
the  early  stage  an  energetic  stimulation  of  the  organs  will 
generally  prove  effectual.  Intrauterine  faradization,  the  gal- 
vanic stem,  sponge-tents,  irritant  applications  to  the  endome- 
trium ;  in  fact,  precisely  the  same  treatment  as  that  described 
under  defective  development.  Here  also  must  it  be  the  object 
to  briutJ"  on  regular,  normal  menstruation  as  the  evidence  of 
noi'mal  ovulation. 

I  have  been  fairly  successful  in  the  few  cases  of  superinvo- 
lution  which  I  have  seen.  Fortunately  they  are  not  very  com- 
mon, at  least  not  in  my  experience. 

Case  V.-- Mrs.  G.,  Sacramento,  Cal.,  24  years  of  age;  one 
premature  confinement  at  seven  months,  two  years  before.  Since 
then,  irregular  and  scanty  menstruation,  skipping  two  or  three- 
months,  and  never  unwell  more  than  one  or  two  days,  very 
slightly.  At  t,he  same  time,  peculiar  hysterical  symptoms,  simu- 
lating'melancholic  mania,  persistent  insomnia,  and  pain  down 
the  whole  length  of  the  spinal  column,  chiefly  in  the  cervical  and 
lumbar  regions. 

Examination  showed  retroversion  of  the  second  degree  and  an 
atrophied  uterus,  the  sound  entering  barely  two  and  one-quarter 
inches.     The  ovaries  could  not  be  felt. 

Steady  intrauterine  galvanization,  with  faradization  before  the 
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expected  period,  brought  on  a  moderate  flow,  and  a  continuation 
of  this  treatment  during  three  months  not  only  restored  the  ute- 
rine cavity  to  its  normal  depth  and  re-established  normal  men- 
struation, but  also  entirely  relieved  the  nervous  symptoms  and 
the  insomnia:  a  lever  pessary  kept  the  uterus  in  its  normal  posi- 
tion, and  the  lumbar  ache  disappeared.  The  large,  flat  s^^onge 
vpas  in  this  case  placed  part  of  the  time  on  the  hypogastrium,  and 
for  the  last  half  of  the  sitting  over  the  lumbo-sacral  region. 

The  patient  returned  home  greatly  relieved,  wearing  the  pes- 
sary, and  I  heard  some  months  later  that  she  still  menstruated 
regularly  and  felt  well.  In  this  case  I  do  not  think  the  ovaries 
were  affected.  I  at  first  inserted  a  galvanic  stem,  hoping  that  it 
could  be  worn:  but  it  produced  a  constant  muco-sanguineous  dis- 
charge which  annoyed  the  jiatient  and  kept  her  mmd  fixed  on 
her  uterine  disorder;  hence  I  removed  it.  The  salts  of  manga- 
nese were  tried  for  a  few  weeks  at  first,  but  without  apparent  ben- 
efit. I  have  no  doubt  that  the  mental  and  nervous  disturbances 
wei'e  hystero-neuroses  directly  dependent  on  the  imperfect  per- 
formance of  tiio  menstrual  function. 

6.    Chronic   Oophoritis  and  JPachy- Salpingitis. 

There  is  no  more  distressing  affection  in  the  range  of  gyne- 
cology than  the  so-called  "  chronic  inflammation  of  the  uterine 
adnexa.  Recurrent  attacks  of  congestion,  perhaps  at  every 
menstrual  epoch,  in  course  of  time  produce  a  hyperplasia  of 
the  inter-follicular  tissue  of  the  ovary,  and  the  organ  becoraes- 
dense  in  structure  and  more  or  less  enlarged.  I  have  always 
felt  that  an  ovary  so  diseased  closely  resembles  a  tonsil  when 
the  latter  undergoes  the  gradual  process  of  hyperplasia  and 
induration  produced  by  a  succession  of  attacks  of  "  sore 
throat."  Each  attack  is  but  slight,  perhaps,  but  is  sure  to 
leave  its  trace  in  the  shape  of  a  persistent  hyperemia  and  in 
time  an  increase  of  fibrous  tissue,  and  as  there  is  no  cure  for 
these  enlarged  tonsils  but  their  removal,  so  also  will  chronic 
ovaritis  persist  until  the  offending  organ  is  removed ;  all  the 
text-books  tell  us  this.  Thomas,  in  his  last  edition,  says  that 
he  has  nothing  to  add  to  the  unsatisfactory  palliative  treat- 
ment which  he  recommended  in  the  preceding  edition,  six 
years  before.  Counter-irritation  outside  (tr.  iodine  and  blisters) 
and  inside  (tr.  iodine,  or  tr.  iod.  and  tr.  aconite  equal  parts,  to 
vaginal  vault),  iodoform  and  glycerin  tampons,  hot  douches, 
narcotic  suppositories,  comprise  this  treatment  ;  and  while  I, 
for  my  part,  certainly  7'elieve  many  cases  by  it  temporarily,  I 
quite   as  certainly  feel   compelled  to  admit   that  the  7'estitutio 
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ad  integrum^  tlie  restoration  of  the  ovarian  tissue  to  its  norm, 
a  cure  in  fact,  is  not  aciiieved. 

The  same  applies  with  perhaps  more  force  to  the  results  of 
a  chronic  catarrh  of  tlie  Fallopian  tubes,  that  is,  to  the  hyper- 
plastic, intlamed  condition  of  those  orofans  which  I  have  ven- 
tured to  designate  by  pretixing  Pachy  to  Salpingitis.  The 
tuhes  have  lost  their  tlexibility  and  softness;  they  are  hard, 
rii:;i  I,  and  double  or  more  their  natural  diameter,  not  through 
dilatation  of  their  canal,  but  through  hyperplasia  of  their 
walls.  Hence  the  term  "  Facliy-salpingitis,"  in  distinction 
from  hydro-  or  pyo-salpinx.' 

In  addition  to  the  disease  of  the  ovaries  and  tubes,  there 
is  generally  more  or  less  exudative  or  adhesive  inflammation  of 
the  neighboring  peritoneum  (peri-oophoritis),  which  more  or 
less  distorts  the  relations  of  the  organs.  1  think  that  chronic 
oophoritis  is  generally  accompanied  by  pachy-salpingitis  (mo7-e 
or  less),  wherefore  the  two  conditions  go  together.  The  symp- 
toms produced  l)y  these  pathological  conditions  are  sufficiently 
distressing  to  render  life  a  l)urden  to  the  sulferers,  and  to  lead 
them  finally,  in  the  absence  of  relief  from  any  other  treatment, 
to  ao^ree  to  the  alternative  of  removal  of  the  diseased 
organs  or  death.  Unquestionably,  salpingo-oophorectomy  is 
the  only  sure  cure  for  this  disease,  and  in  the  hands  of  Lawson 
Tait,  the  operation  seems  almost  devoid  of  danger.  Few 
other  operators,  however,  have  been  so  successful  as  he ;  and 
besides,  there  are  many  cases  in  which  the  pathological 
changes  are  not  yet  so  marked,  in  which  the  sufferings  are  con- 
fined to  the  menstrual  periods,  and  in  which  there  may  still 
be  hope  of  conception  and  a  possii)le  ultimate  cure.  Such  in- 
stances are  recorded,  and  it  hardly  seems  fair  to  deprive  a 
young  married  woman,  for  instance,  who  ardently  longs  for 
•offspring,  of  all  such  hope  (not  to  mention  the  inmiediate  risk 
of  the  operation),  by  removing  her  uterine  appendages  so  long 
as  the  case  still  presents  the  least  reasonable  expectation  of 
conception.     Let    this  event  once   occur,  and  there   is  every 

1  Kalteiibach,  in  a  recent  number  of  the  Centmlbl.  f.  Gyn.,  No.  43, 
Oct.  24tb,  1885  (received  after  I  had  written  the  above),  calls  attention 
to  a  hypertrophic  condition  of  the  Fallopian  tubes  not  hitherto  appre- 
ciated, as  the  result  of  clironic  purulent  salpingitis.  He  states  that  this 
hypertrophy  of  the  muscuhir  tissues  of  the^  tubes  is  often  dependent  upon 
stenosis  of  these  organs,  and  is  usually  difficult  to  diagnose. 
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possibility  of   the  gestation   goinir  to  term,  and   after   tliat,  if 
you  will,  "  le  deluge''^ 

Now,  I  have  seen  much  benefit  follow  ^^^t'^istc^xt  treatment 
by  blisters  over  the  ovarian  regions  (two  a  month),  and  tlie 
other  measures  mentioned,  and  I  have  always  feit  it  my  duty 
to  thoroughly  exhaust  these  remedies  before  resorting  to 
oophorectomy,  always  excepting  those  cases  in  which  at  the 
outset,  when  first  seen,  the  condition  was  such  as  to  render  de- 
lay in  operating  useless  or  dangerous  (h3'dro- or  pyo-salpinx ; 
recurrent  dangerous  peritonitis,  etc.). 

In  sucli  cases  where  delay  seemed  justifiable  (and  they  are 
the  majority,  in  my  opinion),  I  have  found  the  above  palliative 
measures  greatly  assisted  by  a  steady  use  of  a  mild  current  of 
galvanism,  passed  through  the  affected  organs  by  means  of  a 
large  ball  in  the  vagina  (positive  pole),  and  a  large  flat  sponge 
(neg.  pole),  over  the  diseased  side  of,  or  the  whole  abdomen. 
Each  sitting  to  last  at  least  half  an  hour,  and  the  current  not 
to  exceed  twelve  cells,  with  no  interruptions  or  shocks.  ' 

Many  such  a  patient  has  lain  down  on  my  examining  talkie 
complaining  bitterly  of  the  pain  "  in  her  side,"  and  within  ten 
minutes  has  been  absolutely  free  from  pain,  and  has  left  the 
office  feeling  perfectly  well,  and  this  relief  has  often  lasted  for 
hours,  or  days,  sometimes  until  her  return  to  me  two  days 
later.  And  in  course  of  time  the  relief  from  |)ain  has  been 
almost  or  quite  complete,  and  I  have  discharged  the  patients, 
both  they  and  I  feeling  that  they  had  been  greatly  benefited, 
although  I  frankly  told  them  that  I  nor  no  one  else  could  cure 
them  by  such  treatment,  and  that  relapses  were  not  improbable. 

In  addition  to  this  anesthetic  influence  of  the  constant  cur- 
rent, I  can  positively  affirm  that  I  have  gradually  felt  the 
diffuse  "thickening"  in  the  broad  ligaments  diminish,  become 
less  hard,  more  movable,  and  less  tender  to  the  touch.  I  can- 
not remember  ever  seeing  the  swelling  of  chronic  oophoritis 
and  salpingitis  disappear  entirely  under  palliative  treatment. 
But  my  patients  and  I  were  satisfied  with  the  relief  which,  for 
.a  time  at  least,  delayed  the  dreaded  operation. 

Case  VI. — Mrs.  C.  0.  S.,  27  years;  married  twice,  the  second 
time  four  years  ago;  no  children,  but  two  miscarriages  two  years 
before,  both  during  the  same  year.  After  first  miscarriage,  was 
■confined  to  her  bed  witli  fever,  and  pelvic  and  abdominal  pain  for 
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scvonil  weeks;  tliis  occurred  tii^iiin  afr.er  tlie  second  miscarriage, 
when  she  was  more  seriously  ill.  Since  then  she  has  been  con- 
fined to  her  bed  during  each  menstrual  j)eriod  by  profuse  hem- 
orrhage and  severe  pelvic  pain,  has  become  thin  and  pale,  and  is 
scarcely  ever  free  from  distress  in  the  hypogastric  region,  chiefly 
on  the  right  side.  She  had  heard  a  great  deal  of  the  present  ope- 
rative tendency,  and  was  in  dread  of  having  some  disease  which 
would  recpiire  the  removal  of  her  ovaries  and  womb,  more  or  less, 
according  to  the  i)opnlar  idea  of  these  organs.  She  was  extremely 
anxious  for  a  child,  and  was  willing  to  do  anything  but  deprive 
herself  of  that  hope. 

I  found  the  uterus  immovably  antc-latero-verted,  the  fundus  to 
the  left,  the  cervix  drawn  toward  the  right,  and  adherent  there; 
in  the  right  broad  ligament,  a  well-marked  very  tender  swelling, 
which  was  evidently  the  inflamed  and  swollen  ovary  and  tube;  in 
the  left  broad  ligament  a  much  smaller  and  less  tender  mass. 
The  diagnosis  was  perfectly  plain,  and  the  prognosis  equally  so. 
It  was  a  case  for  removal  of  the  uterine  appendages,  if  the  patient 
was  to  be  relieved  from  her  suffering  which  certainly  prevented 
her  from  enjoying  life,  and  was  gradually  making  her  a  chronic 
invalid.  I  told  her  so.  She  asked  in  reply  whether  nothing 
could  be  done  to  give  her  relief,  so  that  she  could  at  least 
be  free  from  intermenstrual  pain  and  sutTer  a  little  less  at 
the  periods,  and  whether  it  might  not  be  possible  for  her 
to  conceive  at  some  future  time.  She  said  she  had  come 
to  me  because  she  had  heard  that  I  would  give  her  a  chance 
of  being  relieved  before  insisting  on  a  capital  operation;  and 
she  wanted  to  take  that  chance  if  it  existed.  I  told  her  that 
I  could  give  her  no  hope  as  to  a  cure  (except  by  operation),  little 
of  relief,  and  still  less  of  conception,  but  that  I  was  willing  to  try 
what  palliative  treatment  would  do  if  she  would  give  me  at  least 
three  months.  To  this  she  assented,  and  I  began  a  regular  course 
of  galvanism  every  other  day,  iodoform  and  glycerin  tampons 
after  each  sitting,  two  blisters  a  month  over  each  ovarian  region; 
hot  vaginal  douches.  Tonics  (chiefly  iron,  which  she  greatly 
needed),  malt;  and  at  the  period  at  first  one  Or  two  suppositories  of 
extract  of  opium,  according  to  the  pain,  and  hot  applications  to 
abdomen.  These  latter  remedies  were  used  only  during  two 
periods.  The  patient  began  to  improve  within  a  month,  the  in- 
termenstrual })ain  diminished;  she  said  she  could  feel  the  relief 
each  galvanic  sitting  gave  her.  It  certainly  was  not  the  iodoform 
which  (lid  it,  although  that  may  have  helped  a  little.  Her  appe- 
tite improved,  she  gained  flesh,  and  could  walk  quite  long  dis- 
tances without  feeling  tired  or  experiencing  pain.  There  was- 
apparently  little  change  in  the  local  condition,  except  that  the 
swelling  was  less  tender  and  softer,  perhaps  a  trifle  smaller.  The 
uterus  remained  immovable.  But  the  general  health  of  the  pa- 
tient improved  so  much,  partly  in  consequence  of  the  freedom 
from  pain,  that  after  five  months  of  treatment  she  returned  to  her 
home  in  the  western  ])art  of  the  State,  with  directions  to  continue 
the  galvanism  if  she  felt  the  need  of  it.     This,  her  husband  in- 
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formed  me  by  letter  last  September,  was  not  the  case,  since  his 
wife  continued  "  amazingly  well,'"  and  was  growing  stout;  they 
were  just  going  on  a  trip  abroad,  and  would  call  to  see  me 
on  their  return. 

Case  VII. — Miss  K.,  36  years,  governess,  had  for  a  number  of 
years  noticed  an  increasing  pain  in  the  iliac  regions  during  men- 
struation, which  finally  became  almost  constant.  During  men- 
struation the  pain  was  so  severe  as  to  confine  her  to  her  bed  for 
the  first  three  days;  it  was  not  only  colicky,  but  sharp  dart- 
ing, wliicli  latter  quality  she  minded  far  more.  She  was  not 
conscious  of  ever  having  had  pelvic  inflammation.  Besides  she 
had  a  profuse  yellow  discharge.  Examination  showed  an  intact 
hymen;  the  uterus  in  normal  position,  but  nlmost  immovable;  in 
eacli  broad  ligament  an  oval,  irregular  swelling,  most  distinct  on 
the  leftside,  exquisitely  tender  to  the  touch;  its  outlines  indistinct. 
A  specular  examination  revealed  an  erosion  of  the  cervix,  and  yel- 
low discharge  escaping  from  the  external  os.  Diagnosis,  chronic 
ovaritis,  and  pachy-salpingitis;  chronic  endometritis.  Prognosis,, 
incurable  except  by  removal  of  appendages.  Perhaps,  remediable- 
temporarily  by  local  treatment  outlined  in  previous  case. 

This  prospect  was  made  known  to  the  lady,  who  at  once  chose 
the  palliative  course,  saying  that  she  could  have  the  operation 
done  later  if  it  still  appeared  necessary. 

She  was  treated  witliout  interruption  for  over  three  months, 
Avith  marked  benefit.  Her  intermenstrual  pain  left  her  entirely, 
witli  the  excejition  of  an  occasional  reminder;  during  the  periods 
she  no  longer  had  the  cutting,  darting  pain;  the  "cramps"  she 
said  she  could  easily  endure.  The  endometrium  I  dared  not 
touch,  hence  the  endometritis  could  be  reached  only  by  hot  vagi- 
nal douches.  Still,  the  discharge  was  diminished,  at  least  appar- 
ently, being  washed  away  by  the  douches.  The  patient  went  to 
the  country  last  July,  feeling  very  well  satisfied  with  the  result, 
considering  that  her  case  was  incurable,  except  by  operation. 

Now,  of  course,  1  know  very  well  that  all  this  palliative  treat- 
ment is  mere  trifling,  if  ultimately  the  radical  operation  mnst 
be  performed.  And  I  also  know  that  the  relief  is  more  than 
likely  to  be  only  temparary,  and  that  a  cure  is  not  to  be  ex- 
pected. But,  on  the  other  hand,  many  cases  are  still  remedi- 
able by  treatment ;  in  others,  the  near  approach  of  the  meno- 
panse  offers  a  prospect  of  spontaneous  permanent  relief ;  and 
further,  conception  may  take  place  during  the  palliative  treat- 
ment, since  none  of  us  can  deny  the  possibility  of  that  occur- 
rence so  long  as  we  cannot  by  physical  examination  prove  the 
absence  of  ovulation  and  the  impermeability  ui  the  tubes. 
Hence  I  believe  it  to  be  not  only  justifiable,  but  proper  to  tem- 
porize in    favorable    cases,  and  to   defer  the  radical  operation 
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until  it  is  foniicl  indispensable.  Of  course,  the  decision  much 
depends  on  the  calm  judiijment  of  the  physician,  and  the  con- 
sent of  the  patient,  in  such  case,  not  upon  general  sweeping 
asumptions.  I  know  that  many  of  these  cases  can  be  relieved 
for  a  time  by  galvanism,  and  that  is  what  I  set  about  to  demon- 
strate. 

7.  Ch7'onic  pelvic  cellulitis  and  jy^ritonitis. 

8.  Pelvic  neuralgia,  local  and  reflex. 

9.  Pelvic  lyniphadenitis  and  lymjyhangitis. 

I  shall  discuss  these  three  patholoo;ical  conditions  togetlier, 
because  the  symptoms  whicli  they  produce  and  their  treatment 
are  to  a  great  extent  identical. 

By  "chronic"  pelvic  cellulitis  and  peritonitis  I  mean  the 
condition  frequently  remaining  after  an  acute  attack  of  peri- 
aud  para-uterine  inflammation,  where  for  months  and  even 
years  the  fixation  or  immovable  displacement  of  the  uterus,  the 
rigid  vaginal  roof,  the  thickened  and  contracted  broad  liga- 
ments, furnisli  undoubted  proof  that  such  an  inflammation  once 
was  present.  The  patient  lierself  may  not  be  aware  of,  or  re- 
member the  fact,  for  pelvic  peritonitis  (rarely  cellulitis),  in  its 
minor  degrees,  is  often  a  very  latent  affection,  and  may  pro- 
duce no  symptoms  other  than  ditfiise  pelvic  pain,  while  the  pa- 
tient is  on  her  feet.  I  have  found  the  whole  vaginal  roof  solidi- 
fied, and  the  uterus  immovably  fixed,  without  the  least  history 
of  a  pelvic  inflammation. 

As  evidences  of  preceding  ^qWxc  j[)eritomtis,  we  have  chiefly 
the  rigid  vaginal  roof,  the  immovable  uterus,  either  in  its  nor- 
mal position,  or,  if  displaced,  generally  retro  verted,  with  adhe- 
rent fundus ;  the  contracted  retro-  or  ante-uterine  ligaments. 
The  symptoms  are  diffuse  pelvic  pains,  chiefly  at  the  time  of 
menstruation,  and  most  severe  in  the  ovarian  regions.  For  the 
ovaries  are  often  inclosed  in  filmy  or  dense  adhesions,  or  with 
the  tubes  are  dislocated  and  shrunken.  These  dift'use  pelvic 
pains  are  frequently  very  intense ;  they  keep  the  patients  at 
home,  more  or  less  in  the  recumbent  position,  and  prevent  their 
taking  exercise  or  being  long  on  their  feet.  It  seems  that  in 
the  erect  posture,  or  when  intra-abdominal  pressure  is  exerted, 
as  during  coughing  or  defecation,  the  adhesions  are  strained. 

Treatment  for  these  old  pelvic  adhesions  is  very  unsatisfac- 
tory.    Iodine  applications  to  the    vaginal  vault,  glycerin  and 
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iodoform  tampons,  hot  douches,  rest,  sexual  abstinence — these 
are  the  routhie  measures,  which  certainly,  in  course  of  time,  do 
some  good.  But  for  the  relief  of  the  pain  and,  to  a  slight  ex- 
tent, the  softening  of  the  adhesions,  I  know  of  nothing  lil^ethe 
galvanic  current,  mikl,  painless,  frequently  given  and  long  con- 
tinued. The  anesthetic  influence  is  particularly  marked.  I 
will  relate  but  one  case  : 

Case  VIII.— Mrs.  A.  M.,  26  years,  married  five  years,  childless, 
came  to  me  from  Athens,  Ga.,  because  a  year  previously  I  had  cured 
her  sister  of  an  anal  fissure  which,  I  was  informed,  had    bafiled 
her  family  physician.     Mrs.  M.  had  a  history  of  pelvic  inflamma- 
tion four  years  before,  since  which  time  she  had  been  an  invalid, 
scarcely  ever  free  from  diffuse  pelvic  pains,  ovaralgia,  sacralgia, 
bearing-down.   She  also  had  an  anal  fissure.    She  had  consulted  an 
eminent  gynecologist  of  this  city,  who  had  advised  oophorectomy. 
I  found  tlie  uterus  retrovertecl, "^immovably  adherent,  vaginal  roof 
solid,  cervix  low  in  vagina,  vagina  short,  left  ovary  prolapsed,  adhe- 
rent, very  tender,  right  ovary  not  distinctly  pal[)able.   I  first  cured 
her  fissure  by  dilatation,  thinking  that  possibly  some  of  her  pelvic 
pain  might  be   reflex  from  the  fissure.     But  while  defecation  be- 
came painless,  the  peculiar  ovarian  and  suprapubic  pain,  and  the 
bearing-down  ])ersisted.     So  I  began  to  use  iodine  to  the  vaginal 
vault,  and  iodoform  and  glycerin  tampons.    But  the  patient  either 
did  not  bear  the  iodine  we'll,  or  the  pressure  of  the  tampons  dis- 
tressed her.     In  fact,  I  found  that  she  could  never  wear  more 
than  one  small  glycerin  tampon  with  comfort.     I  tried  local  gal- 
vanism, the  large  sponge  first  over  the  abdomen  and  then  over  the 
sacrum,  the  negative  ball  in  the  vagina  ;  ten  to  sixteen  cells,  half 
an  hour  every  other  day.     A  plain  glycerin  tampon  at  end  of  each 
sitting.     After  fifteen  sittings  the  patient  had  improved  so  much 
that  she  could  walk  a  mile  or  more,  and  scarcely  ever  had  any  pelvic 
pain;  she  Avanted  to  return  home,  but  before  discharging  her  I  yield- 
ed to  her  solicitation  to  enlarge  the  external  os,  which  one  of  her 
former  physicians  had  told  her  was  contracted,  and  was  the  cause 
of  her  sterility  and   dysmenorrhea.     I  did  not  agree   with    this 
view,   but  as  the  patient  harped  on  this  point,  and  appeared  de- 
termined to  have  it  done,  I    thought    no  harm    could    come  by 
making   a  shallow  cervical  incision  into  the  lips  of   the  os,  and 
trimming   off    the   flaps,    of   course    avoiding    traction    of    the 
uterus,  which  was   still  immovable  and  retroverted.     There  was 
scarcely  any  pain  now  on  pressure  in  the  vaginal  vault,  and  there 
seemed  no  danger  of  relighting  the  peritonitis  of  four  years  be- 
fore.    I  enlarged  the  external  os,  carefully  avoiding  traction  or 
dilatation  (I  had  never  dared  introduce  the  probe),  and  as  a  result 
set  up  a  furious  pelvic  peritonitis  which  kept  the  patient  in  bed 
for  six  weeks,  and  put  her  precisely  where  she  was  before  she  came 
under  my  care.     As  soon  as  she  wiis  able  to  come  to  my  office,  I 
recommenced  the  galvanism,  and  after  about  a   month's   treat- 
ment she  was  as  well  as  ever,  and  was  discharged  last  March, 
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wearing  a  small  soft-rubber  Albert  Smith  pessary,  which  she 
thought  gave  hei-  some  support  in  walking.  I  gave  her  directions 
about  the  continuance  of  the  galvanism,  and  have  not  heard  from 
lier  since.  Hence  I  infer  that  she  is  doing  well,  assiie  was  of  the 
kind  of  patients  who  would  be  sure  to  let  me  know  if  my  treatment 
had  not  jiroved  effectual. 

Case  IX. — Pcrluips  the  most  satisfactor}' case  of  benefit  from 
local  galvanism  in  clironic  jiei'itonitis  was  that  of  Mrs.  S.  B.,  27 
years  of  age,  nullipar:i,  married  five  years,  who,  since  a  miscarriage 
four  years  befoi'e,  which  was  followed  by  a  very  severe  attack  of 
pelvic  peritonitis,  had  suffered  from  frequent  attacks  of  pelvic 
pain,  which  was  localized  chiefly  in  the  left  ovarian  region,  and 
had  had  several  exacerbations  of  peritonitis.  She  had  grown 
rai)idly  stout,  her  menstruation  was  irregular  and  scanty  (some- 
times skipping  four  to  five  months),  and  she  remained  childless. 
I  found  the  uterus  immovably  fixed,  the  vaginal  vault  rigid  and 
tense,  the  left  ovarian  region  exquisitely  tender.  Careful  })assage 
of  a  probe  iirodu(ied  dangerous  reaction,  so  that  I  never  dared  re- 
peat it.  Hence  I  have  never  been  able  to  benefit  her  sterility. 
But  frequent  local  galvanization  gave  such  relief,  each  sitting  be- 
ing immediately  followed  by  absence  of  pain,  that  for  several 
months  she  insisted  on  a  daily  sitting.  In  course  of  time  she  im- 
proved so  mucii  that  only  once  in  a  while  now  does  she  call  on 
me,  when  her  left  side  feels  badly,  and  I  am  glad  to  say  that  I 
can  immediately  relieve  her. 

In  chronic  pelvic  cellulitis,  we  find  more  distinct  effusions 
than  in  peritonitis ;  a  hard  immovable  lump  in  the  broad  liga- 
ment, one  or  more  small  immovable  nodules  behind  or  to 
either  side  of  the  cervix,  or  a  fiat  callosity  apparently  attached 
to  the  pelvic  wall.  The  cervix  is  generally  pushed  to  the 
opposite  side  by  the  callus,  and  is  then  more  or  less  immova- 
ble. The  lumps  may  be  very  tender  themselves,  or  their  direct 
pressure  produces  pain  in  one  of  the  large  nerve  trunks  which 
supply  the  leg.  Thus  sciatic  and  crural  neuralgia  are  fre- 
quently met  with  as  the  result  of  callosities  in  the  cellular 
tissue  over  the  sacral  foramina,  the  sacro-ischiatic  notch,  and 
along  the  anterior  pelvic  wall.  Here  the  routine  treatment 
by  iodine,  etc.,  is  decidedly  more  beneficial  than  in  clironic 
peritonitis ;  but  galvanism  most  quickly  relieves  the  pain,  and 
I  have  known  it  do  so  permanently  in  several  instances. 

Case  X. — Mrs.  E.  E.  R.,  30  years,  multipara,  was  seized  with 
a  severe  acute  cellulitis  after  imprudent  exposure  at  the  menstrual 
period.  Blisters,  poultices,  and  hot  injections  after  the  usual 
time  gave  relief,  and  the  exudation,  which  was  entirely  in  the 


Therapeutical  Agent  in  Gynecology.  1263 

right  half  of  the  pelvis,  seemed  in  a  fair  way  to  be  absorbed, 
•Avhen  suddenly  an  excruciating  neuralgia  of  the  right  sciatic 
nerve  made  its  appearance.  The  pain  could  be  at  once  excited 
by  pressing  on  the  lowest  point  of  the  now  very  small  exudation 
in  the  pelvis.  The  patient  suffered  so  much  that  I  was  obliged 
to  give  her  two  or  three  hypodermics  of  morphine  daily,  and  I 
looked  about  me  for  some  other  remedy  to  relieve  the  pain,  and 
perhaps  cure  the  neuralgia  permanently.  It  occurred  to  me  to 
use  galvanism,  and  I  had  mv  portable  sixteen-cell  battery  seht  to 
her  house.  I  introduced  the  leather-covered  ball  into  the  vagina, 
connected  it  with  the  negative  pole",  and  placed  a  large  sponge 
witli  the  positive  pole  over  the  right  hip.  To  my  great  surprise 
and  disappointment,  the  current  increased  the  pain  so  much  that 
I  had  to  stop  it.  Feeling  at  a  loss  what  to  do  for  the  neuralgia, 
I  asked  Dr.  E.  C.  Seguin  to  see  the  patient  with  me.  He  agreed 
with  mv  opinion  that  the  sciatica  was  caused  by  the  pressure  of 
the  exudation  on  the  nerve  at  its  point  of  exit,  and  advised  re- 
versing the  current  so  as  to  connect  the  positive  pole  with  the 
internal  electrode.  The  effect  was  instantaneous,  and  in  five  or 
six  applications  the  pain  was  permanently  relieved,  and  never  re- 
turned. 

This  taught  me  to  apply  the  positive  pole  to  the  tender  spot, 
since  the  negative  pole  was  too  caustic  and  powerful,  and  in- 
creased the  pain. 

The  following  case  is  an  instance  of  relief  of  a  distinct  re- 
flex neurosis,  as  well  as  a  transmitted  sciatica,  depending  on 
the  pressure  of  an  old  cellulitic  callus,  by  the  galvanic  current. 

Case  XI.— Mrs.  C.  S.,  38  years,  married  twice,  one  child  by 
first  husband  eighteen  years"  ago.  Since  then  a  sufferer  from 
gradually  increasing  attacks  of  hemicrania  (migraine),  several 
times  a  month,  most  intense  just  before  the  menstrual  period; 
and  from  frequent  acute  pain  in  the  right  thigh  and  leg. 
Examination  showed  a  deep  bilateral  laceration  of  the  cervix,  and 
on  the  right  side  of  tlie  pelvis  a  small,  hard,  tender  lump,  con- 
nected with  the  angle  of  the  right  tear,  and  evidently  an  old 
cellulitic  callosity.  Pressure  on  this  immediately  brought  on  the 
sciatica  in  the  right  leg. 

I  at  first  tried  the  local  iodine  treatment  (this  was  before  I  had 
become  sufficiently  impressed  with  the  value  of  local  galvanization 
in  these  cases,  although  after  Iliad  seen  its  benefit  in  Case  X.),  but 
the  pain  was  increased  thereby.  I  then  began  with  galvanism,  the 
positive  pole  internally,  and*^ improvement  soon  showed  itself  in 
the  sciatica.  But  curiously  and  unexpectedly,  at  the  first  men- 
strual period  after  the  treatment  was  commenced,  tlie  hemicrania 
was  much  less  than  usual.  Daily  sittings  were  held,  except  dur- 
ing menstruation,  for  over  two  months,  with  constantly  increas- 
ing relief  of  both  sciatica  and  hemicrania,  until  the  former  had 
entirely  disappeared,  and  the  latter  showed  itself  only  slightly 
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just  before  the  period,  and  not  at  all  in  the  interval.  The  gal- 
vanic sittings  were  then  gradually  reduced  in  number,  and 
finally,  the  little  button  of  exudation  having  been  entirely  absorbed, 
to  make  the  cure  iiermanent,  I  sewed  up  the  rent.  Since  then, 
now  about  four  years,  the  patient  has  remained  entirely  well, 
with  the  exception  of  an  occasional  attack  of  migraine  which  may 
very  well  be  attributed  to  her  sedentary  and  luxurious  habits. 

I  do  not  think  that  acute  or  subacute  exudations  are  proper 
cases  for  local  galvanization,  at  least  I  do  not  believe  that 
absorption  would  be  greatly  aided  by  this  treatment,  although 
Apostoli  is  enthusiastic  in  his  advocacy  of  electricity  for  that 
purpose.  I  have  always  been  afraid  of  exciting  new  exuda- 
tion by  too  much  handling  of  fresh  cases.  It  is  chiefly  for  old, 
hard  exudations,  which  seem  to  resist  spontaneous  absorption, 
that  I  recommend  galvanism. 

There  is  a  class  of  cases  in  which  galvanism  has  also  done 
nie  good  service,  which  are,  I  think,  often  mistaken  for  chronie 
cellulitis,  namely,  chronic  inflammation  of  the  lymphatic  glands 
and  vessels  of  the  pelvis.  These  cases  are  not  so  uncommon 
as  one  might  be  led  to  suppose  from  the  coniplete  omission 
of  all  reference  to  the  disease  in  nearly  all  the  text-books. 
Only  Conrty  ("Diseases  of  the  Uterus,"  etc.,  1883),  devotes 
a  chapter  to  it.  I  have  devoted  some  attention  to  the  subject 
and  have  stated  my  views  thereon  in  an  article  in  the  Jouknal 
OF  Obstetrics  for  October,  1883. 

The  difference  to  the  touch  between  small  nodules  of  plastic 
exudation  in  the  cellular  tissue,  and  inflamed  and  enlarged 
lymphatic  glands,  is  that  the  former  are  immovable,  irregular 
in  shape,  very  hard  and  only  moderately  tender;  whereas  the 
inflamed  glands  are  freely  movable  (unless  cellulitis  is  also 
present,  when  the  differential  diagnosis  may  be  impossible), 
very  tender,  and  are  genernlly  several  in  number,  and  of  a 
regular  ovoid  shape.  The  glands  are  found  normally  behind 
the  cervix,  and  toward  the  lateral  pelvic  wall  on  either  side, 
two  or  three  only  in  each  locality. 

The  lymphatic  vessels,  when  inflamed,  have  a  doughy, 
bunch}'-,  irregular  feel,  like  a  bundle  of  angle  worms,  are  mov- 
able and  very  tender,  and  are  likewise  felt  behind  and  to  either 
side  of  the  uterus.  If  behind,  a  rectal  examination  shows 
them  very  plainly. 

As  is  the  cas^c  with    the  lymphatics   in   other   parts  of  the- 
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body,  their  inflammation  is  generally  secondary  to  some  focus 
of  irritation  in  the  cervix,  or  in  the  cavity  of  the  uterus,  such 
as  a  cervical  erosion  or  laceration,  or  a  uterine  catarrh. 

The  usual  treatment  is  first  to  remove  the  primary  irritation, 
and  then,  if  still  necessary,  allay  the  lymphangitis.  The  usual 
counter  irritants  (iodine)  and  alteratives  (iodoform,  glycerin,  hot 
douches,  etc.)  may  answer  the  purpose.  But  I  have  twice  seen 
permanent  relief  follow  only  persistent  local  galvanization. 
One  illustration  will  suffice. 

Case  XII. — Mrs.  Gr.,  24  years,  nullipara,  was  sent  me  by  Dr. 
Chas.  Denison,  of  Denver,  Col.  She  complained  chiefly  of  severe 
and  constant  sacral.o^ia,  dating  from  an  attack  of  pelvic  peritonitis 
four  years  before.  I  found  the  uterus  retroverted,  firmly  adherent 
and  immovable;  the  left:  ovary  prolapsed  and  adherent;  behind  the 
uterus  a  number  (five  or  six)  of  small,  very  sensitive  nodules,  which 
could  be  very  clearly  mapped  out  through  the  rectum,  and  were- 
evidently  situated  in  the  retro-cervical  cellular  tissue.  These 
Avere  evidently  inflamed  lymphatic  glands.  Xo  pain  was  experi- 
enced on  examination  except  when  these  nodules  were  touched, 
or  the  attempt  was  made  to  lift  up  the  uterus.  I  found  the 
patient  exquisitely  sensitive  to  all  manipulations,  for,  on  passing 
the  sound  and  gently  testing  with  it  the  possibility  of  elevating 
the  fundus  uteri,  she  was  seized  with  so  severe  pelvic  pain  that  I 
was  obliged  to  give  her  a  hypodermic  of  morphine;  in  conse- 
quence of  this,  she  was  nauseated,  and  I  was  obliged  to  have  her 
put  to  bed  and  to  keep  her  at  my  house  over  night. 

Naturallv  I  refrained  from  further  active  measures,  and  con- 
fined my  efforts  entirely  to  mild  counter-irritant  applications 
(iodine,  "iodoform,  and  glycerin)  to  the  posterior  vaginal  vault,, 
and  to  relieving  the  sacralgia  by  the  galvanic  current. 

I  passed  an  olive-shaped  electrode  into  the  rectum,  connected 
it  with  the  positive  pole,  and  placed  the  negative  sponge  on  the 
abdomen.  At  times  I  placed  the  sponge  against  the  sacrum,  for 
the  purpose  of  including  tiie  sacral  nerves  in  the  current.  Rapid 
improvement  followed;  the  pain  soon  left  entirely,  and  I  could 
distinguish  a  decided  diminution  in  size  and  tenderness  of  the 
retro-uterine  nodules.  The  lady  came  every  day  at  first,  and  later 
everv  other  day.  from  Brooklyn,  where  she  was  staying  with 
friends,  and  returned  without:  the  least  discomfort,  although  it 
was  winter.  After  about  twenty  sittings  she  expressed  herself  so 
much  relieved  that  she  felt  she  could  safely  return  home.  I  have 
not  heard  from  her  since,  but  believe  she  or  Dr.  Denison  would 
have  informed  me  if  her  pain  had  returned. 

I  have  no  experience  with  a  plan  recently  published  liy  Dr. 
Baird,  of  Texas,  who  first  arrested  the  exudation  and  relieved 
pain  in  a  tedious  case  of  pelvic  cellulitis   by  the  faradic  cur- 
80 
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rent ;  and  then,  when  pus  had  formed,  evacuated  it  by  the 
aspirator,  injected  salt-water,  and  galvanized  the  abscess-cavity, 
with  the  result  of  speedy  contraction  and  cure.  1  think  the 
practice  exceedingly  ingenious  and  plausible. 

10.    Obstructive  and  Neuralgic  Dysmenorrhea. 

In  certain  cases  of  dysmenorrhea,  no  physical  cause  is  appa- 
rent for  the  pain  except  a  comparatively  slight  constriction  or 
distortion  of  the  uterine  canal ;  the  sound  passes  readily,  with- 
out hindrance,  but  causes  excruciating  pain,  every  point  of  the 
endometrium  from  external  os  to'f undus  being  excessively  hyper- 
esthetic.  There  may  be  a  slight  uterine  catarrh,  Init  not  suffi- 
cient to  account  for  the  hyperesthesia.  This  is  the  neuralgic 
variety. 

In  other  cases,  there  is  a  slight  obstruction  at  the  internal  os 
to  the  passage  of  the  sound,  merely  a  momentary  obstacle,  cer- 
tainly not  sufficient  to  prevent  free,  painless  exit  of  the  men- 
strual blood.  Bat  we  may  infer  that  the  congestive  swelling 
of  the  tissues  at  the  menstrual  period  may  produce  a  temporary 
obstruction  to  the  escape  of  the  blood,  and  thus  cause  pain. 

In  both  of  these  varieties,  local  treatment  by  forcible  dilata- 
tion and  intrauterine  applications  of  carbolic  acid  may  give 
temporary  or  even  permanent  relief.  But  I  have  known  these 
measures  to  fail ;  and  then  I  have  found  great  benefit  from 
intrauterine  galvanization,  using  the  negative  pole  internally, 
and  not  exceeding  ten  cells,  in  order  to  avoid  a  decided  caustic 
effect.  I  have  thought  that  the  sedative  influence  of  the  cur- 
rent, together  with  a  mild  electrolytic  effect,  might  give  relief. 
And  I  certainly  have  succeeded  in  widening  and  toughening 
the  uterine  canal,  and  in  relieving  the  dysmenorrhea  so  long  as 
the  treatment  was  continued.  I  regret  to  say,  however,  that 
in  several  aggravated  instances  of  tlie  neuralgic  or  spasmodic 
variety  the  pain  reappeared  soon  after  the  cessation  of  the 
galvanic  treatment. 

Case  XIII. — Mrs.  A.  B.,  28  years,  nullipara,  married  four  years, 
has  been  suffering  from  most  excruciating-  dysmenorrhea  since 
marriage,  for  which  persistent  local  treatment  by  intrauterine 
applications,  tents,  and  forcible  dilatation,  conscientiously  em- 
ployed by  her  family  physician  in  the  town  where  she  lived,  had 
been  unsuccessfully  employed. 
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I  found  absolutely  no  cause  for  the  dysmenorrhea  excejit  a 
slight  endometritis,  as  shown  by  an  eroded' appearance  of  the  lips 
of  the  OS  externum.  The  sound  entered  readily,  but  caused  con- 
siderable pain.  Ovaries  normal.  As  the  usual  remedies  had 
been  ineffectually  tried,  I  forbore  to  experiment  with  them  again. 
There  was  absokitely  no  indication  for  incising  or  dilating  the 
uterine  canal.  I  decided  to  give  galvanism  a  trial,  and  began 
with  a  very  mild  current,  using  the  utmost  caution  in  introducing 
the  sound  electrode.  After  the  first  two  sittings,  so  severe  an 
attack  of  uterine  coiic  came  on  that  I  had  to  give  a  hypodermic 
of  morphine  and  send  her  home  in  a  carriage.  I  then  omitted 
the  intrauterine  electrode,  and  used  only  the  ball  applied  to  the 
cervix.  After  several  sittings  of  this  kind,  which  gave  no  pain, 
I  returned  to  the  sound  electrode,  and  was  pleased  to  find  no' pain 
follow.  Only  once  after  this  did  the  uterine  colic  recur.  After 
several  weeks  of  this  treatment,  the  menstrual  period  came  on, 
and  was  absolutely  painless.  The  treatment  was  therefore  con- 
tinued through  a  second  intermenstrual  epoch,  at  greater  inter- 
vals, with  a  similar  result  at  the  second  ])eriod.  I  was  in  favor 
■of  continuing  the  galvanism,  but  she  was  anxious  to  return  home, 
and  we  agreed  that  the  treatment  should  be  kept  up  there.  I  do 
not  know  whether  this  was  done,  as  I  have  not  heard  from  her 
since.     I  cannot,  therefore,  be  sure  tiiat  the  relief  was  permanent. 

11.  Erosion  of  the  Cervix. 

Usnallj  the  erosion  is  due  to  a  uterine  catarrh,  and  to  cure 
the  former  it  is  first  necessar}'-  to  remove  the  latter.  These 
erosions  (I  do  not  refer  to  those  complicated  with  laceration) 
are  generally  very  difficult  to  heal ;  week  after  week,  and  month 
after  month,  iodized  phenol, iodoform,  nitrate  of  silver  solutions, 
and  finally  nitric  acid,  are  applied,  and  still  the  erosion  re- 
mains. I  have  found  the  negative  pole  of  the  galvanic  battery, 
applied  to  the  erosion  by  means  of  a  metal  ball,  uncovered, 
sufficient  current  being  used  to  produce  a  mildly  caustic  effect, 
to  have  a  beneficial  influence  toward  starting  cicatrization. 
Only  a  few  such  applications  should  be  made,  and  as  soon  as 
the  erosion  begins  to  heal  from  the  edges,  finely  powdered 
iodoform,  or  a  soltition  of  nitrate  of  silver  (  3  i.  to  5  i.),  shoudl 
be  substituted. 

12.    Uterine  Displacernents. 

Tripier  has  reported  particularly  good  results  in  old  uterine 
^dislocations  from  the  faradic  current  applied  to  the  relaxed 
ligaments,  in  retro-deviations,  one  double  pole  being  placed  in 
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the  bladder  over  each  vesico-nterine  fold,  and  the  other  pole 
witliin  the  uterus  ;  in  ante-deviations,  the  extrauterine  pole  being 
in  the  rectum.  Or,  if  the  bladder  and  rectum  do  not  bear  thi& 
manipulation,  the  pole  may  be  placed  over  the  abdomen  or 
sacrum,  respectively.  I  have  had  no  experience  with  this 
treatment,  having,  I  confess,  but  little  contidence  in  the  power 
of  electricity  to  restore  tone  to  ligaments  (which  are  but 
slightly  muscular  in  their  composition)  so  relaxed  and  elon- 
gated as  are  generally  those  of  the  uterus  in  old  displacement. 
And  in  recent  dislocations  a  proper  mechanical  support  will 
often  succeed  after  a  time,  by  giving  the  ligaments  an  oppor- 
tunity to  regain  their  tone. 

I  think  that  in  flexions  more  may  be  expected  from  the 
farad ic  current  than  in  versions,  for  it  seems  more  possible  to 
stimulate  the  tissue  of  a  bent  muscular  organ  like  the  uterus  ta 
a  healthy  action  than  to  shorten  and  strengthen  flabby  folds  of 
peritoneum. 

In  recent  cases  of  prolapse  of  the  vaginal  walls,  such  as  we 
not  unt'requently  see  in  young  women  after  their  first  confine- 
ment, where  the  relaxation  is  slight  and  merely  the  result  of  a 
momentary  loss  of  tone,  where  there  is,  in  fact,  a  subinvolution 
of  the  vagina,  the  faradic  current,  applied  by  the  long  metal 
finger  electrode  mentioned,  has  done  me  good  service.  But  I 
have  always  thought  best  to  insert  astringent  tampons  after 
each  electric  sitting,  and  of  course  attribute  some  of  the  con- 
traction of  the  parts  to  the  latter  applications. 

13.  Fibroid  and  Ovarian  Tumors. 

Both  varieties  of  electricity  have  been  employed  in  the  treat- 
ment of  uterine  fibroids.  Apostoli,  in  a  recent  paper  presented 
to  the  International  Medical  Congress  at  Copenhagen,  in  1884, 
lauds  very  highly  the  faradic  current,  by  which  he  produced 
uterine  contractions  and  gradual  shrinkage  by  compression  and 
mal-nutrition  of  the  tumor.  Bayer  (1.  c.)  reports  a  case  of 
fibro-myoma,  in  which  the  long-continued  use  of  galvanism 
produced  a  gradual  marked  diminution  of  the  tumor.  Neither 
of  these  authors  states  whether  the  dimitmtion  was  permanent. 
Everett,  of  Ohio,  has  also  published  a  favorable  experience 
with  the  agent.  The  object  of  this  superficial  application  of 
electricity  is  to  pass  as  strong  a  current  as  can  be  borne  through 
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as  large  a  portion  of  the  tumor  as  possible.  Hence  large 
external  sponges  and  an  intrauterine  or  intrarectal  electrode 
are  necessary,  and,  of  course,  many  sittings  are  required  to 
bring  about  a  result. 

We  need  many  more  observations  on  this  method,  not  only 
as  to  the  possibility  of  often  reducing  fibroid  tumors  (myomata 
being  softer,  would  naturally  be  more  easily  diminished  than 
fibroids),  but  also  as  to  the  permanency  of  the  reduction.  The 
treatment  is  certainly  safe,  which  is  more  than  can  be  said  of 
the  electro-puncture  of  these  tumors,  as  practised  some  years  ago 
by  Kimball  and  Cutter,  who  operated  in  fifty  cases,  four  of 
whom  died,  while  a  number  were  reported  benefited.  Their 
method  was  to  thrust  one  or  two  large  gutter-shaped  daggers 
through  the  abdominal  wall  into  the  tumor,  with  the  other  elec- 
trode placed  on  the  skin  near  by  or  at  some  distance.  The  danger 
of  peritonitis  is  obvious. 

Dr.  Freeman,  of  Brooklyn,  has  recently  reported  several 
cures  of  smaller  fibroids  by  electro  puncture.  He  drove  a  small 
gold  needle  several  inches  deep  into  tlie  tumor  through  the 
vagina,  the  patient  being  under  an  anesthetic. 

One  of  the  cases  he  reports  as  cured  was  that  of  a  lady, 
whom  the  doctor  brought  to  my  oftice  for  my  opinion.  The 
fibroid  was  a  retro-uterine  sul)-peritoneal  one,  of  the  size  of  a 
fist,  immovable  and  insensitive.  I  told  him  that  I  could  do 
nothing  for  it,  as  I  did  not  think  the  symptoms  it  produced  jus- 
tified operative  interference.  In  answer  to  his  question  as  to 
what  I  thought  of  electro-puncture,  I  replied  that  1  had  heard 
of  it,  but  knew  of  no  well-authenticated  cases  of  cure. 

His  later  report  of  the  cure  of  this  case  by  that  method, 
however,  induced  me  to  try  it  in  a  case  of  large  subperitoneal 
fibroid,  which  I  happened  to  have  in  my  service  at  Mt.  Sinai 
Hospital.  I  forced  (and  it  required  all  the  strength  I  dared 
exert)  a  stout  steel  insulated  needle  through  the  vagina  into 
the  tumor  on  two  occasions,  connected  it  with  the  negative 
pole,  and  placed  the  other  electrode  (a  large  flat  disk  of  copper 
covered  with  red  flannel)  on  the  abdomen.  Up  to  twenty-four 
cells  were  used  with  no  reaction.  I  used  no  anesthetic,  the 
patient  complained  dreadfully,  and  left  the  hospital  before  the 
result  of  the  treatment  could  be  ascertained.  Of  course,  this 
trial  was  too  brief  to  be  of  any  consequence.     The  frequent 
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anesthesia  required  for  this  treatment,  if  it  is  to  be  given  a 
thorougli  test,  niiglit  be  somewliat  of  an  obstacle. 

I  certainly  shall  give  tlie  metliod  furtlier  trial,  particnlarly  in 
eas(  8  where  the  libroid  can  be  readied  from  tlie  vagina,  and 
especially  if  tlie  needle  can  be  introduced  through  the  uterine 
canal  witliont  wounding  the  peritoneum.  Electro-punctnre 
would  seem  to  be  indicated  chiefly  in  sub-peritoneal  tumors, 
and  superficial  electrolysis  in  iutranmral  growths. 

Of  electricity  in  ovarian  tumors  I  shall  say  but  little,  since 
it  is  absurd  to  consider  a  treatment  tlie  result  of  which  can  be 
at  best  but  uncertain  in  the  face  of  tlie  magnificent  successes  of 
ovariotomy.  Many  of  us  may  still  remember  the  claim  of  Dr. 
Frederick  Semeleder,  of  Mexico,  some  eiglit  years  ago,  that 
ovarian  cysts  were  cural)le  i)y  electrolysis  (that  is,  electro-p'iinc- 
ture)y  and  may  also  recall  his  experiments  with  the  metliod 
here,  and  his  disastrous  results.  T  made  it  my  oV)iect  at  that 
time  to  collect  all  the  cases  in  literature  of  electrolysis  for 
ovarian  tumors,  and  to  compile  the  cures  and  failures,  and 
published  a  full  article  on  the  subject  in  the  "American  Gyne- 
cological Transactions"  for  1877,  Vol.  11.  I  collected  fifty- 
one  cases,  of  which  only  twenty-eight  might  credibly  be  con- 
sidered cured;  nine  died,  and  fourteen  were  utter  failures. 
The  ratio  of  mortality  and  failure  was  forty-five  per  cent,  or 
double  the  mortality  from  ovariotomy  even  in  the  hands  of 
our  less  successful  operators  of  to- lay.  That  settled  the 
question  of  electrolysis  ! 

Some  enthusiasts  have  claimed  to  cure  ovarian  tumors  by 
superflcial  electrolysis,  and  I  doubt  not  that  amall  solvi^  or 
nearly  solid  tumors  might  be  reduced  in  that  way. 

Counter-indications . — It  may  be  well  to  say  a  word  about 
the  conditions  where  it  would  be  unsafe  to  use  local  electriza- 
tion. I  think  that  the  rule  to  avoid  it  in  all  cases  of  acute  or 
subacute  inflammation  of  the  pelvic  organs  will  about  cover 
the  ground,  although  there  may  be  exceptions  to  that  rule  in 
instances  of  mild  subacute  cellulitis  and  ovaritis. 

The  cases  which  I  have  related  in  this  paper  are  merely 
used  as  illustrations,  and  have  not  been  selected  as  exceptional 
instances. 

The  conditions  in  which  the  two  varieties  of  the  electrical 
current  act  most  beneficially  may  be  summarized  as  follows  : 
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FARADISM.  GALYAKISM. 

Deficient    development    of    uterus        Hyperplasia  uteri. 

and  ovaries.  Chronic  ovaritis    and  pachy-sal- 

Amenorrhea,  pingitis. 

Subinvolution  and  menorrhagia.  Chronic  cellulitis  and  peritonitis, 

Superinvolution.  and  lymphadenitis. 

Uterine  displacements.  Pelvic  neuralgia,  local  and  reflex. 

Uterine  fibroids  (interstitial).  Dysmenorrhea,  neuralgic  and  ob- 

structive. 

Erosions  of  cervix. 

Subinvolution. 

Uterine  fibroids  (sub-peritoneal). 

The  conclusions  to  be  drawn  from  the  experience  detailed 
in  this  paper  are  the  following : 

1.  Electricity  locally  applied  is  a  valuable  agent  in  gyneco- 
logical practice,  and  should  be  more  widely  used  than  it  is. 

2.  It  does  not  require  special  knowledge  or  experience  as 
an  electrologist  to  be  able  to  use  the  agent  safely  and  bene- 
ficially in  gynecological  practice. 

3.  The  remedy,  if  properly  used  and  on  correct  indications, 
cannot  do  harm. 

4.  It  should  be  used  only  in  chronic  conditions,  and  if  it  is 
the  galvanic  liurrent,  should  give  no  pain. 

5.  The  conditions  in  which  the  faradic  current  is  indicated 
are  chiefly  those  characterized  by  deficient  development  or 
want  of  tone  of  the  sexual  organs,  such  as  imperfect  develop- 
ment of  uterus  and  ovaries,  superinvolution,  subinvolution, 
amenorrhea,  uterine  displacements,  interstitial  fibroids.  The 
object  of  the  faradic  current  is  to  stimulate  the  organs  to  in- 
creased growth  or  activity,  and  to  produce  muscular  contraction. 

6.  The  conditions  in  which  the  galvanic  current  is  indicated 
are  those  in  which  it  is  desired  to  promote  absorption  of  ad- 
ventitious products,  chiefly  the  result  of  previous  inflamma- 
tion ;  to  allay  pain,  to  excite  reparative  action,  and  occasionally 
to  act  as  a  caustic.  The  rapidly  interrupted  galvanic  current, 
however,  also  excites  muscular  contraction. 

7.  Terseverance  in  the  treatment  is  essential  to  success. 

8.  Acute  and  subacute  inflammatory  conditions,  as  a  rule, 
counter  indicate  local  treatment  by  electricity. 

9.  The  pathological  conditions  in  which  electricity  proves 
useful  are  those  in  which  other  treatment  often  fails  or  cannot 
be  borne  by  the  patient. 

10.  In  organic  diseases,  a  permanent    cure,  or  a  restoration 
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of  the  diseased  organs  to  perfect  liealtli,  can  usnally  not  be 
accotnplishod  by  electricity,  but  great  relief  from  pain  and 
certainly  temporary  improvement  in  otherwise  intractable 
cases  can  be  achieved  b}'  it,  without  danger  and  with  com- 
paratively little  discomfort  to  the  patient. 
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(Concluded  from  page  1121.) 


Y.   Treatment. 

Before  discussing  the  means  to  be  employed  in  the  treat- 
ment of  fibrous  tumors  of  the  cervix  uteri,  it  would  be  well  to 
consider  what  time  is  best  suited  for  operative  interference,  and 
the  circumstances  which  would  influence  us  in  our  choice. 

I.  It  is  almost  an  axiom  in  gynecological  practice,  that  all 
operations  upon  the  uterine  body  should  be  performed  during 
the  intermenstrual  cycle,  and  surgeons  are  warned,  before  at- 
tempting an  operation  even  of  the  least  magnitude,  or  to  go 
further,  before  employing  certain  methods  of  examination 
(notably  the  use  of  the  uterine  sound,  which  is  to  some  an  in- 
dispensable aid  in  diagnosis)  that  the  question  of  pregnancy 
sliould  be  settled  beyond  dispute,  or  if  there  is  tlie  smallest 
element  of  doubt,  that  nothing  should  be  done  until  time  and 
increased  facilities  have  decided  the  question.  These  are 
good  and  safe  rules  to  follow  in  routine  practice,  but  among 
the  exceptions  may  be  noted  the  necessity  which  may  arise 
for  removing  a  fibrous  tumor  of  the  cervix  during  menstrua- 
tion. As  far  as  this  is  concerned,  however,  no  definite  princi- 
ples can  be  laid  down,  for  menstruation  may  have  long  ceased 
to  occupy  a  distinct  and  limited  period,  and  the  flow  of  blood 
from  the  uterine  vessels  may  be  almost,  if  not  quite  continu- 
ous. Although  even  under  these  circumstances  it  would  be 
best  to  wait  for  the  time  of  the  usual  intermenstrual  epoch, yet 
the  gi-avity  of  the  symptoms  may  often  call  for  immediate  snr- 
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gical  interference,  and  indeed  there  is  another  phase  of  this 
subject  in  the  case  of  the  so-called  intermittent  tumor, 
for  here,  as  has  already  been  described,  the  fibrous  growth, 
polypoid  in  form,  remains  invisible  and  unsuspected  until  con- 
gested, enlarged  and  heavy  from  the  periodical  pelvic  conges- 
tion, and  operation  at  any  other  time  would  be  impossible 
(Duplay,  Le  Pratiden  Par.,  1880,  III.,  p.  147,  advises  differ- 
ently and  cites  a  fatal  case).  At  any  time  during  pregnancy,  or 
even  in  the  hour  of  labor  itself,  tliis  necessity  forinnnediate  ope- 
ration may  arise.  In  forming  a  decision  in  the  first  instance,  the 
urgency  of  symptoms,  whether  of  hemorrhage  or  of  pressure  ; 
the  probability,  judging  from  the  past  history  and  ])resent 
■condition  of  tlie  patient,  of  an  abortion  or  miscarriage;  and 
the  amount  of  interference  which  the  tumor  from  its  seat,  size, 
or  peculiarity,  seems  likely  to  exert  during  delivery,  should  all 
be  weighed  and  considered.  When  the  above  factors  of 
danger  are  reduced  to  a  minimum,  or  when  the  removal  of  tlie 
tumor  is  difficult  or  impossible,  as  in  the  case  of  some  sessile, 
and  nearly  all  subperitoneal  fibroids,  in  employing  a  purely  ex- 
pectant plan  of  treatment,  we  are  undoubtedly  adopting  the 
"wisest  course.  The  only  serious  objection  to  the  introduction 
of  surgical  measures  during  pregnancy  is  the  daiiger  of  produc- 
ing abortion,  but  this  is  very  sliglit,  and  on  tlie  whole,  although 
in  comparing  the  results  of  the  operative  and  expectant  plan  of 
treatment  there  is  seen  no  very  marked  degree  of  difference, 
yet  under  the  expectant  plan  there  are  proportionately  fewer 
■women  who  go  to  term,  and  a  greater  mortality  among  chil- 
dren, while  the  danger  to  mothers  is  about  equal  in  the  two  cases. 

A  woman  suiferino^  from  a  large  cervical  fibroma  was  sent  to 
Schroeder  for  the  induction  of  abortion.  He  refrained  from 
any  interference  during  pregnancy,  and  a  short  time  before 
confinement  enucleated  the  tumor  with  the  most  happy  results. 

Munde  has  recently  reported  a  similar  case,  the  enucleated 
tumor  weighing  three  pounds,  and  the  mother  making  a  rapid 
I'ecovery, 

There  is  no  record  of  a  case  of  this  disease,  and  it  is  diffi- 
-cult  to  imagine  one,  in  which,  with  the  large  number  of  re- 
sources we  possess,  the  induction  of  abortion,  and  far  less  of 
premature  labor,  would  be  at  all  justifiable. 

Now  it  sometimes  happens,  on  account  of  the  small  size  of 
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the  tumor  (no  cervical  tumor  smaller  than  a  hen's  egg  will 
be  a  serious  obstacle  to  delivery — Tarnier),  or  because  the  ex- 
istence of  a  growth  has  not  been  recognized  during  the  period 
of  utero-gestation,  or  lastly,  because  the  operation  for  its  re- 
moval has  been  intentionally  postponed,  that  the  obstetrician? 
at  the  onset  of  tlie  parturient  throes,  while  hoping  that  lal)or 
may  terminate  speedily  and  successfully,  recognizes  neverthe- 
less the  manifold  danger  of  dystocia.  The  simplest  means  at 
hand  wherewith  to  meet  this  latter  contingency,  is  the  mani])u- 
lation  of  the  tumor,  in  such  a  manner,  as  to  leave  free  for  the 
passage  of  the  child  as  large  a  part  of  the  parturient  canal  as 
possil)le.  Any  position  in  which  the  grow^th  can  be  placed 
to  best  secure  this  result  may  be  attempted ;  but  there  is  a 
special  maneuvre,  to  which  the  name  refoulement  has  been 
given,  which  has  proved  of  great  service. 

Adapted  as  it  is  only  to  those  cervical  fibromata  that  arc 
sessile  or  sub-peritoneal,  the  end  in  view  is  the  pushing  upward 
of  the  tumor  to  a  point  above  the  superior  strait,  or  in  other 
words,  aiding  the  retractile  force- movement  alluded  to  in  a 
former  place.  The  genu-pectoral  position,  gravity,  and  at- 
mospheric pressure  assist  the  gentle  upward  pressure  of  the 
finger  or  hand  made  between  the  pains ;  and  the  condition 
of  the  tumor,  at  this  period  soft  and  flexible,  is  a  most  im- 
portant aid.  This  maneuvre'  is,  we  say,  so  successful,  that 
while  waiting  for  events  to  decide  whether  the  employment 
of  any  difficult  obstetrical  procedure,  or  any  operation  for  the 
enucleation  of  the  growth  is  necessary  or  advisable,  it  should 
be  attempted  in  all  cases  in  which  there  is  time  and  opportu- 
nity. 

Often  from  choice,  often  from  necessity,  when  other  means 
have  failed  and  dystocia  seems  inevitable,  the  operation  for 
the  enucleation  of  the  tumor  is  put  off  until  the  first  stage  of 
labor  has  begun.  There  are  many  advantages  and  many  dis- 
advantages accruing  from  this  delay.  There  are  many  argu- 
ments advanced  for  and  against  any  surgical  interference  at 
this  time.  The  softness  and  mobility  of  the  tumor,  and  the 
condition  of  the  os,  make  the  mere  technique  of  any  operation; 
less  diflicult,  while  strong  uterine  contractions  aid  not  only 
in  the  expulsion  of  the  growth,  but  in  the  control  of  any- 
subsequent  hemorrhage.     On  the  other  hand,    there    will  be 
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an  additional  amount  of  shock  to  what  may  prove  to  he  a 
difficult  and  prolonged  labor;  there  will  be  a  necessary  delay, 
when  a  moment  lost  may  prove  fatal  to  the  child  ;  a  loss  of 
blood,  of  little  consequence  in  itself,  may  give  rise  to  grave 
anxiety,  when  supplemented  by  hemorrhage  from  some  other 
source,  in  a  woman  already  enfeebled  and  exsanguinated  ;  and 
there  will  be  laid  bare  a  fresh  surface  for  the  absorption  of 
any  noxious  germs.  I^evertlieless,  the  results  of  enucleation  at 
this  time  are  so  favorable  that  it  is  preferable,  we  think,  in 
the  treatment  of  all  cervical  fibromata,  except  the  subperitoneal 
and  a  few  of  the  interstitial  variety,  to  postpone  operative 
measures  until  immediately  before,  or  better,  just  at  the  onset 
of  the  pains  of  labor,  and  refoulement  having  first  proved  fruit- 
less, then  proceed  to  excise  or  enucleate  the  tumor,  relegating 
the  employment  of  all  obstetrical  procedures  that  may  be  nec- 
essary, such  as  the  use  of  version  or  the  forceps,  to  that  time, 
when  the  growth  being  removed,  difficulties  in  the  presenta- 
tion, etc.,  have  to  be  met  in  the  usual  manner.  It  is  true  that 
in  contrasting  the  results  of  operations  during  pregnancy,  and 
of  the  expectant  plan  of  treatment,  it  has  been  already  found 
that  they  are  in  favor  of  the  former,  yet  the  difference  is  very 
slight ;  and  unless  from  the  ui-gency  of  symptoms,  removal  of 
a  fibroid  tumor  of  the  cervix  during  pregnancy  is  rendered 
necessary  and  can  be  performed  early,  it  is  best  to  postpone  it- 
until  lal)or  has  begun. 

It  will  be  unnecessary  to  enter  at  any  length  upon  a  discussion 
of  the  means  employed  by  the  obstetrician  in  the  delivery  of 
the  child.  In  cases  where  a  small  tumor  exists,  or  after  the 
removal  of  a  large  one,  nature  in  many  instances  gets  along 
very  well  without  assistance.  But  on  account  of  the  many 
unfavorable  conditions  that  may  complicate  delivery,  it  will 
often  be  necessary  to  have  recourse  to  well  known  obstetric 
procedures,  such  as  version,  the  forceps,  embryotomy,  or  even 
Cesarean  section.  It  must  be  insisted  upon,  however,  that 
these  maneuvres,  of  great  service  in  themselves,  would  fre- 
quently be  uncalled  for,  if  enucleation  before  or  during  labor 
were  more  generally  practised,  and  thus  one  veiy  decided  com- 
plication removed.  When  the  size  and  situation  of  the  tumor 
are  unfavorable,  its  removal  impossible,  or  the  presentation 
unusual,  skill  in  the  performance  of  obstetric  manipulations  is- 
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of  inestimable  value.  The  choice  between  version  and  the  nse 
of  the  forceps,  a  question  of  some  dispute,  would  of  course  be 
nioditied  by  the  position  occupied  by  the  child  and  the  amount 
of  resistance  offered  by  the  tumor.  But  the  employment  of 
version,  assisted  by  position  and  manipulation  of  the  growth, 
in  cases  of  labor  complicated  by  myomata  of  the  neck,  as  well 
as  of  the  body  of  the  uterus,  although  of  some  value,  seems  to 
be  attended  with  more  danger  to  mother  and  child  than  the 
use  of  forceps. 

Delivery  by  traction  on  the  feet  and  manual  rotatio]i,in  cases 
of  breech  presentation,  or  the  use  of  the  blunt  crochet  have  been 
attempted  with  success.  If,  however,  these  simple  measures 
are  without  avail,  resort  to  etnbryotomy  or  Cesarean  section 
may  be  advisable  ;  but  the  results  that  have  been  met  w'ith  from 
these  operations  are  far  from  encouraging,  and  make  them  of 
very  doubtful  value. 

If  the  purely  expectant  plan  of  treatment  has  been  followed, 
after  tlie  delivery  of  the  child  the  question  naturally  arises 
whether  an  immediate  or  a  sul)sequent  enucleation  of  the  growth 
is  preferable.  Of  course,  this  will  largely  depend  ui)on  the 
condition  of  the  patient,  for  if  labor  has  been  tedious  or  ex- 
hausting, the  risk  of  causing  any  additional  shock  is  wholly  un- 
justifiable. There  are  certainly  some  advantages  attendant 
upon  an  early  operation;  the  tumor  is  in  an  excellent  condition 
for  removal,  and  the  uterus  is  or  ought  to  be  firmly  contracted, 
while  hemorrhage  after  confinement  may  seriously  interfere 
with  rapid  and  satisfactory  convalescence.  But  on  the  con- 
trary, would  it  not  be  l)est  to  wait,  provided  there  are  no  urgent 
symptoms  calling  for  immediate  attention,  until  tiie  period  of 
congestion  is  past,  and  until  the  uterus  has  undergone  sub- 
involution and  the  tumor  atrophy  ?  It  Is  true  that  after  labor 
softened  tumors  may  become  inflamed  and  hence  a  source  of 
danger;  but,  on  the  other  hand,  nature  may  effectually  solve 
the  difficulty  by  causing  spontaneous  enucleation  and  expulsion 
of  the  growth.  Tiie  results  of  immediate  and  delayed  opera- 
tion show  about  an  equal  proportion  of  successes,  but  unless 
especially  contra-Indicated,  we  would  l)e  strongly  inclined  to 
favor  the  latter. 

The  palliative  treatment  of  this  class  of  filjrous  tumors 
is  not  a  question  of  much  importance.     Such  measures,  there- 
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fore,  as  the  exhibition  of  internal  remedies,  notably  ergot,, 
of  Tvhich  every  physician  thinks,  and  wliich  practice  a 
great  many  follow  in  cases  where  the  fibroid  is  not  within 
easy  reach,  would,  when  such  growths  are  located  in  the  cervix,, 
be  serviceable  only  as  aids  to  local  pressure  in  controlling 
hemorrhage,  or  as  preparatory  or  supplementary  steps  to  surgi- 
cal interference.  Remedies  that  promote  contraction  of  uterine 
fibre  and  lessening  of  blood-vessel  area,  and  hence  of  blood 
supply,  tend  to  favor  atrophy,  pediculization,  or  even  spontan- 
eous enucleation  of  contained  growths.  But  in  the  treatment 
of  a  large  proportion  of  fibrous  tumors  of  the  womb,  especially 
if  their  seat  be  in  the  neck,  no  one  would  be  justified  in  rely- 
ing upon  such  agents  alone. 

It  will  be  seen  from  the  following  review  of  operative  mea- 
sures that  in  no  wise  are  they  peculiarly  adapted  to  the  treat- 
ment of  myomata  of  the  cervix  uteri,  but  are  employed  in  the 
removal  of  tumors  of  the  body  as  well. 

The  possibility,  not  onlj^  of  the  ease  and  safety  of  an  operation, 
but  of  its  practicability,  depends  largely  on  the  position  of  the 
tumor  in  reference  to  the  uterine  wall.  Submucous  and  intra- 
mural growths  of  the  cervix  can  be  removed  per  vaginam  ; 
but,  of  course,  those  of  subperitoneal  origin  may  not  be  reached 
in  such  manner.'  For  those  fibroids  of  the  neck  which,  be- 
ginning as  submucous  or  intramural,  have  become  pediculated, 
removal  is  not  dilRcult.  Torsion  or  simple  section,  if  the 
pedicle  be  thin  and  long,  is  to  be  chosen  ;  and  if  it  be  short  and 
thick,  division  with  scissors  or  with  the  ecraseur  close  to  the 
point  of  uterine  attachment  is  the  best  method  for  adoption. 
In  neither  of  these  procedures  is  hemorrhage  likely  to  prove  a 
source  of  danger ;  and  even  should  it  be  apprehended,  division 
of  the  pedicle  could  be  made  with  the  sharp  blade  of  the  thermo- 
cautery, or  with  the  heated  wire-loop.  Tiie  use  of  the  ligature, 
whether  elastic  or  inelastic,  is  to  be  deprecated.  There  is  no 
doubt  of  its  efficiency,  but  its  application  may  give  rise  to  a 
iriarked  degree  of  constitutional  disturbance,  and  it  is  made 
useless  by  other  more  safe,  more  rapid,  and  equally  effective 
means.  Where  the  tumor  is  sessile,  it  is  best  to  make  a  linear 
'  There  is  a  verj'  obscure  and  untrustworthy  report  of  a  case  of  a  sub- 
peritoneal fibrous  tumor  which  probably  had  its  origin  in  the  uterine  neck, 
that  made  its  way  into  the  cellular  tissue  around  the  vagina,  and  was 
removed  through  the  vaginal  wall. 
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or  crucial  division  of  the  capsule.  This  may  be  done  witli  the 
thernio-cautery,  but  the  scissors  or  bistuory  can  be  used  with- 
out much  fear  of  hemorrhage.  After  section  of  the  capsule, 
two  methods  of  treatment  present  themselves.  The  tumor 
may  be  left  to  be  expelled  by  the  natural  contractions  of  the 
uterus,  alone  or  assisted  by  ergot;  or  enucleation  ma}'  be  com. 
pleted  at  once,  either  by  the  unaided  finger  or  with  the  help  of 
an  artiticial  steel-serrated  finger-nail.  Tlie  latter  is  decidedly 
the  more  rapid  and  satisfactory  method  of  procedure.  The 
instrument  recommended  by  Dr.  Thomas,  and  known  as  the 
spoon-saw  or  scoop,  may  be  used  for  the  removal  of  subnuicous 
or  interstitial  tumors  of  the  uterine  neck.  The  mode  of  its  em" 
ployment  is  virtually  the  same  as  that  suggested  by  him  in  the 
case  of  tumors  of  the  body  ;  and  by  its  use  the  likelihood 
of  hemorrhage,  in  a  woman  who  is  perhaps  already  anemic  from 
previous  loss  of  blood,  is  markedly  diminished.  In  some  cases 
where  the  tumor  is  located  within  the  substance  of  the  wall,  and 
removal  seems  dangerous  or  impossible,  continued  puncturing 
with  a  point  or  spear  of  metal  heated  by  a  current  of  electricity 
will  produce  atrophy,  and  even  subsequent  disappearance  of 
the  mass.  A  growth  so  large  as  to  fill  and  distend  the  vagina 
is  with  difficulty  removed  e7i  hloc.  A  plan  for  the  ablation  of 
certain  myomota  of  the  body  of  the  uterus  is  of  great  service 
under  these  circumstances.  This  consists  in  pulling  down  the 
tumor  as  far  as  possible,  a  firm  hold  being  taken  with  a  pair  of 
suitable  forceps,  while  pieces  are  removed  with  sharp-pointed 
scissors.  This  maneuvre  serves  a  double  purpose,  for  not  only 
is  the  tumor  rapidly  reduced  in  size,  but  it  becomes  with  almost 
equal  rapidity  artificially  pediculated,  and  its  point  of  attach- 
ment, hitherto  unseen,  is  reduced  in  size,  and  is  brought  clearly 
into  sight  by  means  of  the  steady  and  constant  tractions  excited. 

Laparotomy  is  our  last  resource  in  the  treatment  of  fibro. 
myomata  of  the  cervix. 

Whatever  be  our  theory  as  to  the  causation  of  those  periodi- 
cal congestions  of  the  uterus  which  so  influence  the  develop- 
ment of-  contained  tumors,  we  know  that  by  removing  the 
ovaries  and  Fallopian  tubes  \ve  bring  about  the  menopause. 
Thus  in  oophorectomy  we  possess  a  means  of  so  controlling 
blood-supply  as  to  limit  the  growth  and  modify  the  integrity 
of  uterine  fibromata,  and  put  a  stop  to  hemorrhages  therefrom. 
[Nevertheless,  in  view  of  the  ease  with  which  a  large  majority 
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of  cervical  growths  are  removed  per  vaginam,  Hegar's  remark, 
that  before  opening  the  abdominal  cavity  we  must  pre-emi- 
nently adhere  to  the  principle  that  all  our  other  therapeutic 
measures  shall  have  been  exhausted,  should  always  be  called  to 
mind.  Nor  is  it  true  that  this  operation,  when  successfully 
performed,  is  invariably  followed  by  good  results.  What  the 
cause  of  these  occasional  failures  is  it  is  impossible  to  tell.  In 
a  very  few  cases  there  may  be  an  undiscovered  supernumerary 
ovary.  The  removal  of  tlie  ovaries  and  tubes  is  not  thorough, 
and  a  small  piece  of  either,  microscopic  in  size,  which  is  left, 
may  be,  it  is  said,  sufficient  to  keep  up  the  flow.  The  writer 
had  under  observation  at  one  time  two  cases  of  uterine  fibro- 
mata in  which  oophorectomy  had  failed  to  produce  the  desired 
results.  In  one,  where  he  had  tlie  good  fortune  to  be  present 
at  the  operation,  and  at  a  careful  scrutiny  of  the  specimens  re- 
moved, the  blood-flow,  which  before  the  operation  had  been 
*ilmost  continuous,  was  temporarily  stopped,  but  ultimately  re- 
turned, at  first  as  a  slight  discharge,  occurring  with  the  same 
regularity  as  the  patient's  early  menstrual  epochs,  but  subse- 
quently becoming  irregular,  profuse,  and  exhausting.  The 
tumor,  as  revealed  by  careful  vaginal  examination,  and  mea- 
surements of  the  distended  abdomen,  at  first  diminished  in 
size,  but  finally  became  larger  than  before  the  operation.  In 
the  other  case,  if  he  remembers  correctly,  a  cessation  of  hem- 
orrhage did  occur,  but  tlie  growth  of  the  tumor  went  on  unin- 
terruptedly. As  he  could  not  follow  up  these  cases,  their  pres- 
ent condition  is  unfortunately  unknown  to  him. 

A  Tabular  Arrangement  of  Ninety- six  Cases  of  Fibromata 
of  the  Cervix  Uteri. 
A  large  number  of  the  following  cases  of  cervical  fibromata 
will  be  found  scattered  through  the  pages  of  Chahbazian 
["  Des  Fibromes  du  Col  de  1' Uterus,  etc.,"  Paris.  Thesis,  1882, 
4to,  Ko.  157,  p.  136].  Other  interesting  instances  of  this 
condition,  some  simple,  others  complicating  pregnancy  and 
labor,  have  been  added,  and  the  whole  arranged  in  approxi- 
mate chronological  order.  An  effort,  not  in  all  cases  success- 
ful, has  been  made  to  amplify  all  incomplete,  and  to  correct 
all  inaccurate  references.  Names  in  brackets  are  those  of 
authorities  quoted  by  author  of  reference.  In  all  cases  of 
■doubtful  description,  the  author's  own  words  are  given. 
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Characteristics  of  Tumor. 


Effect  of  Tumor  on  Function  and 
Health. 


ex 


N  2 

"      o 
O 


*  a)  eS 

sr 


<     S 


Variety. 


cs  d 


Labor. 


Fabricius  Hilda- 
iius.  Obs.  Chi 
rurg.  cent.,  Ilj46, 
Obs.  xl,  t  iii,  p 
1S9. 


Levret,  Mumoire 
de  I'Acad.  de 
Chirurg.,  Paris 
1757,  t.  iii,  p.  345, 


Levret,  Mi-moire 
de  I'Acad.  de 
Chirurg.,  Paris, 
3757,  Obs.  xvii,  t. 
iii,  p.  543  (,Bou- 
don). 


Levret,  Momoire 
de  I'Acad.  de 
Chirurg.,  Paris, 
1757,  Obs.  XV.,  t. 
iii,  p.  543  (Giout;. 


Smellie.  Treatise  JEt.  26. 
on      31idwifery, 
London,     17  75, 
vol.  ii,  p.  92. 


Smellie,  op.  cit., 
p.  392. 


Michelacci,  Hist, 
d'un  accouch. 
compliqut'.  Flor- 
ence, 1791. 

Beclard,  Bull,  de 
la  Facultc  d  e 
Med.  de  Paris, 
1820,  t.  vii.  p.  1C9 
(Chaussier). 

La  Chapelle, 
Pratique  d'ac- 
couch.,  Paris, 
1825,  t.  iii,  p.  381. 


La  Chapelle, 
Pratique  d'ac- 
couch.,  Paris, 
1825,  t.  ii,  p.  302. 


Pri  mi- 
para. 


Size  of  Situated 
child's  near  os, 
bead,  adherent 
to  neck. 


Size   of  Situated  in 
fist.       i  neck. 


Attached  to 
a  point 
within  cir- 
cumfer'ce 
of  OS,  hung 
out  of  va- 
gina    be- 

Jw'n  thig's 


The 
2d  tumor. 


Size    ofllmplan  ted  P  edicu- 
fetaliin    right!  lated. 
head    side  of  cer- 
att'rml  vix. 


H  ard,:Attachedto|Polypoid, 
large,!  side  o  f  |  pedicle 
round.!  neck,  fiird|  as  large 

vagina,    as  th'mb 

project  e  d 

from    vul 

va. 


In  part 
sol  i  d  ; 
in  part 
gland- 
ular. 


Solid, 
round. 


Inserted  in 
to  uterine 
neck. 


Situated 
within  OS. 


Size    of  Situated  in 
fetal    wall     of 
post,  lip  of 
cervix. 


head. 


Size  of 
fetal 
head 
att'rm 
with 
depr's- 
s  i  o  n 
like 
f  on  t  a- 
nelle. 

Hard... 


Imbed  d  e  d 
in  lateral 
and  post, 
wall;  canal 
distorted. 


Situated  on 
post,  lip  at 
orifice    o  f 


Sessile, 
su  b  m  u- 
cous  o  r 
i  n  tersti- 
tial. 


Difficult  a  n  d 
tedious  (six 
days).  Tumor 
mistaken  for 
p  resentatiou 
of  fetal  head 
R  u  ij  t  u  r  e  of 
uterus. 

Tumor  mistak- 
en for  breech 
presentation  ; 
p  i-e mature 
rupture  of  bag 
of  waters;  te- 
dious labor  (6 
days)  ;  fetal 
liead  flattened 
in  delivery. 

Easy 


Easy. 


P  r  e  g .  7 
montlis  ; 
fall; 
pain;  fe- 
tal move- 
in  e  n  t  s 
stopped. 


At  I  a  b  o  r  tu- 
mor and  fetal 
head  both  dis- 
covered  in 
vagina.  Pro- 
lapsus uteri 
f  o  1 1  o  w  e  d  la- 
bor. 

Tumor  mistak- 
en for  fetal 
head.  Small 
child  deliver- 
ered. 

No  dilatation  of 
os;  dystocia. 


Head  of  fetus 
crushed  in 
passing  by  tu- 
mor. 

Premature  la- 
bor, 8th  m'th; 
easy  ;  child 
flattened  i  n 
passing  tu- 
mor. 


Tedious     and 
painful. 


Fibromata  of  the  Cervix  Uteri. 
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Effect    of    Function 
(Menstruation,  Preg- 
nancy,   etc.)  on  Tu- 
mor. 


Treatment. 


Time  of 
Operation. 


Procedure 
Employed. 


Obstetrical 
Measures  Nec- 
essary in  Deliv- 
ery of  Child. 


After-History. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


After  deliv- 
ery (4  yrs). 


After    la 
bor. 


When  patient  be- 
came pregnant,  tu- 
mor ascended  as 
uterus  ascended, 
entered  vagina  and 
disappeared  from 
sight.  After  deliv- 
ery, tumor  again 
appeared  hanging 
out  of  vulva. 

One  tumor  pushed 
out  of  vulva  by  ad- 
vancing head  and 
spontaneously  abla- 
ted ;  the  other  tu- 
mor followed  after 
delivery  of  child. 


Tumor  became  in- Some  m'ths 
flamed  after  deliv-  after  la 
ery.  bor. 


Tumor  softened  un-'After    la 


Embryotomy . 


L  igat ion 
and  r  e - 
moval. 


Ligature 
applied  as 
high  as 
possible 
and  exci 
s  i  o  n  the 
following 
day. 

L  i  gature 
excision. 


der  influence  of 
pregnancy.  Side 
displacement. 


bor. 


Before     la 
bor. 


Ligature. 


Excision. 


Tumor  pushed 
up  ( ref  oule 
ment),  deliv 
ery.  . 


Forceps    deliv 
ery. 


Traction  on 
feet. 


Exhaustion 


Exhaustion 


Death   of 
both. 


Child  dead 
at  birth. 


Living 
child. 


Death  of 
mother  af- 
ter opera 
tion. 


A  t  autopsy 
uterus  found 
"  modified  " 
in  posterior 
and  inferior 
part. 


L  i  V  i  n  g 
child. 


Child  died 
at  birth  ; 
mother 
s  u  b  s  e  - 
quently. 

Child  died 
i  n  utero, 
mother 
recovered. 


Death    of 
mother. 


Tumor  d  i  s  - 
covered  o  n 
autopsy. 


81 
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Effect  of 

Tumor  on 
Health 

Function  and 

s 

22 

o  >>s 

u 

2.T-S 
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Authority. 

o 
o 

Variety. 

5 

c 

Labor. 

o 

^S2 

ii  — 
1      Srt 

5* 
t 

a. 

Ram  s  b  o  t  h  a  m  , 

M  u  1 1  i- 
para. 

Originated 
in  ext'rnal 

Polypoid ; 

Easy. 

Practice  of  Mid- 

Trgeand 

wifery,  London, 

part  of  or- 

vascular 

ISio,  vol.  ii,    p. 

i  fi  c  e   of 

pedicle. 

473.                          j 

neck. 

Stoltz,    La   Cli- 

JEt.    26. 

Size   of 
egg. 

Attached  a 
little    to 

Steril  i  t  y 
due    to 

T  u  m  0  r 
very 

Pain  f  u  1    and 

nique,   Ann.    de 

m  a  r'd 

difficult. 

mod.  univ..  Par 

0  years 

right  in  an- 

sp'sm'd- 

painful 

is.   \m).   2e   an-i 

Ster- 

terior    lip 

ic  CO n  - 

during 

nee,  t.  ii,  No.  44, 
p.  346. 

ile. 

near  os. 

tract!  o  n 
of    OS, 
"Sperm- 
a    t    i    c 
spasm.' ' 
Osclos'd 
during 
coitus  ; 
aft.tre't- 
ment  be- 
came pa- 
tulous, 

After  de- 
livery no 
more 

spasm, 

preg. 

and  preg- 
nancy 
followed. 
Same 
spasm 
occurred 
during 
labor. 

became 
pregnant 

Dubois,  Thuse  de 

Size    of 
fetal 

Situated  on 
post,     and 

Interstiti- 
al. 

again. 

Premature    la- 

coiicours, Paris, 

bor,  7th  m'th, 

18;i4,  No.  389,  p. 

head 

lat'ralwall 

spontaneous. 

11. 

att'rm 

of  neck. 

Boivin    and    Du- 

Size   of 
fist. 

Situated  in 
wall    of 

Tedious     and 

ges,  Traite  prat. 

painful.   Fetal 

de  mal.  de  I'utc- 

neck. 

head   crushed 

rus,  etc.,   Paris, 

iu  delivery. 

1833,   t.  i,  p.  3-i3 

and  p.  3S0. 

Do 

^t.  22. 

Red- 
dish- 

3  inches 
long. 

Situated 
in    neck. 

Pedicle 
flat,     al- 

At   term,   pla- 

centa  adhe- 

b'vfn 

"HVi   in. 
thick. 

hanging 
from  post, 
lip. 

most   as 
lai'ge   as 
tumor. 

rent  to  tumor. 

Hank,     Casper's 

3  t  u  m  o  r  s 

Abund'nt 
h  e  m  o  r- 

Premature    la- 

Woch., 183(3,  No. 

develope  d 

bor  8  days  af- 

4G. 

in  cervix. 

rhages 
during 
first  five 
mos.    of 

ter  last  opera- 
tion. 

Thiron    (de    Na- 

Multi- 
para. 

Embraced 

neck,     be- 

preg. 

Sixth  labor  re- 

mur;,Bull. med. 

tarded  by  tu- 

beige,bruxelles, 

ginn'g  be- 

mor.   Seventh 

1835,  9Ch  8ept. 

hind     and 
to   right 
Filled  pel 
vie  cavity 

child  born  at 
Cth  month. 
Eighth  (pres- 
ent) labor  at 
term,  easy, 
spontaneous. 

Fibromata  of  the  Cervix  Uteri. 
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Effect    of    Function 
<Meiistruanon.  Pi-eg- 
naiicy,   etc.)  on  Tu- 
mor. 


Tumor  descended 
before  and  was 
pushed  out  by  head. 


Tumor  soft  at  time 
of  labor,  atrophied 
after  it.  During  la- 
bor tumor  ascended ; 
displacement  u  p- 
ward. 


Treatment. 


After-History. 


Time  of 
Operation . 


Procedure 
Employed. 


Olistetrical 
measures    nec- 
essary in  deliv- 
ery of  child. 


Convales- 
cence. 


One  month 
after  la- 
bor. 


Tumor  softened. 


Uterine  contractions 
drove  tumor  low 
down  in  pelvis. 


During 
pr  e  g  nan 

cy. 


Ligature, 
t  u  m  o  r 
d  !•  o  p  p  e  d 
off  on  fifth 
day. 


Forceps   deliv- 
ery. 


Excisioi 
at  differ 
ent  sit 
tings. 


Cesarean  sec 
t  i  o  n  thought 
to  be  inevita- 
ble, but  tumor 
pushed  up- 
ward and  to 
right  success 
fully  during 
interval  b  e  - 
tween  pains 
At  next  pain 
head  took 
place  occu- 
pied b  y  tu 
m  o  r  .  After 
labor,  tumor 
redesceuded. 


Peritonitis 


Eclampsia . 


Eclampsia 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


Death  of 
cliild;  re- 
covery of 
mother, 

Death  o  f 
both.    • 


Death  o  f 
m  other, 
I  i  V  i  n  g 
child. 


Death. 


R  e  c  o  V  ery 
of  mother, 
living 
child. 


Tumor  d  i  s  - 
covered  a  t 
autopsy. 
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Koschy  d'Ostro- 
wo,  Gaz.  mod. 
de  Berlin,  1837. 


Merriman,  aSyn 
opsis  of  the  va- 

.  rious  kinds  of 
ditHcult  partu- 
rition, London, 
1838,  p.  234. 


Stolz.  La  Cli- 
niqiie,  Ann.  de 
mod.  Univ.,  Par- 
is. 1830,  2e  an- 
nee,  t.  ii.  No.  44, 
p.  377. 


Gooch,  Diseases 
of  Women,  Lon 
don,  18:31,  p.  266 


Characteristics  of  Tumor. 


.2f  N  to 


w  D  cj 


JS,t.  35: 
1  abor- 
tion. 


JRt.  39:  Livid 
niultipi 
1  abor-i 
tion  at  I 
3d  mo 


Large .. 


^t.   40. 


Ingleby,  Edin. 
Med.  and  Surg. 
Jour.,  18:36,  vol. 
45,  p.  127. 

Lever,  Guy's 
Hosp.  Reports, 
Loudon,  1  8  <? 2  , 
vol.  vii,  p.  71. 


Dubois  (Marchal) 
Ann.deChirurg. 
franQ.  etetrang., 
Pans,  1843,  t. 
viii,  p.  406. 

Lever,  Guy's 
Hosp.  Reports, 
London,  1842, 
vol.  vii,  p.  109. 


Forget,  Bull,  de 
Thorap.  Mod.  et 
Chirurg.,  Paris, 
1845,  t.  XXX,  Obs 
iv  (Pordham), 
p.  268. 


Lever,  Guy's 
Hosp.  Rpts., 
London,  1842, 
vol.  vii,  p.  109 


Red. 


Inserted  in- 
to neck. 


Originated 
from  right 
hand  side 
of  cervical 
canal. 


Polypoid, 


Had  1 
child, 
diagn. 
m  a  d  e 
before 
2d  de- 
livery. 


Note.  — 


Two  o 


^t.  35 
Had  4 
still- 
born 
chil 
dren. 


1st,  size 
of  fet'l 
head 
at  8th 
mo'th, 
lobula- 
ted.  2d 
l}4  in. 
In  leng 

Hard, 
size  of 
fetal 
head 
att'rni 

Large, 
solid. 


Size    of 
hand 


Variety. 


Effect  of  Tumor  on  Function  and 
Health. 


S  o 


Labor. 


Polypoid 
al,  pedi 
cle  1  in 
thick. 


At     5  M 
mos.  ute- 


pains 
and  con- 


He  m  o  r 
rhage  af- 
ter abor 
tion. 


1    attached  Larger 


ther  ca 


Large 
and 
solid. 


Size   of 
egg 


to  ant.,  the 
other  t  o 
post,  lip, 
the  latter 
the  larger. 


Sprang 
from  uler 
ine  neck. 


Situated  in 
neck  of 
uterus. 


Inserted  in 
to  right 
side  of 
neck,  fill 
ing  vagina 


Inserted  in 
to  neck. 

ses  of  spon 

Tumors  of 
neck  of 
uterus. 


Implant  e  d 
on  post, 
surface  of 
o  s  with 
attachm't 
to  superior 
a  nd  post, 
portion  of 
vaginal 
vv^all. 

Situated  on 
uterine 
neck. 


polypoid 


Polypoid, 
ped  i  c  1  e 
as  large 
as  fist 


Polypoid 

Polypoid 
taneous  e 


Became 
p  r  e  g 
again; 
h  e  m  o  r 
rhages 
c  o  n  t  i  n- 
ued. 

During 
fourth 
( present 
P  r  e  g .  ) 
I  e  u  c  o  r- 
r  h  e  a 
and  hem- 
orrhage; 
no  pain. 


After  opera- 
tion, expulsion 
of  two  pro- 
ducts of  con- 
ception, differ- 
in  g  in  size, 
macerated,  3 
and  5  months 
respectivelj'. 
Premature  la- 
bor 8th  mos . 
Easy.  Tumor 
mistaken  for 
fetal  head. 


T  u  m  o  r 
not  pain- 
ful. 


nucleatio 

Men  o  r- 
r  h  a  g  i  a 
and  leu- 
corrhea. 


n  also  giv 

Three 
mos.  af- 
ter prem 
labor  be- 
c  a  m 
pregna't 


Polypoid, 
large 
pedicle. 


Premature  rup- 
ture of  bag  of 
waters,  labor 
easy. 


Labor  at  term. 


Labor    sponta- 
neous, 2  days. 


Abortion. 


Premature  la- 
bor at  6  mos., 
severe  hemor- 
rhage. 

Again  prem.  la- 
bor, at  6  mos. 

Spon  taneous 
delivery, 
though  6  dys. 
in  labor. 


Premature  la- 
bor, 7th  mo., 
no  difficulty. 


Fibromata  of  the  Cervix  Uteri. 
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Treatment. 


After-Histoiy. 


Effect    of    Function 
(Menstruation,  Preg- 
iiancj',  etc.)  on    Tu- 
mor. 


Time  of 
Operation. 


Procedure 
Employed. 


Obstetric 
Measures   Nee- 
essar3-  in  Deliv- 
ery of  Child. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


During:  Section    o  f 
preg.,    af-    pedicle, 
ter  pains  & 
uterine 
0  o  n  t  r  a  c- 
tions. 


At  7th  month  of  2d 
pregnancy,  patient 
on  going  to  stool,  a 
large  mass  expelled 
from  vulva. 


Tumors  elastic  at  la- 
bor, pushed  out  of 
vagina  by  advancing 
head,  hung  out  of 
■vulva  after  delivery. 


After  first 
abo  r  t  ion ; 
in  Tth  mo. 
of  2d  preg. 
o  r  before 
p  r  e  m  a  - 
ture  labor. 

After  la- 
bor. 


Six  months 
after  la- 
bor. 


Li  gat  ure; 
tightened 
ever  J'  two 
days  until 
finally  tu- 
rn o  r  be- 
came d  e  - 
tached. 

Ligature 
applied 
and  tight 
ened  each 
day,  mass- 
es dropped 
off  on  4th 
day,  no 
pain. 

Ligature. 


Tumor  in  neck  soft 
in  centre. 


Tumor  soft  and  com- 
pressible. One  m'th 
After  labor,  much 
diminished  in  vol- 
ume. 


Spontaneous  enucle- 
ation and  expulsion 
after  abortion. 


Rotation  of 
head,  forceps. 


Forceps. 


Forceps  impos- 
s  i  b  1  e  ,  cra- 
nium pei-for 
ated. 


At  each  labor,  tumor  After  deliv 
pushed  out  of  vulval  ery. 
by  advancing  head, 


6th  day  af- 
ter deliv- 
ery. 


Ligature, 
pain  after 
operation. 


Ligature . 


Pain,  colic, 
vomiting, 
after  o  p  - 
eration. 


Recovery 
of  mother, 
death  o  f 
child. 


Recovery 
of  mother, 
1  i  V  i  n 
child,  very 
large. 


L  i  V  i  n  gPeritoneal 
child,  d'th    cavity    had 
of  mother  I  been  open- 
15  days  af-    ed. 
ter  opera- { 
tion.  j 

Death    of  Other  tumors 


mother. 


found  in 
body  of  uter- 
us on  autop- 
sy. 


Death    of  No   apparent 
mother   cause, 
day  after 
operation. 
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Characteristics  of  Tumor. 


«    i    OJ 

<     ■- 
CO 


Variety. 


Kfffct  of  Tumor  on  Fuiiclioii  and 
Health. 


Labor. 


Danyau  ( B  o  r - 
relt  ,  Jourii.  de 
ChiruTK..  par 
31altraignf.  Par- 
is, 18 i6,  t.  iv,  p. 
178. 


Ml.  .31 
Mu  Iti 
para. 


Lever,  Org'anic 
Diseases  of  tlie 
Uterus,  London. 
1843,  p.  99. 


Lever,  Guy's 
Hosp.  Reports, 
London,  184  2, 
vol.  vii,  p.  108. 


Danyau,  Journ. 
de  Cliirurg.,  par 
Malffaignj,  Par- 
is. 1846,  t.  iv,  p. 
173, 


Mt.  35 
M  ar- 
r  i  e  d 
6>^mo. 


Multi 
para, 
last 
child  3 
years 
ago. 


Weie^htlA t tached  Polypoid, 
3  lbs.  j  to  M  cir-  large 
looz.    Jennifer-    pedicle. 

e  II  c  H     of 

neck,  filled 

vagina. 


I H  a  r  d  .  Attached  to 
I  size  of    11  te  r  i  n  e 

hen's    neck. 

egff. 


Oldham,    M  o  n  - 

atsehf.  fiir  Geb. 

1853,  7  Bd. 
Oldham,  Guy'  s  Married 


^t,  20. 
3  abor- 
t  i  ons. 
Last  1 
year 
ago. 


Hosp.  R'pts, 
London,  1  8  5  3, 
vol.  viii,  p.  72 


Cadeac,  Thi-se  de 
Paris,  18.59,  No. 
43,  vol.  v,  p.  18. 


5  mos. 


Shin- 
i  n  g 
red. 


Polypoid, 


Fairly 
large. 


3  nor- 
mal la- 
bors. 


Ramsbotham.lMulti 
Med.  Times  and!  para. 
Gazette.  L  o  n  -; 
don,  18.53.  Old 
series,  vol.  27: 
new  .tieries,  vol. 
6,  p.  12.  ! 


Globu- 
1  a  r  . 
size  of 
child's 
head. 


Inserted  on 
right  side 
of  post, 
lip. 


Polypoid 


Inserted  in 
to  right 
side  of 
ant.  lip; 
hung  out 
of  vulva. 

A ttac  hed 
to  neck. 


Size  of 
large 
prune. 


Size   of 
fist. 


Size    of 
pear. 


Pol.vpoid, 
pedicle 
flat, 
thick. 
&  large. 

Polypoid, 


Polypoid 
thinped 
icle. 


Situated  on 
leftside  of 
neck. 


Attached  to 
ant.  lip. 


Polj-poid, 


Pregnan  t 
4  mos. 
frequent 
h  e  111  o  r 
r  h  a  g  e  s 
lasting  8 
to  9  days, 
feeble 
he  alth, 
t  u  m  o  r 
not  pain- 
ful. 

Has  had 
signs  of 
preg.  for 
5  mos. 


Dilated  os  dis- 
soovered  be- 
ll i  II  d  tumor, 
spon  taneous 
delivery,  8  hrs. 
later  violent 
e  X  p  u  1  s  i  ve 
pains  and  livid 
t  u  m  o  r  ap- 
peared at  vul- 
va. 

At  term ^ 


At  3d  month- 
violent  expul- 
sive pains  and 
hemorrhages;: 
7  weeks  later 
same  sympt- 
oms, exam'ed, 
tumor  discov- 
e  r  e  d.  After 
operation,  ex- 
pulsion  of 
abortion  of  3 
mos.  which 
had  been  re- 
tained 7  w'ks. 
in  utero.  Pro- 
lapsus. 

Premature  la- 
bor, 7}i  mos.,, 
easy. 


Difficult. 


At  term,  easy 


Pregnant . 

3-4  mos., 

he  m  o  r- 

r  h  a  g  e 

since 

1st   day, 

worse  on 

coitus  or' 

walking. 

A  f  t  e  rl 

opera- 
tion 

w   e  n  tl 

safely  to| 

term. 
No  t  h  i  n  gNo  dilatation  of 

abnor-j  os,     delivery 
im  possible, 
I  vicious    inser- 
I  tion  of  placen- 
ta. 

At  term,  grave 
hemorrhage  8 
days  after  con- 
tineineiit. 


mal. 


I 


Fibromata  of  the  Cervix  Uteri. 
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Treatment. 


After-History. 


Time  of 


Effect    of    Function 
(Menstruation,  Preg-  Oneration 
nancy,   etc.)  on  Tu-  "Peiatiou. 
mor. 


Obstetric 
Procedui-e  [Measures  Nee- 
Employed,  lessarv  in  Deliv- 
I   ery  of  Child. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


Before 
bor. 


la- 


After  sepa- 
ration, but 
before  ex- 
pulsion of 
abortion. 


Just    after 
delivery. 


Four  months  after 
labor  tumor  entirely 
disappeared. 


D  u  r  i 
preg:. 


Tumor  atrophied  af- 
ter labor. 


Tumor  projected 
from  vagina  before 
expulsion  of  placen 
ta,  then  retreated  to 
appear  three  days 
later  and  ag;ain  dis 
appear.  Size  dimin- 
ished before  opera- 
tion. 


After  labor 


Version . 


Lig  a  t  u  r  e, 
s  e  parated 
on  7th  day. 


Torsion 


Section  of 
pedicle 
just  above 
tumor. 


Torsion . 


Ligature. 


Death   of 
mother, 


Health  bet-  Recovery 
t  e  r   after   of  mother, 


operation. 


Traction  on 
feet,  delivery. 


Version,  "  arti- 
fl  c  i  a  1  deliv- 
ery." 


living 
child 


Cep  halotribe, 
forceps. 


R  8  c  o  V  ery 
of  mother. 


R  e  c  o  V  ery 
of  mother. 


Recovery . . 


Autopsyuter- 
us  contract- 
ed but  pro- 
lapsed (  o  r 
inverted?). 
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1 

Effect  of  Tumor  on  Function  and 

Characteristics  of  Tumor. 

Health. 

Authority. 

C 

o 
o 

<         B 

Variety. 

=  9 

a 

a 
be 

Labor. 

Plnri- 

E  n  or- 

Early    in 
pregnan- 

Miscarriage af- 
ter 2  days'  la- 

pool    Med.  Chi 

para. 

mous. 

rurg.  Jour.,  1857 

cy,  hem- 
orrhage. 

bor. 

Size  of 
fetal 

In  labor  3  d'ys. 

Deutsche  Klinik 

1859,  No.  I. 

head, 
filled 

vagina. 

38    cm. 

Developed 
in  wall   iif 

.  .  .  de  la  Soc.  ...    JI  a  r  - 

in    cir- 

hage, 

fore  labor  and 

du  Depart,  de  la   ried  15 

c  11  m . 

neck  near- 

con vul- 

fetal  head  dis- 

Loire  inf..  1853, 

mos. 

14>5?  in 

er  internal 

sious. 

covered  p  r  e- 

t.  xxix,  p.  272. 

d  i  a  m. 
Pre- 
sent- 
i    n    g 
part  of 
tumor 
like  fe- 
tal h'd. 

than  ex- 
ternal OS., 
cervical 
canal    10 
cm.    long, 
uterus  en- 
larged. 

sentinir,  no 
fontanelle,  but 
longitudinal 
suture  felt 
Diagnosis,  ver- 
tex presenta- 
tion made,  os 
dilated,  wa- 
ters ruptured, 
breech  p  r  e - 
senting,  sup- 
posed  fetal 
head  a  fibroid. 
Labor  difficult 
a  n  d  tedious 
(28  hours).  Af- 
ter delivery  a 
mass  still  felt 
above  s  u  p  e- 
rior  strait 
thought  to  be 
head  of  second 
child.  Finally 
diagnosis  o  f 
fibroid  of  cer- 
vix made  be- 
f  0  r  e  forceps 
had  been  ap- 
plied as  advis- 
ed. 

Patient  got  up 
too  soon  after 

Oldham,    Guy's 

^t.    26. 

Size    of 

Polypoid, 

Pregn'nt, 
in    5th 

Hosp.      R'pts, 

Multi- 

apple. 

ant.  lip. 

large 

London,    1852, 

para. 

pedicle. 

w'k  had 

operation,  and 

vol.  viii.  p.  73. 

hem  o  r- 
rhage, 
pregnan- 
c  y  u  n  - 

an  abortion  of 
six  weeks  re- 
sulted. 

Danyau,  Bull,  de 

^t.    31. 

Large, 
wt.  650 

Sprang 
from  post. 

suspec'd 
Pregnant 

8^  mos.. 

I'Acad.  de  M6d., 

Multi- 

livery 8>i  mo.. 

Paris,    1850-1851, 

para. 

gnis.; 

lip,     filled 

he  m  0  r- 

4  hours    after 

t.  xvi.  p.  691.  Se- 

di am- 

pelvis. 

r  h  a  g  e 

rupture    of 

ance  du  8  Avril. 

e  t  e  rs 
15x9^ 
cen  ti- 
metres 

for       3 
weeks. 

m  e  m  b  ranes, 
OS  dilated, 
foot  and  hand 
presented. 

Pugh, Treatise  on 

Size    of 
egg. 

E,x  c  res  - 
cence     on 

Polypoid, 
pedicle 

Midwifery,  Lon- 

bor,   6th  mo., 

don,  1854,  p.  121. 

neck 

as  large 
as  finger. 

tedious  (2  dys), 
tumor  mistak- 
e  n  for  dis- 
tended blad- 
der. 

Fibromata  of  the  Cervix  Uteri. 
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Treatment. 


Effect    of     Function 
(Menstruation,  Preg- 
nancy,  etc.)    on  Tu- 
mor. 


Time  of 
Operation, 


Obstetric 
Procedure  Measures   Nee- 
Employed,  jessary  in  Deliv- 
ery of  Child. 


After-History. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


Suppuration  of  tu- 
mor after  miscar- 
riage. 


Tumor  softened  dur- 
ing pregnancy. 


Tumor  had  develop 
ed  very  rapidly  dur 
ing  pregnancy. 


Incision  in- 
to tumor. 
Dec'mpos- 
i  n  g  mass 
finally  re- 
moved. 

I  n  cis  i  on. 
enuclea'n; 
m  oribund 
at  time  of 
operation. 


Pyemic 
symptoms 
before 
moval  o  f 
mass. 

Exhaustion 


Recovery . 


Death. 


Crochet  (blunt) 
right  thigh. 


During 
preg. 


During    la- 
bor. 


During    la- 
bor. 


Ligature, 
tumor 
d  r  o  p  p  ed 
off  in  two 
days. 


Incision  of 
cap  s  u  le, 
enucl'ati'n 
with  fin- 
ger, aided 
by  t  r  a  c  - 
tion.  Tu- 
mor had 
to  be  re- 
in o  V  e  d 
from  v  a  - 
gina  in  sec- 
tions, no 
hemorr'e. 

Ligature  of 
pedicle  & 
division 
with  b  i  s- 
toury  b  e- 
1  o  w  liga- 
ture. 


Child  dead, 
m  o  t  he 
died    10 
days  after 
labor. 


Peritonitis 
4  days  af- 
t  e  r  abor- 
tion. 


Death. 


Version . 


Recovery . 


Delivery  X  h'l 
after  operat'n 


Recovery . 
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Effect  of  Tumor  on  Function  and 

Characteristics  of  Tumor. 

Health. 

Authority. 

o 

"o 
O 

^-1 
111 

CO 

Variety. 

a 

s) 

c 

u 

a. 

Labor. 

Cazeaux,     Trait  i> 
d'accouch.,  Pal- 

E n  o  r- 

Filled  vagi- 
na. 

inous. 

is,   1853,  4e  par- 

tie,  p.  437 

Guoniot,  Bull    de 
la  Soc.  de  Chi- 

JEt.  40. 

Large.. 

Original  e  d 
from  u  p- 

Sub-peri- 
toneal. 

Grave 

Tedious  (U 
hours). 

Multip- 

s y  m  p  - 

rurg.,  Paris,  1868. 

ara. 

per    right- 

toms    of 

2e  s6rie,  t.  ix,  p. 

hand   part 

intra-ab- 

a92. 

of    post, 
surface  of 
neck,    fill- 
ed pelvis. 

dominal 
pressure 
d  u  ri  ng 
pregnan- 
L-y. 

Repeated 
h  e  m  0  r 

Lloyd  Roberts, 
London   Lancet, 

Mt.   35. 

Size  of 

Dependent 
from  neck 

Polypoid. 

M  e  n  o  r  - 

Premature  la- 

9  chil- 

pear. 

r  h  a  g  ia. 

bor  at  7th  mo. 

1867,    vol.    i,    p. 

dren. 

met  r  o  r- 

rhages 

333. 

rhagia. 

(c  lots), 
pains 
during 
P  r  e  g  . , 
suspect- 
ed abor- 
tion. 

Bedford,  Ob&.,  N. 

Primi- 

Wt.    6 

Inserted  in-  Polypoid. 

Hemo  r- 

Hemor- 

Tedious, 18  hrs. 

Y.,  1861,  p.  1%. 

para. 

oz. 

to  post,  lip 
of  cervix. 

rhage. 

rhage 
during 

Spielberg,    Arch. 
filrGyiitPk.,  Ber- 

Situated on 
post,    and 

preg. 

At  term 

lin,  1873,  V.  Bd., 

left  lateral 

p.  411. 

part   of 
uterine 
neck. 

Pohl,  Monatschr. 

P  r  i  m  i- 

In  s e r t e d 

Polypoid. 

Tedious,    hem- 

fiirGeb.. Berlin, 

para. 

into  neck. 

orrhage. 

186.0,  35Bd.,s.59. 

Squerce,    Monat- 
schr. f .    G  e  b . , 

Size    of 
fetal 

Inserted 
into    uter- 

Polypoid. 

Breech  presen- 

tation,   long 

Breslau,  1865,  p. 

head. 

ine  neck. 

and    painful 

139. 

others 
scatte  red 
through 

but  sponta- 
neous labor. 

Duncan,     Edin. 

Multi- 

Globu- 

organ. 
Attached 

Sessile . . . 

Last   labor   te- 

Med. Jour..  186", 

para. 

1  a  r  , 

to  ant.  lip. 

dious. 

vol.  xii,  p.  639. 

size  of 
hen's 

James    Brovyn, 

egg. 

Origin  in 
post,   wall 

9th    labor  nor- 

Mel  Record,  N. 

mal,  tumor  re- 

Y., 1869-70,   vol. 

of   cervix. 

maining    high 

iv,  p.  457. 

filled    pel- 
vis,   push- 
ed   cervix 
up  behind 
symphysis 

up  since  last 
(8th)  labor. 

Ge>-vis,      Medical 

Volu  m- 
iuous. 

A  d  he  rent 
to  neck  of 

Polypoid. 

Hemo  r  - 
r  h  a  g  es 

Labor  at  term, 

Times   and   Ga- 

delivery   i  m  - 

zette,  London, 

uterus  and 

during 

possible. 

1869,vol.  i,  p.  153 

wall  of  va- 
gina. 

1st    four 
inos.    of 
preg. 

Kidd,      Dublin 

3  chil- 



Size   of 

Inserted  in 

Polypoid. 

When 

Abortion.    4  th 

Quar.   Jour,    of 

dr'n  at 

fetal 

neck,    tu- 

preg.   3- 

month,   reten- 

Medical Scienc, 

t  e  r  m ; 

head 

mor     pre- 

4 m  o  s  . 

tion  of  placen- 

1869, vol.  47,   p. 

then   6 

at   3-4 

sented     in 

very  se- 

ta,  grave  hem- 

10. 

a  b  o  r- 
t'ns  at 
3-4  mo 

nios. 

vagina. 

v  e  r   e 
h  e  m  or- 
rhage. 

orrhage,  t  u  - 
mor  mistaken 
for  fetal  head.. 
1  child  at  term> 
after  abortion 
(above)  and 
operation.. 

Fibr-omata  of  the  Cervix  Uteri. 
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Eflfect    of     Function 
(Menstruation,  Preg- 
nancy, etc.)    on  Tu- 
mor. 


Treatment. 


I  I      Obstetric 

Time  of     j  Procedure  iMeasures   Nee 
Operation.]  Employed. 'essary  in  Deliv 
I  ■  ery  of  Child. 


After-History. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


Tumor  seemed  to 
fluctuate  but  con- 
tained no  fluid. 

During-  labor  tumor 
receded  far  to  right 
and  backward,  and 
mounted  as  labor 
progressed. 


Tumor  atrophied  af 
ter  labor. 


Incision. . . 


Tumor  pushed  down 
into  vagina  and  de- 
taclied  at  moment 
of  passage  of  shoul- 
ders. 


During 
bor. 


Podalic  version 


Forceps    deliv 
ery. 


Excision . 


After  labor 


Forceps,  deliv- 
ery 6  hours  af- 
ter operation. 


Cesarean  sec-  Hemorrh'e, 
tion.  I  uterine  in- 

ertia. 


Death  of 
m  other, 
death  of 
child? 

L  i  V  i  n  g 
child. 


E  X  c  i  s  ion 
traction, 
hemorr'ge 


Exhaustion 


5th  day  af 
ter  deliv- 
ery. 


After  abor- 
tion. 


Excision . 


Ecraseur 


Feet  presenta 
tion.  prolapse 
of  cord.  Tu 
m  o  r  pushed 
up  and  trac- 
tion on  feet, 
delivery. 

Craniotomy. 


Peritonitis 


Heme  r  - 
r  h  a  g  e  s 
ceased  af- 
ter opera- 
tion. 


Recovery. . 


Death  of 
both. 


Recovery 


L  i  V  i  n  g 
child,  d'th 
of  mother. 


Recovery. 


Recovery.. 


Death  a  few 
days  after 
operation. 


Recovery.. 


Exhaustion. 
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Authority. 


00  o    . 

o  >>c 
._  ;-  1) 
>  C  -r^ 

P^  =  ^ 


Characteristics  of  Tumor. 


2  I  «! 


Variety. 


Effect  of  Tumor  on  Function  and 
Health. 


Labor. 


Tarnier,  Bull,  de 
la  Soc.  <le  Clii- 
rurg.,  Paris, 
1869,  2e  serie,  t. 
X,  p.  64. 


Tamier,  Bull,  de 
la  Soc.  de  Chi- 
rurg.,  Paris, 
1869,  x!e  sorie,  t. 
X,  p.  58. 


Tarnier,  Bull,  de 
la  Soc.  de  Chi- 
rurg.,  Paris 
18(39,  x!e  sorie,  t 
X,  p.  TV. 

"West,  Lectures 
on  Diseases  of 
Women,  trans 
by  M  a  ti  r  i  a c, 
1870,  p.  309. 


Bo  u  c  h  a  c  o  n  r  t 
(Barrier),  Lyon 
M6a.,1871,t.viii, 
p.  58:J. 

Braxton  Hicks, 
Trans,  of  Obstet. 
Soc.  of  London, 
1871,  vol.  xii,  p. 
273. 


Wallace,  Brit. 
Med.  Jour.,  Lon- 
don, 1871,  vol.  ii, 
p.  379. 


Figueroa  (Igou- 
in), Those,  Paris, 
1872,  No.  115,  p 
45. 


■Giov.  Longhi,  Ga 
zetta  Med.  Ital. 
Lombardie,  Mi- 
lan, 1873,  p.  73. 

Polaillon,  Bull, 
de  la  Soc.  de 
Chi  rurg.,  Paris, 
1874,  3e  s6rie,  t. 
iii,  p.  106. 


Multi 
para. 


Size  of 
head. 


Size  of 
hen's 
egg. 


Medi'  m 
size 


Size  of 


^t.  44. 
primi 
para. 


Situated  to 
front  and 
to  left  of 
neck,  al- 
most tilled 
pelvis. 


Tumor    o  f 
neck. 


Situated  in 
neck. 


Inserted  on 
internal 
face  of 
u  t  erine 
neck. 


Seated    o  n 
neck. 


Hard 
and 
el' Stic, 
wt.  324 
gms 


Wt.  435 
gms. 
16  cm. 
long,  7 
xU  cm 
thick, 
hard. 


Polypoid 
s  h  o  r  t 
pedicle 


Tedious  (3dys), 
sp  ontaneous, 
feet  presented. 
Before  recog- 
n  i  t  i  o  n  of 
fibroid  thought 
to  be  twin 
pregnancy. 

Labor 


H  e  m  o  r- 
r  h  a  g  e 
for  3 
yrs.  past 


Filled  u  p  - 
per  part  of 
vagina. 


.Et.  26, 
pri  mi- 
para. 


Large. 


Situated  in 
neck  and 
inferior 
portion  of 
bod  y  , 
slightly 
movable. 
A  fibroid 
of  anterior 
wall  of 
body  also 
existed. 

Invaded 
whole 
neck  of 
uterus. 


Situated  in 
neck,  com- 
p  1  e  t  e  1  y 
filled  pel 
vis. 

S  p  r  i  nging 
from  pos 
terior  lip. 


Polypoid, 
p  e  d  icle 
as  broad 
as  2  fin 
gers. 


H  e  m  o  r- 
rhage. 


Hemor 
r  h  a  g  e 
c  eased 
when  pa- 
tient be- 
c  a  m  e 
preg. 


Placenta  a  t  - 
tached  to  cer- 
V  i  X  ,  hemor- 
rhage after  de- 
livery. 

At  term  easj'... 


Tumor  mistak- 
en for  fetal 
head,  delivery 
impossible. 

Tedious,  12  hrs., 
contract i  o  n  s 
almost  contin- 
uous, OS  above 
and  behind 
tumor.  Tumor 
mistaken  for 
presenting 
breech  and  for 
distended 
bladder. 
Tumor  mistak- 
en for  fetal 
head. 


Tedious,  23 
hours. 


At  term;  deliv- 
ery impossible 


Tedious  [5  d'ys] 
but  sponta- 
neous. 


Fihvomata  of  the  Cervix  Uteri. 
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Effect    of    Function 
(Menstruation,  Preg- 
nancy,   etc.)  on    Tu- 
mor. 


Treatment. 


Time  of 
Operation. 


Obstetric 
Procedure  Measures  Nee 
Eniploj'ed.  essary  in  Deliv- 
ery of  Child. 


After-History. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


Tumor  softened 
question  as  to 
whether  there  was 
present  a  cyst  or 
fibroid.  During 
con  V  e  1  e  s  cence  a 
fibroid  softened  by 
imbibition  d  u  ring 
pregnancy  expelled. 


No  trace  of  tumor  1 
month  after  deliv- 
ery. 


At   3d  mo 
of  preg. 


Removed . 


During 
bor. 


la 


Tumor  softened  un- 
d  e  r  influence  o  f 
pregnancy,  but  es 
pecially  during  la 
bor.  Tumor  engaged 
in  front  of  head. 


During    la- 
bor. 


Incision  of 
capsule 
and  enuc- 
leation, no 
he  m  o  r  - 
rhftge. 


Other  means 
having  failed, 
Cesarean  sec- 
tion perform 
ed. 

Version  and 
forceps  tried 
unsuccessful  - 
ly.  After  op-| 
eration.  for- 
ceps applied 
and  delivery 
easily  accom- 
plished. 


Punctured.  Forceps  before 
then  incis-'  operation 
e  d  a  n  d|  failed,  after 
e  n  u  cleat-i  operation  suc- 
ed  ;  pedi-  ceded 
cle  sever- 
ed by  tor- 
si o  n  and 
t  r  a  c  tion ; 
no  hemor- 
rhage. 


Other  means 
[c  r  aniotoniy 
included,  hav- 
ing failed]  Ce- 
sarean s  e  c  - 
tion. 

Cesarean  s  e  c  - 
tion. 


L  i  V  i  n  j 
child. 


Death   of 
mother. 


L  i  V  i  n  g 
child. 


Mother 
died. 


R  e  0  o  very 
of  mother, 
living 
child. 


Child  born 
dead,  re- 
covery of 
mother, 


Autopsy  re- 
vealed pres- 
e  n  c  e  of 
fibroids. 


M  o  t  h  e  r 
died. 


M  o  t  her 
died,  child 
lived. 


R  e  c  ove  ry  Patient    died 


of  mother, 
child  still 
born. 


subsequent- 
ly after  hys- 
terectomy. 
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Johnston  :  lie  view  of  some  Cases  of 


Previous 

H  istory  of 

Patient. 

Characteristics  of  Tu 

mor. 

Eflfect  of 

Tumor  on  Function  and 
Health. 

Authority. 

o 
o 
O 

Weight. 

Size, 

Con.iist'nce 

Attach- 
ment. 
Situation. 

Variety. 

§2 

0 

§ 
c 
ex 

Labor. 

■Charrier,  Anna!. 

JEt.   22, 
3  chil- 

Size of, Seemed    to 
tu  rk-    be   a  pro- 

H  e  m  o  r- 
r  h  a  g  e 

Premature  1  a  - 

de  Gyn6col„  Pa- 

bor, 7th  mo 

ris,  1875,  t.  iii,  p. 

dren. 

e  y  '  si  longation 

and  e  x  ■ 

loe. 

all  nor- 
mal la- 
bors. 

egg. 

of  ant.  lip. 

p  u  1  sive 
p  a  i  n  s 
d  u  r  i  ng 
preg- 
nane y. 
Pains  in 
t  u  m  or. 
"  Irrita- 
ble tu- 
mor." 
Vomi  t- 
ing    and 
1  e  u  c  or- 
r  h  e  a  . 
T  u  m  or 
not    dis- 
c  o  vered 
until  4-5 
m  o  nths 

"Fischer,  Zeitsch. 

Inserted 
near    ext. 

Polypoid. 

preg. 

At  term,  im- 

fiir   Wund.     u. 

possible  on  ac 

Geb.    Berlin, 

OS       for 

count    of     tu- 

1875, No.  11. 

length  of  8 
cm. 

mor,  delivery 
immediately 
after  opera- 
tion. 

Kieferle,     Med. 

^t.  35, 
multi- 



Situation  in 
uterine 

Polypoid. 

Pains  and 

Knniita  neons. 

Cor-Bl.  de  Wur., 

purulent    normal. 

Stuttgart,    11-75, 

para. 

neck. 

vaginal' 

xlv  Bd.,  s.  198. 

d  i  sfhar. 
during 

Larcher,  Bull,  de 

^t.   34, 
m  a  r- 

1.  Sprang 
from    pos- 

Polypoid, 

preg . 

Abortion 

la  Soe.  Med.  de 



Paris,  .1875,     p. 

ried  12 

terior    lip. 

207. 

years, 

■?.  Sp  rang 

Polypoid. 

Discover- 

At term,  easy. 

multi- 

from   ant. 

ed  when 

para,  1 

lip. 

again 

a  b  o  r- 

preg. 

tion. 

Larcher,  Bull,  de 

^t.  34, 
multi- 

Hard, 

res  i  .st- 

Attached 
to  post,  lip. 

Polypoid, 
s  h  on 

Pains  and 
h  e  m  or- 

H  e  m  0  r  r  hage 

la  Soc.  Med.  de 

and    colic-like 

Paris,  .1875,     p. 

para. 

i  n  g  , 

dependent 

pedicle. 

r  h  a  g  es 

pains,    a  b  o  r  - 

207. 

sm'oth 

from  OS. 

for  3  mo. 

tion,  (>  weeks. 

size  of 

after 

a  nut. 

abort' n. 

Martin,"    Berlin. 

^t.   37, 
multi- 

Size of 
child's 

I  m  planted 
in    post. 

At  term,  prem- 
ature   rupture 

Klin.    Woch., 

1875,  vol.  xii,  s. 

para. 

head. 

wall    of 

of  membranes. 

614. 

neck. 

labor  tedious. 

Do 

Multip. 

Size  of 
man's 
head. 

Situated  in 
neck. 

A bdomi- Vertex   presen- 
nal  p'ns    tation,  sponta- 
andhem-:  neousdeliverj'. 
orrluvge    Head  of   fetus 

d  u  r  i  ng 

crushed     in 

preg. 

passing  tumor. 

Playfair,    Trans. 

JEt.   34. 

Size  of 

Mass  situat- 

S u  bperi- 

Dysuria. . 

r  w  i  c  e 

Both  easy,  no 

of  Obstet.   Soc. 

tumo  r 

or'nge 

ed    in    an- 

itoneal. 

pregna't 

hemorrhage. 

of  London,  1875, 

diag- 

terior   1  i  p 

and  pain 

vol.  xvii,  p.  18i. 

nose!- 
cat'd  3 
years 
"before 
marri  - 
age. 

of  neck,  al- 
so  other 
fibroid.s. 

in  tumor 
and  h  y- 
p  o  g  a  s- 
trium. 

Fibromata  of  the  Cervix  Uteri. 
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Treatment. 


After-History. 


Effect    of    Function 
(Menstruation,  Preg- 
nancy, etc.)  on   Tu- 
mor. 


Obstetric 
Time  of      Procedure  I  Measures   Nec- 
Operation.    Employed,  essaryin  Deliv- 
ery of  Child. 


A  small  piece  of  tu-  After    de-Part    de- 
mor    spontaneously    livery.         I  pendent 


expelled  the  day  af 
ter  delivery;  3  davs 
later  a  distinct  tu- 
mor size  of  hen's 
egg;  4  days  later 
spontaneous  deliv- 
ery of  another  tu- 
mor same  size 
and  nature.  The 
main  tumor  grew 
rapidly  after  its  dis 
c  o  V  e  r  y,  softened 
and  broke  down  dur- 
ing last  month  of 
pregnancy,  a  t  h  i  n 
flaccid  and  fetid 
portion  hanging  out 
of  vulva. 


Tumor  spontaneous 
ly  enucleated  and 
expelled  during  con- 
valescence. 


During  la- 
bor. 


from  vul- 
va cut  off 
with  scis- 
sors. 


Excision . 


3  mos.  after  Removed . 
abortion. 


During 
pregn'cy. 


3  months 
after  abor- 
tion. 


Removed. 


Traction, 
pedicle  di- 
vided with 
scissors. 


Puncture 
o  f  tumor 
did  not  re 
duce  size. 


Diminished  greatly 
after  first,  not  at  all 
after  second  labor. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


R  e  c  ove  ry 
o  f  moth- 
er, living 
child. 


R  e  c  ove  ry 
of  mother. 


R  e  c  ove  ry 
of  mother, 
living 
child. 


child. 


Recovery . . 


Living  Op.  perf orm- 


Craniotomy 


Peritonitis 


Death  two 
I  days  later. 


Mother  re- 
cove  red 
child  died 
at  birth 


L  i  V  i  n 
child. 


ed  at  time 
w  h  en  she 
would  have 
had  period 
if  had  not 
been  preg. 


Rupture 
vagina. 


of 
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Effect  of  Tumor  on  Function  and 

.|bg 

Characteristics  of  Tumor. 

Health. 

Authority. 

"o 

-      1 

*  i;  c3         Variety. 

is 

■£=' 

5 

c 

Labor. 

Hayes,    Trans. 
Obstet.    Soc.  of 

Situated  on 
ant.   lip  of 

I  n  t  ersti- 
tial. 

Fatal 
h  e  m  or- 

Vicious  ins  er- 

tion  of  placen- 

London,   18  77, 

uterus. 

rhage. 

ta. 

vol.  xix,  p.  114. 

Records   of    Ma- 

Mt. 28, 
primi- 

Size  of 
fist. 

Situated   in 
ant.  lip  of 

Menstru- 
a  t  i  o  n 

Abortion  3d 

ternity  of  Coch- 

month,   reten- 

in, Paris,  1877. 

para. 

cervix  and 
ant.  wall  of 
uterus. 

regular. 

tion  of  placen- 
ta, grave  hem- 
orrhage. 

Mangiagalli,  An- 
nali    univ.    di 

JEt.  39, 

Size  of 
child's 

Originating 
in    left  in- 

S u  b  m  u- 
cous. 

Premature    1  a  - 

9  chil- 

bor,    8,'<j    mos. 

medicina  e  chi- 

d  ren. 

head. 

ferior  seg- 

Premature 

rurg.,  M  i  1  a  n. 

allnor- 

m  e  n  t    of 

rupture  bag  of 

1878,  vol.  245,  p. 

m  a  1  ; 

uterus,  ex- 

waters,  easj'  la- 

297. 

first 
symp. 
of  flbr. 
2  mos. 
before 
pregn. 

teuding  in- 
to   neck. 
J  a  ni  m  e  d 
cervix    up 
into    hol- 
low of  sa- 
crum. 

bor. 

Feat  h  e  r  s  1 0  n  e. 

Marri'd 

Roun  d. 

Attached  to 

Polypoid, 
n  a  r  row 

M   e   n    - 

Australian  Med. 

12y"rs; 

hard. 

ant.  lip  >i 

s  t  r  u  a- 

Jour.,  1879,  u.  s. 

sterile 

sol i  d. 

inch  above 

pedicle. 

tion  nor- 

i, p.  486. 

since 
fi  r  s  t 
child 

size  of 
or'nge. 

OS,  fi  1 1  e  d 
vagina, 
protruded 
from    vul- 

mal   un- 
til 1   y'r 
ago,   pa- 

11 y'rs 

tient  put 

ago. 

va,    mova- 
ble. 

to  bed, 
t  u  in  0  r 
replaced 
b  e  came 
normal 

Duplay.  Le  Pra- 

Marri'd 

Small, 

Situated    in 

again. 
M  e  n  o  r  - 
r  h  a  gia. 

ticien, Par..  1880.    at  20.  IJ 

hard,    cavity    o  f 

t.  ii,  p.  147-149. 

child., 
last  15 
mon's 
ago, 
sick    4 
years. 

size  of 
nut. 

c  e  rv  i  c  a  1 
canal. 

metror- 
rha  g  i  a, 
OS  closed 
during 
inter- 
men- 
strual 
per  iod. 
"  I  n  ter- 
m  i  ttent 
tumor.  " 
L  e  ucor- 
rhea. 

Lefour    (Trelat), 

^t.   21, 

Size  o  f  Filled  cavi- 

Tumor 

B  ecame 

Premature    la- 

These,   Paris, 

abort. 

nut. 

ty  of  neck. 

gave  rise!  pre  g  . 

bor,  5th  mo. 

1880,  p.  80.   Con- 

3d    or 

t  o    ner-i  (2d  time) 

cours    sect,    de 

4th  mo 

V  o   u   s 

after  re- 

eh., etc. 

after 
mar- 
riage, 
then 
sterile 
for    2 
years. 

s  y  ni  p  - 
toms. 

moval  of 
fibroid. 

Sydney  'Turner, 

Mt.   46, 
multi. 

Size  & 

Inserted  in- 

Polypoid, 
long 

Vertex  presen- 
tation, labor 

Brit.  Med.  Jour., 

f 'rm  of  i  t  o    }4   of 

London,   18  8  0, 

last  la- 

a pear, 

post.  lip  of 

pedicle. 

tedious  on  ac- 

vol. ii,  p.  167. 

ta  or  7 
ye  a  r  s 
ago. 

2  in.  in 
diam. 

neck. 

count  of  tu- 
rn o  r,  sponta- 
neous delivery 
i  m  m  ed  lately 
after  opera- 
tion. 

Fibromata  of  the  Cervix  Uteri. 
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Effect    of    Function 
(Menstruation,  Preg- 
nancy, etc.)  on    Tu- 
mor. 


Treatment. 


After-History. 


Time  of      Procedure 
Operation.   Employed. 


Obstetric 
Measures  Nec- 
essarj-  in  Deliv- 
ery of   Child. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


Two  months  before 
labor  tumor  was 
size  of  chicken's 
egg,  increased  i  n 
size  rapidly. 


Cystic   degeneration 
of  tumor. 


82 


Before  1  i 
bor. 


Before    2  d 
preg. 


During  la 
bor. 


Ecraseur., 


R  e  c  o  m 
mended 
tents,  e  r 
got,    and 
torsion. 


Tumor    ab 
lated. 


Death   of 
mother. 


No  effort  made  Peritonitis.  Death, 
to  extract  pla- 
centa. 


Refoulement... 


Ligature  of 
pedicle 
foil  owed 
b  y  excis 
ion  w  i  t  h 
scissors. 


Septicemia  D  e  at  h  of 
mother, 
living 
child. 


Recovery. 


R  e  c  ove  ry 
of  mother. 
1  i  V  1  n 
child. 


Dead  child 
discove  red 
in  utero  on 
autopsy. 
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Effect  of  Tumor  on  Function  and 

Characteristics  of  Tumor. 

Health. 

Authority. 

C 

o 

"o 

a 

■^      o 
O 

o 

Variety. 

a 
5 

Labor. 

Ameline,     Thi'se 

iEt.   40,1 

Hard, 

resist- 

Situated  in- 
neok.     ad 

Tumor  mistak- 

de   Paris,    1881, 

m  a  r- 

en  for   fetal 

No.  213,  p.  13. 

ried  2^ 
y  Vs,  12 
child., 
n  o  r- 
mal. 

a  n  t  , 
round , 
immo- 
va  b  le, 
ossifi'd 
10  cm. 
long,  0 
broad. 

wt.  6;w 

gms. 

herent    to 
p  o  s  terior 
lip. 

head,  labor 
difficult  and 
tedious  (sever- 
al days).  De- 
liver}' impos- 
sible, rupture 
of  uterus. 

Emmet,     Am. 

^t.  32, 
1    m  a  r  - 

Size    of 
2  fists. 

Originat  e  d 
i  n     neck. 

Men  0  r - 
r  h  a  g  ia 

J.  of  Ob.,  New 

York,  1881,  vol. 

'   ried. 

wt.  3X- 

protruded 

only  at 

xiv.  p.  oro. 

ster- 
ile, 
poor 
health 
Tumor 
d  i  s  - 
cover- 
3  mos. 
ago. 

lbs. 

thro  ugh 
OS  and  till- 
ed vagina, 
separated 
b  1  a  d  d  er 
from  uter- 
us. 

last  two 
periods. 

Gusse  n  b  a  u  e  r, 

^t.  38, 
m  ar- 

Long  . . 

Fibroma  of 
uterine 

Intersti'l. 

PragerMed.W.. 

1881,  vi.   Bd., 

ried. 

neck. 

s.  196  u.  204. 

Moses     Baker, 

P  r  i  mi- 
para, 

Size  of 
child's 

One  tumor 
sprang 

At  term,  spon- 
taneous   rup- 

Am. J.  Ob.,  etc., 

New  York,  1881, 

set.  34. 

head. 

from  i)OS- 

ture  of   mem- 

vol. xiv.,  p.  596. 

terior  lip, 
filled    pel- 
vis,     e  X  - 
tended  up- 
ward a  1  - 
most   to 
n  a  V  e  1  , 
s  1  i  g  h  t  ly 
movable. 
Other    tu- 
mor was 
of  body  of 
uterus  , 
situ  ated 
above  and 
to  right  of 
umbilicMis. 

branes,  c  e  r- 
vix  could  not 
be  reached  by 
touch. 

Poulet,  Concours 

^fc.    36, 

Soft, 

:  m  planted 

Polypoid, 

Vomiting 

At  term,  diag- 

Bled., 8  Janvier, 

mult. 

size  of 

behind 

large 

and  pain 

nosis,     face 

1881,  t.  iii,  p.  13, 

head 

and  at  the 

pedicle. 

du  r i  n  g 

presentati  o  n. 

Paris. 

of    fe- 
tus at 
term. 

side    of 
cervix,  fill- 
ed pelvis. 

preg. 

cervix  pushed 
up  behind  pu- 
bis. 

Rouston,  Mon  t- 

^t.   41, 

L  a  rge, 

D  e  veloped 

Sessile... 

P  a"i  n  , 

pelier   Med.  J., 

single. 

1    ni  - 

from  post. 

m  e  n  - 

1881,  t.  xlvi,  p. 

mova- 

yp,    d  i  s  - 

struati'n 

115. 

J 

b  1  e  , 
w    t  . 
13  5  0 
gms.  : 

tended  va- 
gi na    and 
perineum, 
lifted     up 
uterus. 

re  gular 
but  pro- 
fuse, 
1  e  u  cor- 
r  h  e  a, 
pressure 
o  n   rec- 
tum and 
bladder. 

Fihroinata  of  the  Cervix  Uteri. 
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Effect    of    Function 
■i    enstruation,  Preg- 
nancy,   etc.)  on  Tu- 
mor. 


Treatment. 


Time  of 
Operation. 


Obstetric 
Procedure   Mea.sures  Kec- 
Employed.  essarv  in  Deliv- 
i  ery  of  Cliiki. 


After-History. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


Seemed  to  be  begin- 
ning to  break  down, 


Six  months  later  tu- 
mor not  smaller  but 
more  movable. 


Tumor  considerably 
softened  under  in- 
fliUc-nce  of  iiregnau- 
cy  and  labor. 


Softened  and  necros- 
ed after  application 
of  ligature. 


Artificial  rup- 
ture of  mem- 
branes, ergot, 
1  a  p  a  rotomy 
(Cesarean  sec- 
tion). 


Mass  c  u  t 
away, 
t  r  aciion.j 
pedicle! 
cut  before 
e  n  t  eringi 
cavity. 
H  e  m  o  r- 
r  h  a  g  e 
from  part 
w  i  t  h  i  n 
uterus, 
uterus  in- 
verted, 
easily  re- 
d  u  c  e  d  . 
washed 
out,  io- 
dine, tam- 
pon, con- 
tra c  t  e  d 
onlj-  par- 
tially. 

H  J-  s  t  erec- 
t  o  m  y  , 
stump  in 
wound. 


Death  of 
both 
mother 
and  child. 


On  seventh  Died, 
day   after] 
operatiiin, 
T.  104.50 


Pushing  u  p  - 
ward  [refoulf-, 
ment]  impos-| 
sible,  C-  sai--I 
e  a  n  section,! 
fetal  head  be- 
tween a  n  d 
c  o  m  p  ressed; 
by  tumor,  ver-' 
tex  presenta- ' 
tion. 


Recovery . . 


R  e  c  o  V  ery 
of  mother, 
living 
child. 


No  apparent 
cause.  Tu- 
mor found 
t  o  extend 
upward  to 
umbilicus. 


Version     and  P  u  e  rperal  R  e  c  o  very 
delivery. 


L  i  g  a  t  u  re 
with 
'  tubes  of 
of  Gooch.' 
T IV  ice  at- 
t  e  m  pted, 
twice  fail- 
ed. F;nal- 
1  y  excis- 
sion  and 
remo  V  a  1 
piecemea  1 
ar  seveial 
sittings. 


fever. 


.3  mos.  after 
operaiioM, 
no  return 
of  period. 
G  e  n  e  r  al 
constituii- 
nal  d  i  s  - 
t u  r bance 
after  eacli 
operation. 


of  mother 
child  boin 
dead 


Recovery. 
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Autliorit)\ 


o  >.c 


Cliahbazian.Obs.  .Et.  22, 
H  la  Maternite  de    mult 
rhi">iiital  Cochin,  1 
188:.',  Obs.  xl.       I 


Characteristics  of  Tumor. 


Round 
size  of 
large 
nut. 


*  aj  e8 
^  S3 


Variety. 


Effect  of  Tumor  on  Function  and 
Health. 


pa 


Labor. 


Anterior 
hp. 


Depaul,  Bull.  de'iEt.  32,  Viol't 


1' Aead.de  Med. 
Paris,  1882,  2e 
si-rie,    t.    xi,  p. 

42-48. 


multi 
para. 


Guiseppe 
cadoro, 
Obs.    en    Italia, 
1882,  p.  245. 


Bran 

Millot, 


Stadtfeldt,  Edin 
Med.  Jour.,  1882 
1884,  vol.  xxix, 
p.  606. 


.Et.  44 
widow 


.w»  ,;  E  n  o  r  , 
red.  m  o  us 
ma  ss, 
firm, 
elas- 
tic. 
1  70  0 
gms 
in  wt 


Submu- 
cous, 
sessile. 


Polypoid 


Menstru 
at'n  reg- 
lar. 


L  a  rge, 
size  of 
2  fists. 


Size  of 
man's 
head 
elastic 


Polypoid. 


Had 

h  e  m  or- 
r  h  a  g  e 
1  as  cing 
3-4  days 
d  u  r  ing 
first  3 
mos.  of 
preg.  at 
time  of 
regular 
monthly 
epoch. 
This 
c  e  a  s  ed 
and  n 
other 
accident 
happen 
ed.  Tu- 
mor not 
painful 
During 
preg. 
vomi  t- 
ing,  va- 
g  i  n  a  1 
disch'ge 
s  t  alned 
with 
blood. 


Premature 
rupture  of  bag^ 
of  waters, 
easy  labor,  no 
hemorrhage. 


Premature  1  a- 
bor,  X)4  or  8)i 
months. 


Tedious  labor 
[30  hours] ,  de- 
livery impos- 
sible. 


Quarterly  Report 
of  Obs.  et  Gyn. 
in  Germany, 
Am.  J.  Ob.,  etc.. 
New  York.  1883 
[December],  p. 
128  4.  [Schroe- 
der's  case.] 

Munde,  Am.  J.  of 
Ob.,  etc..  N  e  w 
York,  18S4  [Oc- 
tober], p.  1061. 


Implanted 

on  1  e  f  tl 
side  of  an- 
terior lip 
of  cervix. 
Filled  pel- 
vis and 
vagina, 
projected 
from  vul- 
va. 
.A.  1 1  a  ched 
to  post, 
lip  d  e  - 
scend  i  n  g 
into  vagi- 
na. 
Situated  on 
back  and 
left  side  of 
uterine 
neck,  fill- 
ed vagina 
and  pelvis 

Note.— Ten  fibrous  tumors  were  successively  expelled  in  the  case  of  this  patient  r 
3  in  the  course  of  the  first  year  after  the  first  operation.  They  all  presented 
themselves  in  polypoidal  form,  and  were  removed  with  little  or  no  hemor- 
rhage by  galvano-cautery  or  ecraseur.  Their  combined  weight  was  2850  gms. 
Complete  relief  from  hemorrhage  and  symptoms  of  pressure  foUowed  10th 
operation,  although  one  small  fibroid  was  still  to  be  found  on  the  ant.  wall 
of  body. 

"   "   ■  "  Labor  at  term, 

in  cervix, 
filled 
hole 
lesser  pel- 
vis. 
Note . —Notice  of  an  operation,  of  Cesarean  section  performed  by  Beumer,  of 
Greifswald  (of  which  writer  can  find  no  other  mention),  in  a  case  of  preg- 
nancy complicated  by  cervical  fibromata.    The  issue  was  fatal. 


M  en  o  r 
r  hagia, 
d  y  suria 
and  r  e - 
ten  tion 
of  urine. 


Size,  12  Originated 
x    1  6    ■ 
cm. 


normal,  2d'ys 
after  opera- 
tion. 


JEt.   38,1 

Weight 
3  lbs.. 

7  chil- 

dren. 

Sin. 
long, 
6    i  n  . 
broad, 
2>sr  in. 
antero 
post, 
diam. 
and 
20»tfin. 
iu  cir- 
cumf. 

Situated  inlntersti- 


ant.  wall 
of  body 
and  cer- 
vix, filled 
pelvis  al- 
m  o  s  t  to 
V  a  g  i  n  al 
orifice. 


tial. 


Nea  r  1  }• 
constant 
loss  of 
blood 
for  last 
5-6  mos. 


Premature  la- 
bor, 6th  mos. 
P  r  e  m  a  t  ure 
rupture  bag 
of  waters  and 
prolapse  o  f 
cord. 
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:Eflfect    of     Function 
(Menstruation,  Prfg- 
nancy,   etc)    un  Tu- 
mor. 


Treatment. 


Time  of 
Operation. 


Procedure 
Emploj-ed. 


Obstetric 
Measures   Nee 
essary  in  Deliv- 
ery of  Child 


After-History. 


Convales- 
cence. 


Result  to 

Mother 

and  to 

Child. 


Remarks. 


Tumor  advanced  into 
vagina  at  moment 
of  advance  of  head 
■of  child. 


After  rupture  of  bag  I>uring    la-: Incision  of  C  r  o  c  li  e  t     in 
of    waters     tumor    bor,     be-    capsule    groin. 


seemed  to  double  in 
size.  Breech  pre- 
sentation. Tumor 
had  begun  to  emit  a 
fetid  odor. 


Spontaneous  expul- 
sion of  a  large  mass 
of  polypoid  form 
with  thick  pedicle, 
a  fibro-m  y  x  o  m  a 
containing  a  small 
■cystic  cavity. 


fore  deliv- 
e  r  V  of 
child. 


During  la- 
bor. 


Before  1  a  - 
bor. 


During  la- 
bor, b  e  - 
fore  deliv- 
e  r  y  of 
child. 


and    enu- 
cleation. 


E  n  u  c  1  e  a 
ted ,  no 
hem  o  r  - 
rhage. 


Section  o  f 
pedicle  by 
g  al  vano- 
c  a  u  t  ery, 
n  o  hem- 
orrhage. 


E  n  u  c  1  ea- 
tion. 


r  r  a  c  t  i  on 
and  enuc- 
leat  io  n, 
almost  en- 
tirely b  y 
hands,  no 
h  e  m  o  r  - 
rhage. 


C  o  nvalesc 
ed  well. 


Rapid  r  e- 
lief  to  all 
symp'ms. 


Rapid. 


Version Rapid. 


R  e  c  o  V  ery 
of  mother, 
living 
child. 


R  e  c  o  very 
of  mother, 
living 
child. 


Recovery  . 


R  e  c  o  very 
of  m  other, 
living 
child. 


R  e  c  o  very 
of  mother; 
premature 
dead  child. 
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Characteristics  of  Tumor. 

Efifect  of  Tumor  on  Function  and 
Health. 

Authority. 

u 
o 

a 

a 

m 

Variety. 

Menstrua- 
tion, etc. 

c 
c 

t 

a. 

Labor. 

JEt.   34, 
ni  a  r  - 
r  i  e  d 
11  mo. 

Large 
ma  ss, 
cervix 
push'd 
up   & 
to  left 
OS  cre- 
sc  en- 
tic  and 
d  i  s  - 
tort'd. 

Reg  ular 
m  e   n  - 
siruaii"n 
for  first 
4-.5  nios. 
of   men- 
strual 
life, then 
i  r  r  egu- 
Iir,  last 
few  yrs. 
1  u  mbai- 
and  pel- 
vic pain, 
difficult 
urina- 
tion. 

Menstru  - 
ation  ab- 
sent for 
2  ni  o  s  . 
w  h  e  n 

OF  Ob.  and  Pis. 

OP     WOMKN    AND 

Childrkn,   New 
York,   July,  '84. 
p.  781. 

an  abortion. 

B  a  c  h  e  Emmet, 
Am.  J.  OP  Obs., 
etc..  New  York, 
Oct.,  1884,  p. 
1035. 

Hanks,  do 


Boyd,  Am.  J.  op 
Ous.,  etc.,  Oct., 
1885,  p.  10-^'4. 


Note.— Dr.  Emmet  stated  in  discussion  that  he  had  refused  to  remove  a  tumor  of 
large  size  situated  in  anterior  lip  of  cervix,  at  utero-vesical  junction,  through 
fear  of  leaving  a  large  cavity,  and  of  subjecting  the  patient  lo  the  risk  of  sep- 
ticemia.   Dr.  Peaslee,  he  stated,  had  refused  to  operate  in  a  similar  case. 

Note. — Dr.  Hanks  had  once  removed  a  fibroid  tumor  from  the  posterior  wall  of 
cervix,  the  pain  ami  distress  from  which  were  more  marked  than  in  tumors 
situated  in  the  body  of  the  uterus. 


Chahbazian, 
marked  "  u  n  - 
publish'd,"  Obs. 
vi. 

Ingleby  (Evans), 
Facts  and  Cases 
in  Obstet.  Med 
London,  p.  146. 
(Book  not  dat 
ed). 

Z  e  1  1  e  r  ,  In 
Voigtel  Seniio 
logie  Obst.,  p. 
59. 


Attached  to 
cervix, 
filled  i  t  s 
c  a  v  i  t  y, 
project  e  d 
from  it. 


S  pr mgmg 
from  post, 
lip. 


Attached 
lo  uterine 
neck. 


Athero-i  A  d  h  e  rent 
ma-    to    neck 


filling  u  p 
pelvis. 


Polj-poid, 
pe  d.  as 
large  as 
thumb 


M  e  n  o  r- 
r  h  ag.. 
metror- 
r  h  a  ir . . 
off'nsivt 
odor. 


Pregnant 
again, 
he  mor- 
r  h  a  g  e 
and  ex- 
pected 
aborti'n. 


Tedious  (5  dys);. 
spontaneous. 


Tiunor  mista- 
ken for  fetal 
head. 


Tedious  (13  dys> 
tumor  mista- 
ken for  fetal 
shoulder,  de- 
livery impos- 
sible. 


Resort  to  laparotomy  for  thus  indirectly  influencing  or  di- 
rectly removing  myo  fibromata  of  the  cervix  uteri  is  happily  in- 
frequent. Gastro-myotomy  and  laparo-hysterectomy  have, 
however,  been  performed  ;  the  former,  for  the  ablation  of  a 
cystic  fibroma,  was  followed  by  death  ;  the  latter,  in  the  case  of 
a  "  long  .  .  .  interstitial  "  fibroid,  by  recovery. 


Fibromata  of  the  Cervix  Uteri. 
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Treatment. 


After-Histoiy. 


Effect    of    Function 
(Menstruation,  Preg- 
nancy,   etc.)   on  Tu- 
mor. 


Time  of    !  Procedure 
Operation.'  Eaiploj"ed. 


Obstetric 
Measures  Nec- 
essary in  Deliv- 
ery "of  Child. 


Convales- 
cence. 


Result  to 
Mother 
and  to 
Child. 


Remarks. 


Softened  byinfluen'e 
of  pregnancy  hut 
especially  by  labor, 
tumor  engaged  in 
front  of  head. 

At  stool  a  mass  ex- 
pelled from  vulva. 


.\fter  abor- 
tion. 2  mo 


Scissors 
a  n  d  vul- 
s  e  1 1  u  m 
force  ps, 
considera- 
ble hem- 
orrhage 


Traction, 
lower  por- 
tion cutoflf 
with  scis- 
sors, then 
enu  c  1  e  a- 
tion  with 
spoon -saw 
Profuse 
hemor  r  h. 
during  op- 
peration. 


L  i  g  a  t  ure 
tightened, 
p  o  1  y  p  us 
drop  ped 
off  on  2d 
day. 


No  delivery. 


Recovery.. 


Timiorlook'd 
like  sarco- 
ma ;  found 
on  micros- 
cop,  exam, 
to  be  a  fi- 
bro-myoma. 


R  e  c  o  very  Mother    sub- 
of  mother,    s  e  q  u  e  ntly 


child  still- 
born. 

Health  bet- 
t  e  r  after 
operation, 
living 
child. 


Death  of 
both 
mother 
and  child. 


died  after 
hysterecto- 
my. 


In  the  preceding  recapitulation  of  surgical  procedures,  there 
will  be  noted  a  marked  degree  of  variation  in  method,  diffi- 
culty, and  danger,  Tlie  simplest  measures  are  the  most  fre- 
quently employed,  and  the  most  commonly  effectual.  The  great 
assistance  rendered  by  nature  in  causing  nterine  contraction, 
the  inherent  beneficial  changes  in  and  favorable  position  of  the 
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tumor,  the  many  resources,  manual  and  instrumental,  we  pos- 
sess, the  ease  of  approach  which  enables  the  surgeon  to  see 
wliere  he  is  and  what  he  is  doing,  all  serve  to  render  progno- 
sis favorable,  and  to  diminish  the  frequency  of  those  grave 
operations  wliich,  in  view  of  the  results  obtained  by  the  most 
skilled  operators,  and  under  the  most  favorable  conditions  in 
this  country,  sliould  never  be  attempted,  unless  the  most  urgent 
symptoms  attend  the  presence  of  a  tumor,  which  it  is  otherwise 
impossible  to  remove. 


EDITORIAL. 


With  the  discontinuance  of  the  Drpartment  of  Diseases  of 
Chiloken  as  a  distinct  feature  of  the  Journal,  the  necessity 
for  an  editor  in  charge  of  that  department  has  ceased.  With 
the  present  number.  Dr.  George  B.  Fowler,  wlio,  since  July, 
1880,  has  filled  that  position  with  signal  ability  and  with 
marked  advantage  to  the  Journal,  retires  from  the  Journal 
entirely,  and  its  sole  management  in  all  departments  reverts  to 
the  editor-in-chief,  to  whom  all  communications,  including 
those  on  the  Diseases  of  Children,  should  be  sent.  (See 
notice  before  Table  of  Contents  in  each  number.)  The  editor 
desires  to  express  his  own  thanks  and  those  of  the  publishers 
to  Dr.  George  B.  Fowler,  for  the  efficient  assistance  rendered 
by  him  to  the  Journal  while  he  was  connected  with  it,  and 
hopes  that  he  may  continue  that  support  by  frequent  contri- 
butions to  its  pages. 

The  editor  will  be  assisted  in  the  routine  work  of  the  Jour- 
nal by  Dr.  B.  H.  Wells. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

reported  by  the  secretary,  dr.  h.  c.  coe. 


stated  Meeting,  October  20th,  1885. 
The  President,  Dr.  W.  M.  Polk,  in  the  Chair. 


fritsoh's  colored  plates  op  the  female  sexual  organs  in 

health  and  disease. 
Dr.  Munde  showed  a  number  of  plates,  a  dmirably  adapted  for 
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lectvires,  which  he  had  just  received  from  Professor  Fritsch  of 
Breslau.  They  v/ere  accompanied  by  explanatory  notes  in  Eng- 
lish, French,  and  German. 

CASE  OF  PLACENTA  PREVIA:  RECOVERY  OP  THE  MOTHER; 
DEATH  OF  THE  CHILD. 

Dr.  Lee  said  that  ten  days  ago  he  had  been  called  to  see  a  mul- 
tipara, aged  thirty-one,  in  the  eighth  month  of  pregnancy,  who 
was  flowing  profusely.  He  had  visited  her  three  months  previ- 
ously, when  she  had  a  slight  hemorrhage  following  coition,  but 
did  not  then  examine  her  until  the  following  day,  when  he  found 
no  cause  for  it,  except  possibly  an  old  laceration  and  erosion  of 
the  cervix.  The  lady  went  out  of  town  for  the  summer  and  had 
no  further  trouble  until  the  10th  of  October,  when  she  passed  a 
large  blood-clot  while  urinating.  On  examination  at  this  time, 
the  cervix  was  found  to  be  soft  and  spongy,  the  external  os  being 
patulous.  The  presence  of  a  placenta  previa  was  strongly  sus- 
pected, although  it  could  not  be  detected  by  the  finger.  Dr.  Lee 
advised  absolute  quiet  in  bed,  but  did  not  introduce  a  tampon. 
When  he  examined  the  patient  on  the  following  day,  the  internal  os 
was  still  closed,  so  that  it  was  impossible  to  make  an  exact  diag- 
nosis. Fearing  a  return  of  the  hemorrhage,  however,  he  saw  her 
every  two  or  three  days.  In  the  interval  between  the  last  two  of 
these  visits  she  again  had  a  sharp  attack  of  hemorrhage,  losing 
about  half  a  pint  of  blood.  At  the  next  examination  the  edge  of 
the  placenta  could  be  distinctly  felt.  A  temporary  vaginal  tam- 
pon was  introduced,  and  the  patient  was  seen  again  in  three  hours, 
with  the  view  of  inducing  labor.  Slight  labor  pains  were  expe- 
rienced while  the  tampon  was  being  removed.  Dr.  Lee  resolved  to 
practice  manual  dilatation  by  Braxton  Hicks'  method,  and  then  to 
perform  version.  Much  difficulty  was  experienced  on  account  of 
the  patient's  obstinate  refusal  to  take  an  anesthetic.  An  attempt 
was  made  to  effect  dilatation  without  it,  but  just  as  the  speaker 
had  succeeded  in  introducing  his  hand  into  the  cavity  of  the 
uterus,  the  patient,  who  was  very  restless,  tried  to  kick  him  away. 
He  now  resolved  to  administer  chloroform  forcibly,  and  accord- 
ingly requested  Dr.  Joseph  O'Dwyer,  who  has  been  called  in  con- 
sultation, to  take  his  place,  while  he  gave  the  anesthetic.  He  was 
successful  in  anesthetizing  the  patient,  and  Dr.  O'Dwyer  rapidly 
completing  the  dilatation,  ruptured  the  membranes,  performed 
version,  and  extracted  a  living  child,  which  survived  for  ten 
hours,  and  then  died,  in  spite  of  every  attempt  at  stimulation.  The 
placenta,  which  had  a  central  implantation,  was  readily  expelled 
by  Crede's  method,  no  further  hemorrhage  occurring  with  its  ex- 
pulsion. On  the  second  day  after  delivery,  the  patient  had 
a  couple  of  chills,  and  the  temperature  rose  to  103°  F.,  but  it  was 
controlled  by  small  doses  of  aconite,  and  the  subsequent  history  of 
the  case  was  normal.     Dr.  Lee  explained  that  his  purpose  in  nar- 
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rating  this  case  was  not  because  it  was  in  any  sense  an  unusual 
one,  but  because  it  illustrated  a  method  of  treatment  which  he  had 
of  late  years  adopted  with  marked  success.  In  ten  cases  of  pla- 
centa previa,  in  which  he  had  practised  rapid  manual  dilatation  in 
this  manner,  he  had  not  had  a  single  maternal  death.  All  of  the 
children  had  been  premature,  and  of  these  six  died,  two  of  them 
being  still-born.  He  referred  to  Hof meier  s  and  Lomer's  Berlin  sta- 
tistics, which  proved  conclusively  that  rapid  dilatation  was  pre- 
ferable to  the  gradual  plan,  either  by  tamjjon  or  by  the  use  of 
colpeuryntcrs,  Barnes'  dilators,  etc. 

Dr.  Partridge  agreed  with  the  speaker  as  to  the  value  of  rapid 
dilatation  after  labor  had  actually  commenced,  and  the  cervix  was 
in  a  dilatable  condition.  He  cited  a  case  to  which  he  had  been 
called  in  consultation.  The  patient  was  nearly  dead,  and  the  cer- 
vix was  only  partially  dilated.  After  administering  chloroform, 
he  easily  completed  the  dilatation  in  about  twenty  minutes,  by  in- 
troducing his  hand  with  the  thumb  and  fingers  in  the  shape  of 
a  cone.     He  preferred  to  use  Barnes'  dilators  in  inducing  labor. 

Dr.  Muxde  said  that  he  had  had  twelve  cases  of  placenta  pi-e^aa, 
six  of  which  were  observed  at  Scanzoni's  clinic  in  Wiirzhin-g,  and 
the  other  six  in  consultation  in  this  city.  In  the  clinic  it  was  the 
custom  to  plug  with  the  colpeurynter  and  wait  until  dilatation 
took  place.  Until  recently  he  had  favored  this  mode  of  treat- 
ment. But  four  years  ago  he  was  called  in  consultation  to  a 
patient  with  placenta  previa,  who  had  been  tamponed  for  five 
days,  the  temperature  being  high  and  the  child  dead.  Version 
was  easily  performed,  but  the  woman  died  of  seisticemia.  In  an- 
other instance,  the  patient's  attendants  had  partially  dilated  the 
cervix  and  detached  the  placenta,  and  then  left  her.  Manual 
dilatation  and  version  were  accomplished,  but  the  child  was  dead 
from  asthenia  in  consequence  of  the  partial  detachment  of  the 
placenta  and  incompletion  of  the  delivery.  In  a  third  case  at  Mt. 
Sinai  Hospital,  Dr.  Munde  had  found  rapid  manual  dilatation,  fol- 
lowed b3^  version  and  immediate  exti-action,  quite  easy,  both 
mother  and  child  recovering.  He  believed  in  effecting  delivery 
with  as  little  delay  as  possible. 

Dr.  Perry  remarked  that  he  had  had  three  cases  of  placenta. 
pre\'ia  in  one  year,  in  all  of  which  he  had  employed  tampons  and 
Barnes'  dilators.  His  experience  had  led  him  to  i  eject  all  of  these. 
He  believed  that  every  woman  who  had  a  placenta,  previa  was  in 
danger,  and  should  never  be  left  until  she  had  been  safely  deliv- 
ered. The  human  hand  was  the  saftest  and  most  intelligent  in- 
strument in  every  case.  The  introduction  of  a  tampon  merely 
concealed,  but  did  not  prevent  the  hemorrhage. 

Dr.  Hanks  thought  that  every  case  should  be  regarded  as  an 
alarming  one,  and  that  modern  teachers  ought  to  insist  upon  the 
necessity  of  dilating  the  cervix  at  once  and  delivering.  Few  gen- 
eral practitioners  knew  how  to  introduce  a  tampon  properly. 

The  President  recalled  the  fact  that  the  subject  of  placenta 
previa  was  discussed  at  the  Academy  of  Medicine  the  previous 
winter.  In  that  discussion  much  stress  was  laid  upon  the  charac- 
ter of  the  placental  implantation  as  governing  the  action  of  the 
obstetrician.  In  central  placenta  previa,  the  cervix  was  soft  and 
dilatable,  but  in  marginal  implantation  it  was  not  always  so,  and 
it  might  be  difficult  to  dilate.     The  speaker  referred  to  the  great 
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difficulty  sonietiiXies  experienced  in  manual  dilatation,  because  tha 
hand  became  so  cramped.  He  though c  that  no  absolute  rule  could 
be  laid  down  in  these  cases.  The  tampon  should  in  general  be 
rejected,  because  it  implied  waiting.  When  available,  the  hand 
should  be  used,  or  else  the  Barnes'  bag.  The  physician  should  re- 
main at  the  bed-side  prepared  to  substitute  his  hand  for  the  dilator 
at  any  time.  He  should  never  feel  easy  until  the  cervix  has  been 
plugged  by  the  presenting  part  of  the  child.  The  President 
thought  that  much  of  the  want  of  decisioQ  in  the  handling  of 
these  cases  was  due  to  the  pernicious  doctrine  that  the  child's  life 
must  be  carefully  considered.  There  should  be  no  hesitation  in 
this  matter;  save  the  child's  life  if  porsible,  but  remember  that 
the  mother's  is  always  to  be  fii'st  regarded.  The  observation  of 
this  cardinal  I'ule  would  always  lead  to  the  best  course  of  action ; 
but  no  matter  how  we  feel,  to  act  promptly  v\'as  to  act  in  the 
interests  of  the  child  as  well  as  of  the  mother. 

Dr.  Lee  said  that  he  had  emphasized  the  fact  that  the  method 
of  immediate  manual  dilatation  was  chiefly  applicable  to  such 
cases  as  the  one  reported,  in  which  the  cervix  was  soft  and 
spongy,  and  labor  pains  had  begun.  lie  fully  concurred  with  the 
President  regarding  the  necessity  of  considering  the  mother's 
interest  first.  He  again  called  attention  to  the  fact  that  he  had 
never  had  a  maternal  death  in  the  ten  cases  in  which  he  had  di- 
lated rapidly. 

Dr.  Perry  said  that  any  one  who  had  used  Barnes'  dilators 
would  agree  with  him  that  it  was  not  eas.y  to  get  them  in  position. 
The  small  size  was  about  as  large  as  the  index  finger,  and  after  it 
had  been  introduced  with  great  difficulty  through  the  os,  the  next 
pain  frequently  forced  it  out  again. 

Dr.  Lee  said  that  this  was  especially  true  with  a  central  pla- 
centa previa. 

The  President  said  that  he  never  introduced  a  Barnes'  dilator, 
and  left  it  in  situ.  He  continued  to  substitute  a  larger-sized  one 
for  the  smaller  until  the  os  was  sufficiently  dilated  to  allow  of  the 
passage  of  his  hand.  When  the  patient  was  weak  from  loss  of 
blood,  and  the  bleeding  had  ceased,  to  avoid  the  shock  of  an  imme- 
diate operation,  he  made  a  practice  of  introducing  a  tampon  and 
waiting  for  reaction.     Bat  he  did  not  leave  the  patient. 

Dr.  Hanks  referred  to  his  egg-shaped  dilators,  v/hicb  he  had 
found  useful  in  most  cases.  In  one  instance  the  os  was  thor- 
oughly dilated  with  them  within  eight  minutes. 


The  following  gentlemen  were  elected  officers  for  the  ensuing 
year: 
President,  Paul  F.  Munde. 
1st  Vice-President,  E.  T.  Hanks. 
2d  Vice-President,  L.  A.  Rodenstein. 
Recording  Secretary,  H.  C  Coe. 
Corresponding  Secretary,  E.  Nosggerath. 
Treasurer,  E.  L.  Partridge. 
Pathologist,  J.  B.  Hunter. 
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ABSTRACTS. 

1.  J.  Hofmeier:  The  Influence  of  Acute  Febrile  Diseases  on 
Pregnancy  (Zt>(chrft.  f.  Geb.  uml  Oyn.,  XI.,  3). — Our  kno\vled;;e  on  this 
important  subject  up  to  the  present  may  be  formulated  as  follows  :  The 
gravida,  when  an  acute  febrile  disease  is  superadded  to  her  condition,  is 
not  more  endangered  tlian  is  a  non-gravida  affected  by  the  same  disease; 
except  when  the  fetus,  in  consequence  of  the  mother's  sickness,  dies, 
and  abortion  or  premature  labor  occurs  during  the  course  of  the  febrile 
disease.  Rarely  will  the  life  of  the  fetus  be  endangered  through  the 
sickness  of  the  mothor.  Variola  is  the  best  known  exception  to  this 
statement.  It  is  the  rule,  however,  that  the  fetus  rai'ely  dies  directly 
from  tlie  acute  disease  atTecting  tlie  mother.  Its  death,  wiien  it  occurs, 
is  probably  rather  due  to  tha  effects  of  the  maternal  high  temperature. 
A  further  cause,  according  toSlavjansky,  applicable  especially  to  cholera, 
is  the  occurrence  of  a  metritis  decidua  hemorrhagica. 

As  a  contribution  to  this  subject,  H.  reports  two  very  carefully  ob- 
served cases.  The  one  concerns  a  patient  of  27,  mother  of  four  children,  five 
months  pregnant,  who  convalesced  well  from  a  severe  pneumonia,  went 
to  term,  and  was  delivered  of  a  healthy  seven-pound  fetus.  This  case  tal- 
lies with  the  conclusion  reached  by  Ricau,  who  found  tliat  pneumonia, 
attacking  a  patient  less  than  180  daj's  gravid,  was  not  especially  danger- 
ous to  either  mother  or  child.  His  figures  are,  of  28  cases  of  pneumonia, 
ill  patients  gravid  less  than  180  d  lys,  33  reovered  (6  miscarried,  17  did 
not,  and  .5  died);  v.-hilst  of  15  cases  beyond  180  days,  8  recovered  (.5  with 
and  3  without  miscarriage),  and  7  died.  Tlie  second  case  is  of  erysipelas 
migrans  during  pregnancy,  and  H.  could  not  find  a  parallel  case  in  liter- 
ature. The  case  is  furtiier  interesting  from  the  observations  made  as  to 
the  effect  of  the  maternal  temperature  on  the  fetal  pulse,  as  shown  in  the 
annexed  table: 

mother's  temperature.  fetal  heart. 

40.5°  C.  =  105°  F.,  180. 

40°     C.  =  104°  F.,  ]()0. 

38°     C.  =  100"  F.,  140. 

37.5°  C.  =    99    F.,  133. 

The  patient  wasatthe  end  of  pregnancy,  did  not  abort,  but  at  the  end  of 
the  fever  gave  birth  to  a  healthy  fetus,  no  sign  of  desquamation.  The 
patient's  l\'ing-in  period  was  in  every  way  fav.)rable,  and  this  in  spite  of 
the  belief  in  the  homogeneity  of  the  erysipelas  and  puerperal  fever  coccus. 
The  patient  was  delivered  in  the  same  bed  and  ward  in  wliich  she  lay 
sick  with  erysipelas,  and  an  abscess  over  the  sacrum  (the  result  of  ery- 
sipelas) was  still  discharging  pus.  E.  H.  G. 

2.  Schroeder :  The  Extirpation  of  Ovarian  Tumors  without 
Entire  Removal  of  the  Ovary  (Ztschrft.  f.  Geb.  unci  Gi/n.,  XI.,  2).— 
Tiie  aim  of  tliis  method  is  to  leave  whatever  portion  of  the  ovary  appears 
healthy,  in  order  that  the  patient  may  menstruate  and  possibly  conceive. 
The  method  is,  therefore,  in  principle  conservative,  provided  the  mistake 
be  not  made  of  leaving  behind  a  portion  of  an  ovary  where  there  is  a 
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justifiable  suspicion' of  malignancy.  S.  records,  in  this  papei-,  eight  cases 
"where  he  performed  this  modified  operation.  In  several  of  them  he  re- 
moved wedgj-shaped  portions  from  the  ovary  and  brought  the  edges  of 
the  incision  together  by  suture.  In  tsvo  of  the  cases,  however,  although 
the  patients  menstruated,  they  were  not  relieved  of  their  symptoms. 

E.    H.    Q. 

3.  M.  Hofmeier :  A  Contribntion  to  the  Subject  of  Shock  (Dis- 
eases of  the  Circulatory  Organs  in  Connection  with  Abdominal 
Tumors)  {Ztschrft.  f.  Geb.  unci  Gyn.,  XI.,  2). — This  imi>ortant  subject  is 
herein  illustrated  by  the  liistories  of  eighteen  cases  of  abdominal  tumors, 
pathological  aud  physiological  (pregnancy),  in  the  majority  of  which,  at 
the  autops}^,  either  fatty  degeneration  or  brown  atrophy  of  the  muscular 
substance  of  the  heart  existed,  and  to  these  lesions  could  fairly  be  traced 
the  shock  to  which  some  of  the  cases  succumbed  before  operation  or  de- 
livery, and  others  after.  These  lesions  were  ordinarily  secondary  to  the 
gi'owth  of  tlie  abdominal  tumor.  To  briefly  recapitulate  the  cases:  In  one 
case  of  intraligamentous  tumor,  shock  followed  on  pulmonary  embolus; 
in  three,  two  of  myoma  and  one  ovarian  tumor,  fatty  degeneration  of 
the  heart,  of  high  grade;  in  fifteen — five  ovarian  tumors,  four  myomas, 
one  fibroma  of  the  pelvic  cellvilar  tissue,  five  puerperal— the  so-called 
brown  atrophy  of  the  muscles  of  the  heart.  Five  patients  died  before 
the  operation,  nine  after,  and  five  after  confinement.  The  question 
naturally  arises  wliether  these  heart  complications  were  sequelae  of  the 
growth  of  the  tumors  or  accidental  accompaniments.  It  is  difficult  to 
absolutely  answer  this  question.  It  is  Avell-known,  however,  that  fatty 
degeneration  of  the  heart  is  a  frequent  result  of  long-existing  anemia, 
such  as  follows  on  the  hemorrhages  which  accompany  myomas.  And  in 
two  of  the  above  cases  this  factor  existed.  In  the  large  proportion  of 
these  cases,  however,  brown  atrophy  was  the  heaxt  lesion  detected — a 
lesion  accompanying  general  body  marasmas,  especially  in  the  old.  And 
such  conditions  existed  in  nearly  all  the  remaining  cases.  It  is  likely, 
therefore,  that  the  heart  lesions,  in  these  cases,  were  the  direct  result  of 
the  abdominal  growths,  not  simply  foi'tuitous.  An  important  practical 
question  is,  as  to  whether  such  lesions  may  be  diagnosticated  with  suffi- 
cient certaintj'  before  operation  to  enable  us  to  rightlv  formulate  the 
prognosis.  In  case  of  fatty  heart,  the  symptoms  are  sufficiently  pro- 
nounced—  iveak  heart  action,  small  pulse,  air  hunger,  general  weakness, 
etc.  Far  otherwise  with  brown  atrophy.  Bej^ond  general  marasmus, 
there  are  no  symptoms  specially  pointing  to  the  heart,  and  the  marasmus 
may  obtain  and  yet  no  lieart  affection  exist.  Of  course,  with  such 
patients  the  prognosis  will  ever  be  guarded,  and  chloroform  adminis- 
tered carefully;  and  yet  in  a  large  number  of  cases  death  will  result  from 
this  lesion,  which,  unfortunately,  cannot  with  certainty  be  defined  be- 
forehand. E.  H.  G. 

4-  Buchanan:  Hermaphrodite  having  the  External  Appearance 
of  a  Female,  with  Testicles  in  the  Labia  Majora  OVeekly  Medi- 
cal Review,  April  18th,  1883,  from  London  Medical  Times  and  Gazette, 
Feb.  14th,  1885). — Patient  set.  9,  right  labium  swollen,  containing  small 
movable  body,  walnut  size,  connected  with  inguinal  region  by  process 
from  ext.  abd.  ring.  Similar  condition  on  left  side.  Vagina,  nymphas, 
clitoris,  meatus,  and  hymen  were  normal.     On  touching  the  cutis  on 
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the  anterior  aspect  of  the  thigJi,  the  bodies  in  the  hihia  were  drawn  up 
close  to  infxuiual  ring,  thus  proving  existence  of  crein;ister  muscle.  An 
incision  was  made  over  tliese  bodies,  jind  normal,  wril-developed  testicles 
were  removed.  Whilst  under  anesthesia  a  ciireful  rxamination  was 
made,  and  the  vagina  found  to  end  in  a  blind  cul-de-sac  witli  vertical 
septum.  On  each  side  of  tlie  meatus  was  a  narrow  slit  admitting  the 
point  of  a  probe.  (Openings  of  (Jartner's  ducts.)  The  case,  then,  is  tliat 
of  a  hermaplirodite  of  the  transverse  type — external  organs,  female; 
and  internal,  male.  E.  H.  O. 

5.  VonHerfF:  Contribution  to  the  Subject  of  Vaginal  Hyster- 
ectomy (-^ '"'■/' ii'/-  (^U>i  ?  XXVl.,  12). — The  case  of  vaginal  hysleiectomy 
fur  carcinoma,  herein  reported,  is  interesting  rather  from  the  difficulties 
surrounding  the  successful  ending  of  tlie  operation  than  becaus  it  offers 
us  new  data  in  regard  to  tlie  operation.  The  method  of  operating  pur- 
sued was  that  advocated  by  Fritscii,  modified  in  certain  pnticulars,  such 
as  separate  ligature  of  each  vessel,  and  ligature  of  the  arteria  uteiina  on 
both  sides  before  complete  lateral  separation  of  the  cervix  on  either  i'de. 
The  case  was  complicated  by  greatly  enlarged  uterine  body,  subperi- 
toneal myoma  and  intrauterine  polyp.  The  operation  lasted  two  and  a 
half  hours,  but  the  patient  rallied  well,  and  was  discharged  in  good  con- 
dition.    It  is  too  early  to  speak  of  ultimate  result.  E.  H.     . 


ITEMS. 


1.  Dr.  Henry  J.  Garrigues,  has  been  elected  Gynecologist 
to  the  German  Hospital,  vice  Dr.  E.  Noeggerath  resigned. 

2.  Dr.  Paul  F.  Munde,  finding  that  his  other  duties  rendered 
it  impossible  for  him  to  attend  properly  to  so  distant  a  service, 
has  resigned  his  position  as  Obstetric  Surgeon  to  Maternity  Hos- 
pital.    The  vacancy  has  not  been  filled. 

So  long  as  the  Maternity  Hospital  remains  on  Blackwell's  Isl- 
and, it  is  difficult  to  see  how  any  visiting  physician  can  attend  to 
the  service  properly,  without  detriment  to  his  private  practice 
and  the  duties  he  may  happen  to  owe  to  other  institutions.  The 
establishment  of  a  well-appointed  Maternity  Hospital  in  the  city 
proper,  within  reasonable  distance  from  the  central  portion,  is  a 
duty  which  tiie  authorities  owe  to  the  class  for  whom  such  an  in- 
stitution is  intended,  quite  as  much  as  to  the  physicians  who  are 
placed  in  charge  and  held  responsible  for  the  welfare  of  its  in- 
mates. 

3.  Dr.  Paul  E.  Munde  has  been  elected  a  Fellow  of  the 
British  Gynecological  Society. 
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